FILE NOW: FILING FEE IS $61.25' FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION _ Sandra B. Morsam  * Feb 18 1997 8:00am
ANNUAL REPORT e Secretary of State
1997 G DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N24182 (0)
1. Corporation Name )
LAKE CARE SYSTEMS, INC. _
445 WATERMAN AVENUE 445 WATERMAN AVEMUE
MOUNT DORA FL 32757 MOUNT DORA FL 32757-9510
3. Date Incorparated or Qualified | Ba. Date of Lasl Raport
18/26]1987 0372171986
2. Pringipal Place of Busingss 28, Mailing Address 4. FEt Number Applied For
m ;6—| 5 7 ‘ __|Not Applicable
Suite, Apl ¥, etc. Suite, Apl. #, etc. o i $8.75 Additional
E] »2?] 5. Certificate of Status Desired . O Fes Requined
City & State City & State 8. Etection Campalgn Financing $5.00 may Be
E] E] Trust Fund Contribution N Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intanglble tax undar . 199.032,
;ﬂ El ;9—| ;I Florida Statules [ ves 0
9. Name and Address of Current Reglsterad Agent 30. Name and Address of New Registered Agent

81

Na%fddﬂ/ 4. .lu‘?/\

OSBORNE, ZEBULON L 82| Street Addregs (P.0. is Not Accepiabi
" 45 WATERMAN AVENUE fo3Eomeetribdon 3 44 fF e ST~

' MOUNT DORA FL 32757 83

» . 84| City : 85| Zip Code
: ww __FL | |336af
11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation'submits this staiement Tor the purpose of changing ts registared

office or registered agent, or both.4a-hg Stals of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
« agent | am familiag g, an j

i " gations,g¥ § 617.0503, Florida Statutes. ‘
SIGNATURE / : (ot
. Sign®fita. typed or printde-mes ol lagistded sgent and gl applicabie {NCTE: Ragistared Agent signature required when reinetating) DATE

CR2E037 (9/96)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ASD T DeLETE 11 TILE [JChange L] Addilion
NAME KROGSTAD, A E 1.2 NAME

street acoress | 913 LARSON DRIVE 1.1 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 32714 1.4 CITY-§T-2 '

e cD |WGETE] 2 TILE _ ﬁ Change ] Addition
NAME LEIGH, RICHARD A 2.2 NAME

staeer aooess | JOSBLANCELOTWAY- wsmEroness | XG4/ forsre D <3

erv-si-ze | CASSELBERFY-F-32818 2 40Iy-51-20 700l " | /

TILE ASTD "1 DELETE 31 TITLE 7 L Chenge [T Addition
NAME MCDONALD, ANDY PASTOR 32 NAME

sweet avoness | FLORIDA HOSPITAL-SDA CHURCH, 2800 N. ORANG 3.3 STREET ADDRESS

CITY-ST-7 ORLANDO FL 84 CTY-5T-2P :

TLE AS ] DELETE 41TME ] Change [ Addition
NAME STEWART, BRADLEY T 4. 2NAME

steer anoness | 445 WATERMAN AVENUE 43 STREET ADDRESS

CITY-ST-2P MOUNT DORA FL 32757 44 CITY-5T-2P

TITLE DAS [Tomere 5.1 1ITLE . T Change ] Addltion
NAME CARUBBA, HENRY J 5.2 NAME

staeer aooress | 307 PARK PLACE 5.3 STREET ADORESS

GiTY- $1-2P ALTAMONTE SPRINGS FL 32701 54 LITY-57-7P

TILE ASD [ oreETe 6.1 THLE 1] Changs  T_J Addition
NAME SCHMIDT, HAROLD H 6.2 NAME

seer apoitss | 2201 WEST LAKE BRANTLEY DRIVE 5.3 STREET ADDRESS

CITY-ST-7IP FOREST CITY FL 32714 BACITY-5T-2P

14. | do hereby certify 1hat the information supplied with this filing doas not qualify for the exemplion stated in Section T18.07{3)1}, Florida Statutes. [ Turlher certily that tha

information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
| amn an officer or director of the corporation or the receiver of trustee empowsiell 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an a 5.

)

SIGNATURE: _ g ’ﬁ?! B A~/ 2F T o7 420 575%

RECTOR Dale rd Daylime Phona i 0014347




