_FILE NOW: FILING FEE IS $61.25

P
ng?ggg\;g N FLORIDA DEPARTMENT OF STATE F ILED
ANNUAL REPORT o Jan 27 1998 8:00am
1 998 DIVISION OF CORPORATIONS

DOCUMENT # N24182 (0)

1. Corporation Name

LAKE CARE SYSTEMS, INC.

Secretary of State

L

445 WATERMAN AVENUE
MOUNT DORA FL 32757

Principal Place of Business Mailing Address

445 WATERMAN AVENUE
MOUNT DORA FL 32757

3. Dats Incorperated or Qualifiad

12/22/1987
4. FEIl Number Applied For
59-2867652 Mot Applicable
2. Principal Pl f Busii 2&. Maikng Add ot
finclpal Mace of Busihess + Maling Address 5. Cenlificate of Status Desired O $8.75 Aqditional
;‘ —2E| Fee Requirad
Suite, Apt. #, efc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
|22] 7] Trust Fund Confriiition [ _ Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 a Eves [Kno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ?s—l E‘ E‘ Personat Property Tax due June30. [ 1Yes Bl No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j _
81| Name
LEIGH, RICHARD A 82| Street Address (P.0. Box Number is Not Acceptable) o
39 W PINE ST 1801 tee Road, Suite 360
ORLANDO FL 32801 23
84| City ’35| Zip Code
Winter Park FL 32785

agent. | am familiar with, and accept the obligations of, Section §17.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the State of Flerida, Such change &ua% at.;gmrisztassg| tby the corporation's board of directors. | hereby accept the appointment as registerad
, Florida o5.

SIGNATURE Signatuwe, typad or printec rame of registerad agent and Htle if applicabla. (NCTE: Registered Agent signature raquired when reinstating} DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 127
TITLE ASD K& DELETE 11TME 1 change [ Addition
NAME KROGSTAD, AE 1.2 NAME

sTreer Aoogess | 913 LARSON DRIVE 1.3 STREET ADDAESS

CITY-57-21P ALTAMONTE SPRINGS FL 32714 1.4 CITY-5T- 24P

TME CcD L] DELETE 21 THLE pPCs EXchange L Addition
NAME LEIGH, RICHARD A 2.2 NAME

smeeTapress | 39 W PINE ST zasmeersooress | 1801 Lee Road, Suite 360

CITY-5T-2P ORLANDO FL zaomy-s-2r_ | Winter Park. F1 32789 )
TITLE ASTD LT DELETE 31TILE TD ' KX Chaoge L1 Addition
NAME MCDONALD, ANDY PASTOR 32 NAME

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

GITY-ST-ZP ORLANDO FL 34.CITY-5T-2P 32804

TmE AS [T peLeTE 41TMLE [Tchenge [ Addition
NAME STEWART, BRADLEY T 4,2 NAME

streeT apoRess | 445 WATERMAN AVENUE 4.3 STREET ADCRESS

CITY-ST-2IP MOUNT DORA FL 32757 44 CITY-ST-ZP

TITLE DAS [T peLeTe 5.1 TITLE VSD Jokcrange [T Addition
NAME CARUBBA, HENRY J 5.2 NAME :

streer aponess | 307 PARK PLAGE sssreEraooress | 1672 Sweetwater West Circle

CITY-$1- 217 ALTAMONTE SPRINGS FL 32701 54 CITY-5T-21P Apopka, FL " 32703

e ASD L] peLem 6.1 TTLE ' JeX Change [T Addtion
NAME SCHMIDT, HAROLD H 52 NAME

simeeT aponess | 2201 WEST LAKE BRANTLEY DRIVE 6.3 STREET ADORESS . : -

onv-st-z¢ | FOREST CITY FL 32714 seomv-srze | LONgwood, FL © 32779

14. | hereby certi

officer or director of the corporation or the raceiver or trustee empoy
Biock 12 or Block 13 if changed, or on an attag

SIGNATURE:

ent with an ad ?ﬁ

that the information supplied with) this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information.
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

""g?twart /" S ;/__Z.Q'.?fj'_o o“qi_‘/-.-_: _

CR2E037 (10/97)



Lake Care Systems, Inc.

Additional Officers and Directors

ASD

Royce Thompson

1920 Edgewater Drive
Mount Dora, F1L. 32757



