FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N241 82 03-10-2004 90015 021 ****70.00
1. Entity Name
LAKE CARE SYSTEMS, INC
Principal Place of Business Maifing Address
250 BROOKFIELD AVE 250 BROOKFIELD AVE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 ’ 5 4 01 s 5 8 n
T s AR E AV ERRIRERWANA O

Suite, Apt. #, etg. Suite, Apt, #, etc. 01122004 Chg~NP CR2EQ37 (10103)

City & State : City & State 4. FEI Number Applied For

59-2867652 ) Not Applicable
?ip o - (iogntry . Zi? ER— Countr! .. B 5. Certificate of Status Desired=—_ Kx ?Ese ;?mﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LEIGH, RICHARD A
1031 WEST MORSE BLVD. Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 160
WINTER PARK, FL 32789
City ' FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent. - .

AU cd il

SIGNATURE i

Signature. typed or printed name of registered agent and title if applicakie. (NOTE: Reglstered Agent mgnu:re required when reinslating} DATE
... Filing Fee is $61.25 . 9. Elaction Campaign Financing $5 00 ) May Be Make check payable to
we Due by May 1, 2004 " T Trust Fund Contribution. -0 Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

LE PCS 1 Delete TLE D CFchange X XAddition

NAME . LEIGH, RICHARD A NAME Jeanne DePrada

STREET ADORESS | 1031 WEST MORSE BLVD., SUITE 160 SREETADORESS | 3365 Fast S emoran Blvd

CHTy-ST-2IP WINTER PARK, FL 32789 GITY-ST-2P Annnka L FL .. 32702

TITLE TD 7 O pelete TITLE D ‘ ] change X Xacdition

NAME . | MCDONALD, ANDY PASTOR ’ NAME Kevi n W. McEwen

STREET ADDAESS | FLORIDA HOSPITAL-SDA CHURCH, 2800 N. ORANG SWEETADDRESS | P (), RBox 1 364

omvst-a¢ | ORLANDO, FL 32804 ovst?® | Mount Dora, FL 32756

me . | VP . - O cetete TLE ) N _.Ohcrange  XXacdition

NAVE STEWART, BRADLEY T NAME Dr. Gary D. Schul tz

STREETADDRESS | 250 BROOKFIELD AVENUE staeer aooress | 2840 Cambrq dqe Lane

orv-st-ze | MOUNT DORA, FL 32757 - f ovst-zp Mount Dora, FL 32757

THILE VSD WA etete TILE D . [ change ¥ Addition

NAME CARUBBA, HENRY J NAME Thomas E. Sutton

STREETADDRESS | 1672 SWEETWATER WEST CIRCLE sreerovress | 1248 Falconcrest Blvd.,

orv-sze | APOPKA, FL 32703 oar-si-2¢ | Apopka, FL 32712

me ASD ' A Detete THLE D XXl crenge [ addilion
. NAME SCHMIDT, HARCLD H NAME
~ STREET ADDRESS | 2201 WEST LAKE BRANTLEY DRIVE ". || STREET ADDRESS -

CITY-5T-21P LONGWOOD, FL 32779 . CITY-ST-2IF - e )

N ASU T ’ " Delete - e - ys i " X[¥lChenge [ Addition
“wAMET T | SKILTON, GARY e o D A - - :

STREET ADDRESS | 111 N ORLANDO AVE o . _ [ STREET ADDRESS . :

cIry-§T-2p WINTER PARK, FL 32789 ) CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec en this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or-the receiver or trustee em {0 executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdre: | other like empowered.

SIGNATURE:

-Brad Stewart 2/17/04  352-383-0051

LT Ny’uneﬁm wpsp"&n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




