2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # N24182

1. Entity Name

LAKE CARE SYSTEMS, INC.

Secretary of State

02-21-2005 90060 039 ****70.00

Principal Place of Business
250 BROOKFIELD AVE
MOUNT DORA, FL 32757

Mailing Addrass

250 BROOKFIELD AVE
MOUNT DORA, FL 32757

40020624

2. Principal Place of Business 3. Mailing Address

LR

Suita, Apt. #, slc. Suite, Apl. #, glc. 01212005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4, FEf Number Applied For
59-2867652 Not Applicablo

2j i s it

P County ap Country 5. Cerlificate of Status Desired | $8.75 addional

_— . | _ | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

LEIGH, RICHARD A

1031 WEST MORSE BLVD.
SUITE 160

WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

’

City

FL I Zip Code

B. Tha abova named entity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept

the obligations of registerad agent,
. e
SIGNATURE ' e . L

Signature. lyped or prinfed name of registarsd agent and itk if applicabla {NQTE: Registersd AQent Snaiure raquinsd whan renstating) DATE
Filing Feoe is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 10
THLE PCS O Delete THLE [Xcrane [ Addition
NAME LEIGH, RICHARD A NAME Leigh, Richard A.
STREET ADDRESS | 1031 WEST MORSE BLVD., SUITE 160 ‘ STREET ADDRESS
CITY-5T-2IP WINTER PARK, FL 32789 CITY-ST-ZIP
TLE D [ Delete TILE P O change K] Addition
NAME MCDONALD, ANDY PASTOR NAME |_-| nd . Da] e
STREET ADRESS | FLORIDA HOSPITAL-SDA CHURCH, 2800 N. ORANG STREET ADDRESS : d
-] =CiY=ST 2F | ORLANDO, FL 32804 __ . o cmy-sT-20 aggngr225:1 El! A\;gggg
Tme = O cetete LE b"“'" T T T Y = ange = [ Additon
NAME STEWART, BRADLEY T NAME MC Ewen K ey 'I n W
STREET ADDRESS | 250 BROOKFIELD AVENUE SRETAO0RESS | 18500 US Hwy 441
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2P Mount Dora I:'I 35757
TIE D O oelete TMLE D ” £ change 1 Addition
NAME DEPRADA, JEANNE HAME Sutton, Thomas E.
STREETADDRESS | 3355 EAST SEMORAN BLVD. STREET ADDRESS 1248 Falconcrest Blvd.
orv-s-2r | ALTOONA, FL 32702 CINY-ST-21P Apopka, FL 32712
TILE ASD O Delete MLE D (4 change [ Addition
NAME SCHMIDT, HAROLD H NAME Schmidt . Harold H
STREET ADDRESS | 2201 WEST LAKE BRANTLEY DRIVE STREET ADDRESS
CiTY-ST-20P LONGWOQOD, FL 32779 CITY-ST-2IP
e ASU O Delete e S/D [A Gange [ Addion
NAME SKILTON, GARY HAME Skilton, Gary
STREET ADDRESS | 111 N ORLANDOQ AVE SYREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CHY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exempilion siated in Saction 119.07(3)(). Florida Siatutes. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.gxecule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE: W

ke empowered.

2 ot RRAD STEWART

J/%) - By -TET- Saa2

SIGNATUREAND TYP)

ITED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phone 4




