FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N24182 03-06-2006 90004 038 ****70.00
1. Entity Name
LAKE CARE SYSTEMS, INC.
Principal Place of Business Mailing Address . < - Ry
250 BROOKFIELD AVE 250 BROOKFIELD AVE o .
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 - - & ! . '
S . ) .
e e ~{- [ R R CR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-NP CR2E037 (11/05)
City & State City & State . 4. FE| Number Applied For
58-2867652 Not Applicable
Zp Counlry Zie Couniry 5. Certificate of Status Desired Y[ Eg';fq":f:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. . LNama_ o .. . L - s S S S ———
"LEIGH, RICHARD'A — b - 0T . -
1031 WEST MORSE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 180
WINTER PARK, FL 32789
City FL Zip Code

8. The above named entity sutxmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Slgnatura, typed of printed name of registered agent and title § appicabie. ~INOTE: Ragisiered Agenl signature requirad when reinstabng) DATE

-1 Filing Fee is $61.25 9. Election Campaign Financing 1 $5.00 May Be Make check payable to

. | Due by.May 1, 2006 Trust Fund Contribution. 'D Added to Fees Florida Department of Sta}_e‘ .
10. ._;7 v . wmme OFFICERS AND DIRECTORS - el B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN'10 ~ ™™ ~
TMLE c - N 7 Delete TLE” P [lchange X Addition
NAME LEIGH, RICHARD A - NAME Lind,_Bale
STREET ADDRESS | 1031 WEST MORSE BLVD., SUITE 160 STREET ADDRESS 250 Brookfield Avenue
CITY-ST-21P WINTER PARK, FL 32789 CITY-5T-21P Maunt Dopa  El 207E7
T o 3 Delete e - T T Dl change [ Adclion
STREET ADDRESS | FLORIDA HOSPITAL-SDA CHURCH, 2800 N. ORANG STREET ADDRESS
CIvY-51-2IP ORLANDQ, FL 32804 GITY-ST-2IP 3‘3‘5[99 H‘_Sme-y 44 1 anTpe
TITLE VP X velete TME 'D""“" voEETEs e [Jchenge  £X) Asdilion
NAME © | STEWART, BRADLEY T - NAME R
STREET ADDRESS | 250 BROOKFIELD AVENUE STREET ADDRESS 3Sgrégu8§§ g%aggtp -
CITY-ST-2P MQUNT DORA, FL 32757 CiTY-ST-219 Anonka El 197071
TE D XX oeete e o Ol crange  [Y) Ageition
NAME DEPRADA. JEANNE > NAME Sutton, Thomas E.
STREETADORESS | 3355 EAST SEMORAN BLVD. STREET ADDRESS 1248 Falconcrest Blvd.
CITY-S3-2IP ALTOONA, FL 32702 CITY-ST-2IP Apopka. FL 3?2712
e D XX veeee me n Ol Ghange (] Addition
NAME SCHMIDT, HAROLD H NAME
STREET ADDRESS | 2201 WEST LAKE BRANTLEY DRIVE STREET ADDRESS L
ory-$T-2P_ | LONGWOOD, FL 32779 e CIrY: S1-2P I T B
ME ~------ | 8D~ - - ST DOlogete =~ ~§ e - - C T l:] Change ] Adaition”
NAME SKILTCN,.GARY ~ ° o ook e oo . Lt Crbmenm
STREET AODRESS | 111 N ORLANDO AVE. coT STREET ADDRESS s o
cmr-sT-2p - | WINTER PARK, FL 32789 TN ary-srige o B

12. | hereby certify that the information supplied with tis hlnng does no

ualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is fus and accurate

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on a3 g aixress,

Dale Lind 2/17/06  352-383-0051

F"EIGNATURE AND T\’PEDPH TED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytime Prone ¥

SIGNATUR

A



