FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT &R FLORIDA DEPARTMENT OF STATE .
CORPORATION 47 W Sandra B. Mortham Jan 22 1 997 8 . Ooam
- ANNUAL REPORT ™ Secretary of State
1997 2 5 DIVISION OF CORPORATIONS S ecretaI ’ Of State
DOCUMENT # N26036 (6)
1. Corporation Name
LAKE-SUMTER INTERGROUP, INC.
N A NG
1003 E. N. BLVD. 1003 E. NORTH BLVD.
SWITE 2 SUE 2RG
748-5347
tEsESBURG AL 3 tEsESBU AL 3 3. Date Incorporated or Qualified | 3a. Date of Last %n
04/22/1968 02/07/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
kil —';G] 4 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. - 38_75 Additional
" 2] 5. Cerifficate of Status Deslred [ e Raquired
Cily & Slale City & State 6. Election Campaign Financing $5.00 May Bo
23 —a_s] Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Caunlry 8. This carporation has liabikity for intangible tax under &. 189.032,
24 |25} [20] (0] Fiorida Statutes Oves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SGHURMAN- RUTH ANN 82| Street Address (P.C. Box Number is Not Acceptable)
25 PALM DR THE SPRINGS
YALARA FL 34797 83
84| City 85| Zip Code
; FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regsstered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (9/96)

SIGNATURE Signare typed or printed name of reg.sterad agent and litle ¥ apphcable {NOTE: Registered Agent signatura raguired when sinsiating) DATE

12. OFFICERS ANC BIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DT [ DELETE 1ATIME D # TChange [ Addition
NAME SCHURMAN, RUTH ANN 12 HAME Bob Ellison

smeeraooness | 25 PALM DR THE SPRINGS vaswmeeraooress | 1761 W. Schwartz Blva.

CITY-ST-2P YALAHA FL 14CTY-ST- 1P Lady Lake, Fl. 32159

TmE D T Decere 21 TITLE D Ll Change [ Adawion
NAME COBIA, VIRGIL 22 NAME Jim Ballard

sweer aooness | 926 OLEANDER ST aasmeeraoorsss | 1313 Braebury Dr.

CITY-ST- 2P LADY LAKE FL 2.4 CITY-§1-2IP Leesburz, Fl. 34748 "

THLE D KT preere 31TMLE D Cl Change LT Addition
NAME WILKEY, LLOYD 2.2 NAME ; .

STREETADRESS | 36743 IiACHEL LANE 33 STREET ADDRESS QGT%Cﬁ . BFE{‘?FC ircle

CITY-§1. 2P EUSTIS FL 24 CITY-ST-2P Leesburg, F1. 34748

TILE D CJ DeLETE 41TILE [T change [T Agdition
NAME ABEL, LINDA 4 2 NAME

swreeracoress | 40447 EMERALDA ISLAND ROAD 43 STREET ADDAESS .

CTY-5T- 2P LEESBURG FL 44CITY-5T-2 .

TITLE B [T DeLete 51TNLE [Jehange 17 Addition
HAME XEPBXEI LI RBR 5.2 NAME

stoeraonaess | XA RERXWX X BERWER X2 XBIVEX 53 STREET ADDRESS

CITY-ST-2P QJWM 5.40ITY-ST-2P

TITLE [J oELETE B4 TILE [T change T Addiion
NAME 6:2 NAME

SIREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP £.4 CITV-ST-21P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under oath; that
I am an affer or direclor of G}poration or the receiver or trustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 #changed, or on an attaghfent with an address.
- {/ Ruth Ann Schurman 1-8-97 352-360-09
SIGNATURE : Bare Bagions Frona ¢ 0070180

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT




