03061999-90029-014-$61.25-561.25

r -

FILED
Mar 06, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of Slate
1 999 DIVISION OF ZORPORATIONS

Secretary of State

03-06-1999 90029 014 ****61.25

DOCUMENT # N30076

1. Corporation Name

FRIENDS OF THE LAKE COUNTY HORTICULTURAL LEARNIN
G CENTER, INC.

* 3 *

3’;‘345?- 90355 - ?7

Princip:l Place of Businass Mailing Address
LAKE COUNTY AGRICULTURAL CENTER LAKE COUNTY AGRICULTJRAL CENTER ! |
%205 STATE ROAD 19 30205 STATE ROAD 19 l
TAVARES FL 27794299 TAVARES FL 327784299
2. Principal Place of Business 2a. Maillng Address 3. Date Incorporated or Qualifed
Bl 2] 01/09/1969
Sulta, Apt. #, etc. Suite. Apt. #, etc. 4. FEI Numbar Applied For
22} [27] 59-2086543 . - Nt Apphczbia
City & State City & State ] $8.75 Additional
;I ;' 5. Certifcate f Status Desired O Fos Roquired
Zip Country Zip Country 6. -Etection Campalon Financing $5.00 Maypa —|-
;l [2_51 m l;] Trust Fund Contribution - Added to Fees
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81} Name
HENLEY. R Lamb, Hope
» HARD 82{ Street Addr Q. Number s Not Acce Y
690 CAMELUA ST. %‘EB?‘S%Ete Road i9
SUNE 448 8 '
MOUNT BORA FL 32757 84] City 85| 2ip Code
Tavares FL [ l 329718

1. Pursuant lo tha provisions of Sections 617.0502 and 617.1508, Flonida Statutas, the above-named corp:
ce of registered agent, or both, in the State of Florida. Sueh chal was authorized by the corporation’s board of direciors, | hereby accep! the appointment as registerod

sration submits this statement for the purposa of changing its registared

off}
agant. | am tamillar =ETapt th I’ 'c’lgns of, Section 8170503, Fio-ida Statutes.
SIGNATURE _4 P e
) " ‘g 1 and 1 7 appiicabie, NOTE Faghiarsd AQht SIQNatmy recuwe whon resaongy DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122

@©
12 -~ OFFICERS AND DIRECTORS 13. 2
TME Sb [ DELETE LITME CJChangs  [JAifion| =
NAME TATUE, BRUCE +2ZNAME 5
streTasREss) 2001 OLD US HWY 441 13 STREET ADDRESS 8
OITY-5T1-;P MOUNT DORA FL 14CITY-5T-7P &
TMLE VD [J DELETE 21TME PD KlChange [JAqiin| O
NAE HOPE LAMB 22NAME Lamb, Hore
sreeraxress| P O BOX 121104 NiA 2.3 STREET ADORESS
CITY-ST-1P CLERMONT FL 34712 2 aciry-$T-20
TMLE (1) 1 DELETE A TME D il Changs (] Adcition
NAME GRAEBER, DIANA 32 HAME
sreeranoress| 1610 CRESTEW DR 3.3 $TREET ADORESS
CITY-ST-51P MOUNT DORA FL 34.CITY.5T.ZP
TmE —Ipp - [CoEETE - B4t mmE VD o — [dChange  [RIAddiion |
NANE HENLEY, RICHARD Lz Lyles, Patricia.
strestaoress| 690 CAMELLIA STREET sasmeeraporess| 6711 North Street
arv.srip__ | MT. DORA FL 44 CITY-5T-2P Groveland, FL 34736
™mEe {J DELETE 51TME TD DOchange  [] Adcition
re S2INAE Hipsley, Sudi
STREETAJORESS SISREETAORESS| £5] 6 “Tuscawilla Drive
OTY-ST-;9P 54 QY. 5T- 28 Leeshurag, EL 34748
TIME £ DELETE 6.1TILE ) I EjChange [ Adcition
NAvE 2R Henley, Richard
STREET AJDRESS| §.1 STREET ADDRESS
CITY-S1-3P EACTY.ST.2P

4. | hareby certify that the information supplied with this fiing doss nol qualify for tha exemption siated in Section 119,07(3)(), Florida Statutes. | further certify that the information

indicated on this annual rapar oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am en
officer or director of the corporalion or the receiver or Inusiee ampowerad to execute this report as qulred by Chapter 817, Florda Stalutes; and that my nams appears in

Bicck 12 or Block 13 if changad, or on an.attachment with an address,_ with alt other like empowerad.

SIGNATURE:

- /6-9%  352-343-4101




