2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # N30076

1. Entity Name

FRIENDS OF THE LAKE COUNTY HORTICULTURAL
LEARNING CENTER, INC.

Secretary of State

01-20-2004 90040 006 ****6].25

Principal Piace of Business

LAKE COUNTY AGRICULTURAL CENTER
30205 STATE ROAD 19

TAVARES, FL 32778-4299

Mailing Address

30205 STATE ROAD 19

LAKE COUNTY AGRICULTURAL CENTER
TAVARES, FL 32778-4299

- -vuy

2. Principal Place of Business 3. Mailing Adcdress

LT

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

01142004  cng-NP CR2E037 (10/03)

MOUNT DORA, FL. 32757

Cily & State Cily & State 4. FE| Number Applied For
59-2986543 Not Appticable
Zi C i i
? ountry an Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent
- LT e— - - -| MName: B - - . .-

GUCH, SUSAN
933 N ALEXANDER STREET Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

1/15/04

Signature, typed or primed name of registered agent and IRH apphcable.

{NOTE: Regsiered Agent signature requred when réinistating)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahie to

55.00 May Be
Fleride Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s TTLE sD O belete TILE 1 @ Crange  [] Addilion
ol mamE GAUT, CARLA NAME
“|7 sTHEET aDORESS | 1419 BEVERLY POINT ROAD STREET ADDAESS
C-CITY-ST-ZfP LEESBURG, FL 34748 CITY-ST-7IP
Rt vD O Delete TILE <p X Change [ Addition
NAME STRAUSS, JOAN NAME -
STREET ADDRESS | 3948 CACTUS LANE STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CrY-S7-21P
TILE D Q Delete TILE [ Change [ Addition
nwE | HENLEY, RICHARD NAME . — :
STREET ADDRESS | 690 CAMELLIA STREET STREET ADDRESS
CITY-ST-4P MT. DORA, FL CITY-51-2P
THLE PD [ celete TIME [7] charge [ Acdition
NAME GUCH, SUSAN NAME
STREET ADDRESS | 933 N ALEXANDER STREET STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CITY-5T-2P
TILE TD [ Delete TTE [T Change ] Addition
NAME HIPSLEY, SUDt NAME
STREET ADDRESS | 6616 TUSCAWILLA DR STREFT ADDRESS
CITY-S7-21P LEESBURG, FL 34748 CiTY-sT-2P
TLE BMVLQ,U WAL Lam O velere TLE i D O change X addition
NAME - NAME : ol
O~ §T-7P Lleesbung, FL 34748 CTY-57-2P

12. | hereby centify that the information suppied with this filing does not qualify for the

changed, or on an attachment with an address. with all other like empowered.

exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that 1.am an ofiicer or director
of the corporation o the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

357-343-4101

SIGNATURE: =

-
GNATLIRE AND TYPED OH PRINTED an OF SIGNING OFRCER OR DIRECTOR

1/?%6(04

Daytrne Phone #




