2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT #N30076

1. Entity Name

FRIENDS OF THE LAKE COUNTY HORTICULTURAL

LEARNING CENTER, INC.

Secretary of State

01-23-2006 90037 010 ****61.25

Principal Place of Business

LAKE COUNTY AGRICULTURAL CENTER
30205 STATE ROAD 19

TAVARES, 1. 327784299

Mailing Address

LAKE COUNTY AGRICULTURAL CENTER

30205 STATE ROAD 19
TAVARES, FL 32778-4299

2. Principat Place of Business

3. Maiting Address

R WO 0 G EREEROCRIER O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-2086543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gngq 3"‘:‘;‘”“"
6. Nams and Address of Currant Registered Agant 7. Name and Addross of Now Registored Agont
Name
GUCH, SUSAN
933 N ALEXANDER STREET Streat Address (P.O. Bax Number is Not Accepiabie)
MOUNT DORA, FL 32757
City FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiifar with, and eccept

the obligations of registered agent. **

SIGNATURE

Signature, typed o cnmed neme of regstered agent and e | applicatde.

(NOTE: Regrttred AQSnt dgnaire recumed whish fevtiaring)

DATE

Filing Fee is $61.23 8. Election Campaign Financing ss_oo May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME v B 71 Detete TME 0, Gl crange L] Addhlon
NAME STRAUSS, JOAN ’ NAVE
STREET ADDRESS | 3948 CACTUS LANE STREET ADDRESS
oTY-S-2P | MOUNT DORA, FL 32757 CrrY-ST-ap
TE &D [ Delete TLE Clcrange [ Adcition
NAME GUCH, SUSAN NAME
STREET ADDAESS | 933 N ALEXANDER STREET STREFT ADORESS
ciY-S-2P | MOUNT DORA, FL 32757 ciry-t-zp
e T 2 Delze TE 3 Change [ Adion
NAME HIPSLEY, SUDI HAME
SIREET ADDAESS | 668168 TUSCAWILLA DR STREET ADDAESS
crv-sT-z¢ | LEESBURG, FL 34748 CTY-ST-2P
THLE D X pelere TRE Clcrange [ Aduion
RAME BRINEY, WILLIAM HAME
STREET ADORESS | 26539 WIMBLEDON ST. STREET ADDAESS
ory-5-2¢ | LEESBURG, FL 34748 CIY-S1-2P
TITLE PD [ elete TIMLE . [ Change “Addition
NAVE IRMINGER, VIOLET RN Semmons , Carnole a
STREET ADDRESS | 4235 LAKESHORE DR smerraooness | 1233 ELysdum Blud
omv-5i-2¢ | MOUNT DORA, FL 32757 CATY-S1-2P Mount Dorna, FL 32757
TILE 7 Detete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-2P CATY-51-2P

12. | hereby certify that the information supplied with this Ti

does not qualily for the exernptions contained In Chapter 119, Rorida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyyith argaddress, with all other like empowered.
SIGNATURE: W JA Hil)& \M

I/m/zwa

ummmmmmﬁ:mafmmmm

Daia Phone #

!




