2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # N30076

1. Entity Name

FRIENDS OF THE LAKE COUNTY HORTICULTURAL
LEARNING CENTER, INC.

Secretary of State

02-05-2007 90101 018 ****61.25

Principal Place of Business Mailing Address
LAKE COUNTY AGRICULTURAL CENTER LAKE COUNTY AGRICULTURAL CENTER
1951 WOODLEA RD. 1951 WOODLEA RD.

TAVARES, FL 32778 TAVARES, FL 32778

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

RN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
§9-2986543 Not Applicable
Zip Country Zip Country , ! $£8.75 Addttional
5. Cartificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUCH, SUSAN
933 N ALEXANDER STREET
MOUNT DORA, FL 32757

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slanatre, typed o printed name of registerad agent and titke if appicabie

(MOTE: Registered Agent signature required whin rokstatng}

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Rnancing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS s 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

e V. (17 Tme D Change L1 Addition
NAME $TRAUSS, JOAN NAME

STREET ADORESS | 3348 CACTUS LANE STREET ADDRESS

CITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-21P P

TILE ‘I'sp ¢ 1 Gexte TME p D [tfange [} Addition
NAME GUCH, SUSAN NAME

STREET ADDRESS | 933 N ALEXANDER STREET STREET ADDRESS

CiTy-ST-21p MOUNT DORA, FL 32757 CITY-SI-21P

TMLE TO ] Gekts THLE [ Change [ Addition
NAME HIPSLEY, SUDi NAME

STREFT ADDRESS | 6616 TUSCAWILLA DR STREET ADDRESS

CITY-S1-2P LEESBURG, FiL. 34748 CrY-ST. 2P

TmE D [ elete TME [ change [ Addilion
NAME SIMMONS, CAROLE NAME

STREET ADDRESS | 1233 ELYSIUM BLVD. STREET ADDRESS

City-ST-2IP MOQUNT DORA, FL 32757 CITY-ST-2IP

THE PD O Celete e S D Btfange [ Addition
NAME IRMINGER, VIOLET NAME

STREET ADDRESS | 4235 LAKESHORE DR STREET ADDRESS

CITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-21P

TLE 3 Detere TE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-§1-21P

12. | hereby certily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
! [ accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the recerver of irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an atachment wilQ an a drei. with all other like empowered.
SIGNATURE: W [ the (Suds thyshey)

SIGNATURE AND TYPED OR PRINT? mwrmmo OFFICER OR DIRECTOR

1302007

(352) 343 4/0)



