FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N37590

HIS FELLOWSHIP OF LAKE COUNTY, FLORIDA, INC.

Principal Place of Business
2809 SUNRISE ROAD

LADY LAKE FL 32159
us

Mailing Address

% JAMES HANSON

400 W. MIRROR LAKE DRIVE
FRUITLAND PARK FL 34731
us

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90100 014 ****61.25

DRI ALER O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed -

23
24] [2s]

2] [s0]

6. Election Campaign Financing 0
Trust Fund Contribution

[21] 26 04/09/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
E] a 59‘3097437 Not Applicable
City & Stat: City & State iti
—\ tty € Y 5. Certifcate of Status Desired O $8.75 Additional
E‘ Fee Required
Zip Country Zip Country $5_00 May Be

Added to Fees

FL

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUNSTAN, DAVID 82| Sireet Address (P.O. Box Number is Not Acceptabla)
112 NORTH 12TH STREET
LEESBURG FL 34748 8
84| City 85| Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TILE Cchange [ Addition
NAME HANSON, JAMES 42 NAME
sTreeTa0Ress| 400 W. MIRROR LAKE DRIVE 1.3 STREET ADDRESS
cITY-§T-2IP FRUITLAND PARK FL 14 CITY-§T-21P
TMLE D [ DELETE 21TME [lchange  [JAddition
v PARK, STEVE 220ave
stReeT aporess| 2120 CHESAPEAKE PL 2.3 STREET ADORESS ) - - B
CITY-§T-2P GRAND ISLAND FL 32735 2.4CY-ST-2P
TIME D [ DELETE 31 TIMLE [Ochange [ Addition
NAME DUNSTAN, DAVID 32 NAME
sTREeTADDRESS| 112 NORTH 12TH STREET 3.3 STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34, CITY-ST-2P
TIMLE D [ DELETE 4ATITLE [OChange [ Addition
NAME SMITH, AL 4.2 NAME
streeT aporess| 802 NORTH SHORE DR 43 STREET ADDRESS
CITY-ST-2IP L EESBURG FL 34748 44 CITY-ST-2P
TITLE 1 DELETE 51TME CcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
TIMLE [ DELETE 6.4 TITLE [OChangs [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

352-753-79977

Davlime Fhone #

Block 12 or Block 13 if changed, og,on an attachmen

SIGNATURE:

ZoQUIRED

h an address, with all other like empowered.

g
S

CR2E037 {11/98)

G OFFICER OR DIRECTOR

2-8-1999



