2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMERMT # N37590

1. Entity Name

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
El;UETLAND PARK FL 3473t

FILED

Jan 29, 2004 08:00 AM

Secretary of State

Suite, Apt #, elc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For |
59-3097437 Mot Applicable
Zip Couniry Zin Country 5. Certificate of Status Desired O gi;’?q ng:ciitiona.l
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent ]
Mame ’ :
HANSON, JAMES Street Address i
{P.0, Box Numbper is Nol Acceptable)
400 W MIRROR LAKE DR -
FRUITLAND PARK FL 34731
Cily FL l Zip Code

8. The above named entity submits this statement for the F-JUIrp-ose of crhiaﬁgliné its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce_p-t

the obligations of registered agent.

SIGNATURE - s

Signature. ped of prinlag name of registered sgam and tite i? applicable.

{NOTE. Begistored Agent sighaturg raquirad whan renstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make Check Payable 1o
Florida Department of State

Ry

OFFICERS AND DIRECTORS

10. . DD IONS/CHANGES 70 OFBIGERS ANG DIFECTORS IN 10 _

HTLE 3] o [ pelete TTLE ooanngs] 342 [ Change [ Addition
AMATO, JOE 8% 8 1 o

NAME NeME k d - -

STREET ADDRESS 5030 VALLEY QAK STREET ADDRESS GL""EBI} T U aﬁ—ﬂz4 Bl s Cfg

CITY-ST- 28 WEIRSDALE FL 32185 CITY-ST-2IP

TITLE > 1 Delete TITLE Dchange [ Addition

NAME HANSON, JAMES HANE

STREET ApDRESS | 400 W. MIRROR LAKE DRIVE STREET ADORESS

wrvsnze | FRUITLAND PARK FL 34731 CITY-5T. 7P

e D O veete ™me D3 change L] Addiion

NAME DUNSTAN, MARY LEE NAME

STREET AUDRESS [5525 GULF STREAM STREET STREET AUDRESS

urv-sT-ar | TAVARES FL 32778 CITY-gr- 2P o

TIE [ belete TIE [ Change [T Additon

NAME NAME

STREET ADERESS STREET ADORESS

GIFY-ST-71P Y -S7- I L

TME O velate THLE [J Change [ Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P eIY-ST-7P B

HILE [ Detete ATLE ) change [ Addition

NAME NAME

SYFEEY ADDRESS STRELT ADDRESS

CRY-57-217 CITY-5T-2P

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19,07'?3}0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal e
of the corporation ot the receiver or rustee empowered 1o exscute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other fike empowerad.

SIGNATURE - 7 2 s Clpevaon

JAmES HawsoS

fect as if made under oath, that | am an officer ¢r director

j-20-0¢

332»753—7‘?‘.17'.

“YENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala [Yaythme Phona #



