NG FEE IS $61.25

FILE NOW: FILI

NONPROFIT . =~ . 3 FLORIDA DEPARTMENT OF STATE
CORPCRATION ; ’f‘., Sandra B. Mortham
ANNUAL REPORT M 7] Secretary of Stat-;e
1996 . 2 & / CIVISION OF CORPORATIONS

DOCUMENT # N39701 (0)

1. Corporation Name

SOUTHLAKE COMMUNITY FOUNDATION, INC.

GO

Principal Place of Business Mailing Address
800 US HIGHWAY 27 800 US HIGHWAY 27
CLERMIONT FL 3411 CLEAMONT FL 34711
3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1990 04/06/1995
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] 59-3033705 Not Appicable
Suite, Apt, #, etc Suite, Apt. #, etc 5. Cortificate of Status Desired O $8.75 Additional
;é] m Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontrioution Added to Fees
Zip Country Zip Gountry 8. This corporation nas lizhility for inlangible 1ax under 5. 199.032,
[24] [25] 28] [30] Florida Statutes O Yes (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Nam

ROBERT L. CHAPI - Robert L, Chapman, 11

Street Address 2.0, Box Numpber is Not Acceptabie)
800 U.S. HWY 27 P00 L) S ﬁgﬁ“mli zg
CLERMONT FL 34711 8

i FL 84771

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adtharized by the corporation’s board of directors. | hereby accept the appointment as?starad agent. | am

famikar with, and agcept the obligatiops of, SectioprG 1270503, Florida Stalutes. G
SIGNATURE ,épféﬂ \ 'y 7;/ |4 9 é

Slgnaturs, ty) o printed name al regiilered agant Wdl tite it applifatile ) {NOTE* Registered Ageﬂ.: éignatum requred when reimsrating) DATE
12. OFFICERS AND DIRECTORS 1a. ANDITIONG CHANGES 10 OF HCERS AND DIRFGTONE T 2
TILE PD [CIDELETE LATITLE D [Jchange X 1 Addition
NAME CHAPMAN, ROBERT L Il 12 NAME Elisabaeth C. Wilson
streeranoress | 800 US HWY 27 12 StRET ADORESS | 1 ?0 6 18th Street, N.W.
CITY-ST- 2P CLERMONT FL worrse | Winter MHaven, FL 33880
L D CJDELETE 217TITLE DiChange L) Addition
NAME ROBERT ANSLEY JR 22 NaME _
steeet aporess | 7TH FLOOR 100 S.ORANGE 23 STREET ADORESS | 3 D 0 17 :‘_-I_I:I G 4K
CITY-ST-21P ORLANDO FL 32801 2. ACTY- SV 2P _03/04-"9‘3__01038-'008 Co
TITE VTS [JDELETE 2ITILE G125 YO Crange ] Addition
NAME CHAPMAN, JANE M 32 NAME
sweetanoress | 1815 GERDA TER asweraoofsss | 1850 Gerda Terrace
Oty -§T-21P ORLANDO FL 34 CITY-ST-2P — 7ip Code = 32804
TITLE D CIDELETE 41 TILE K Xcnange [ Addition
NAME PATTON, VICKY 4.2 NAME
sireeT aooress | 2525 LANIER PL 4.3 STREET ADDRESS
QIry-g1-2Ip DURHAM NC 440ITY-5T-2IP Zip Code = 27705
TITLE D X ADELETE 51 TITLE D DiCrange Pepbadiion
NAME BLACKBURN, JOHN O 5.2 NAME Willia .
streer aooress | BOX 940905 SISWECTADORESS | Post or-Pin c eG %%(; 96
£ITY-51-2Ip MIATLAND FL 5.4 CITY-ST-2IP Yalaha, FL 34797
TITLE ‘ CIDECETE 61 TITLE D Ocrange  Kfeddition
NAME B2 NAME Andrea K. Zimmerman
STREET ADORESS b 3 STAEET ADDRESS 734 Avenida Cuarta # 101
CITY-51- 2P 6.4 CITY-§T-21P Clermant. FL 34711

14. 1 do heraby certify that the information supplied with this fing is voluntarily furnished and daes not qualify for the exemption stated in Section 118 .07{3)(k), Florkla Statutes | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as #f made under
oath; that 1 am an officer or drector of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or pn an atlac Nl with an address.

(] o L 1/18/96  352/394-8898

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q r Date Dyt Phore #
- P R Y . - N s f

CR2E037 (12/95)




