NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAKE COUNTY RAIL TRAILS, INC.

(5)

Principal Place of Business

POST GFFIGE BOX 261

Mailing Address

POST OFFICE BOX 261

FILED

Feb 05 1997 8:00am

Secretary of State

AR I ERM

HOWEY-IN-THE-HILLS FL 34737 HOWEYIN-THE-HILLS FL 347370261
3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/19%6
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 9-3864324 Not Applicable
Suite, Apl. #, olC. Suite, Apt. #, elc. $8.75 Additional
! - i .
E] ~2—7—I 5. Carlificate of Status Desired O Fee Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23| gl Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liabilty for intangible tagunder s. 199.032,
24 Ts| 28 E\ Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

REED, AUDREY
23413 N BUCKHILL RD.
HOWEY-IN-THE-HILLS FL 34737

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

86| Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
olfice or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the ohligations of. Section 617.0503, Florida Statules,

(NOTE Registersd Agent signature raqulred when reinstating)

DATE

12. DFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D [T oniete LATITLE L] change T[] Actdition
NAME REED, AUDREY 1.2 NAME

sieeraooiess | 41948 REEED ROAD 1.3 STAEET ADDRESS

Gy -ST- 7P HOWEY-IN-HILLS FL 1.4 GITY-§T-2P

TIiLe T T oéLEE 21 TIILE [T Change 11 Addilion
NAME KEENAN, BOBBI 22 NAME

staeetaponess | 908 SOUTH NINTH ST 2.3 STREET ADDRESS

CITY-ST-21P LEESBURG FL 34748 2 4CITY -ST-7IP

Mk D [ DeLETE 1TME T change T T Adaition
HaME FISHER, ELOISE 32 NAME

smorersnoiess | 317 § CENTER ST. gsmfmnmcg, 3727 L AVdLA Lf\” 3

LY. 5122 EUSTIS FL 32757 st T Defs ., FL 332757

TIHE [T DELETE 4 TLE ¢ (I Change [T Aadition
HANE &2 NAME

STREET ADDRESS 43 STREET ADDRESS

Oy - ST 20 44 01TY-ST.2IP

TIne [T oreie S1TMLE L1 change [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY - 51-20 5.4 0I1Y-§T-2IP

TILE [ DELETE 61 TILE [ chiange {1 Addilion
NAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CHY-S1-AIP B.4 CITY-ST-2IP

14, | do hereby cerlify that tho information supplied with this filing does not qualify

or the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the

infermation indicated on thes 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
I am an officer of direclor of the corportation or the receiver or trustee empoweared to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an atlachment with an address.

SIGNATURE: .

- f ¢
"SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFIGER DR DIREGTOR

Bopbt

L K aan) """/‘/97

352
~PLEY.
Tale E Zﬁmﬁncnfémﬁgo

CR2E037 (0/96)



