FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT FLORIDA DEPARTMENT OF STATE
Sandca 8. Morham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION QF CORPORATIONS S c Cretary Of State

1998 Rer
DOCUMENT # N44984 (5)

1. Corporation Name
Mailing Address l ‘"'"Il Ill |||||

LAKE COUNTY RAIL TRAILS, INC.

ATV

Princlpatl Place of Busingss

HOWEY-IN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 3473 8- Date Incorporated of Qualified -
AN-THE- AN-THE- 737
09/04/1991
4. FEI Number  __ . Applied For
59-3864324 Not Applicable
2. Principal Flace of Business 2a. Mailing Addgress 8.75
5. Certificate of Status Desired O $8.75 Additional
;l P 0. '4)9}( !3’&:3) El éo ) X [?@5 _ Fee Required _
Siie ant #. elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] . . . ;’ e Trust Fund Centribution O Added to Feas
City & Siale City & State ) 7. ls this nonprofit corparation a homeowners agsoclation?
23] Mt DopA F ] M7, DorA, Fi. Clves Gifo
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 52750 sl i <n 2] 32756 |s0 usa Pergonal Property Tax due June 30. [ Yes E)go
9. Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REED, AUDREY 82| Street Address (P.O. Box Number is Not Acceptable) S
23413 N BUCKHILL RD.
HOWEY-IN-THEHILLS FL 34737 83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 817,1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing iis registered

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

office or registered agent, or bath, in the State of Florida, Sueh change was authorized by the corporation’s board of directers. | hereby aceept the appointment as registered

SIGNATURE ) : _
Signature, typed or prnted namas of registered agant and tle if applicazle (NOTE: Registered Agent signature required when relnstating) - T DATE

12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

THLE D L1 DELETE 11 TIILE [ JChange [ Addition

NAME REED, AUDREY 1.2 NAME

stReeT aoorEss | 11148 REEED ROAD 1,3 STREET ADDRESS

CITY-ST-21P HOWEY-IN-HILLS FL 1.4 OTY-ST- 2IP

TITLE T ] DELETE 2.1 TILE [T change L Addition

NAME KEENAN, BOBBI 22 NAME

swrReeT Aporess | 909 SOUTH NINTH ST 2.3 STREET ADDRESS

CITY -57-2IP LEESBURG FL 34748 2.4 EITY-ST-2IP

TIME D [T DELETE 31TILE [ Change [ Addition

NAME FISHER, ELCISE - 3.2 NAME

smeer aporess | 327 LAURA LANE 3.3 STREET ADDRESS

CITY-ST-ZIP MT DORA FL 3.4, CITY-5T- 2P

TITLE 1 DELETE 41 TIMLE [J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 GITY-ST-2IP

TME L] DELETE 51TMLE L8 Change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADBRESS

CITY -5T-ZIF 5.4 CITY-$1-2IP

TMLE T DELETE B.1 TIMLE Y [Change [ Additicn

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ET- 2P 6.4 CITY-5T-ZIP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 gath; that | am an
officer or director of the corporation ot the receiver or trustee empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 324 NAXT TS EDUIRED [ o/oP 5219 oesy.

CR2E037 {10/97)



