i e FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # N44984 (03-09-2006 90167 Q18 ****§]1 .25
1. Entity Name
LAKE COUNTY RAIL TRAILS, INC.
Principal Place of Business Mailing Address -
2874 E.CROOKED LK.OR P.0 BOX 1863 5 0 00 1 709
EUSTIS, FL 32726  US MOUNT DORA, FL 32757
2. Principal Place of Business 3. Mailing Address H"Hm I" IW Iml mll m” w "H Iml mu mu |||" lm“l’l‘ ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FE} Number Applied For
59-3864324 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLNAR, GENE
2874 EAST CROOKED LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. ) am famitlar with, and accept

the obligations of registered agent. ;
SIGNATURE _@EM £ MO }A/ﬁ/ﬁ’ P %ﬂbjgjﬂ-gyfﬁf) H MMMA_

Signature, Iyped or printed narme of registered agent and title it applicable. {NOTE: Registered Agent signature required when veins]‘aling)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE P £ Detete TILE 1 Chenge [ Adgition
NAME MOLNAR, GENE NAME
STREET ADDRESS | 2824 E.CROOKED LK DR STREET ADDRESS
CITY-ST-2IF EUSTIS, FL 32726 CITY-ST-2P
TITLE v £ belete TITLE [ change [ Addition
NAME HILL, JIM NAME
STREET ADDRESS | 1204 8TH STREET STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
THLE S O pelete TILE [] Change  [J Addition
NAME FISHER, ELOISE NAME
STREET ADDRESS | 327 LAURA LANE STREET ABDRESS
CiTY-ST-2IP MOUNT DCRA, FL 32757 CiTy-S1-2P
TITLE TD [ Dealete TITLE [3 Change  [) Addition
NAME DAVIS, WILLIAM C NAME
STREET ADDRESS { 800 PALM AVE. STREET ADDRESS
CITY-§7-2IP LEESBURG, FL 34748 CITy-ST-21P
ME D 3 Delete TITLE [ Change [ Acdition
NAME REYNOLDS, SUZANNE NAME
STREET ADDRESS | 1111 LAKESHORE DR V-6 STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32726 CITY-S7-21P
TILE D O Delete TITLE [} Change ] Addition
NAME FISHER, JIM NAME
STREET ADDRESS | 327 LAURA LANE STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CITY-8T- 2P

12. | hereby certify thal the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND NAME OF SIQNING OFFICER OR DIRECTOR




