2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 08, 2007 08:00 AM
DOCUMENT # N44984 SR Secretary of State

1. Entity Name
LAKE COUNTY RAIL TRAILS, INC.

Principal Place of Business Mailing Addrass
2874 E.CROOKED LK.DR P.0 BOX 1863
EUSTIS, FL 32726 LS MOUNT DORA, FL 32757 ‘
LT T
01042007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P AomTed T |
59-3864324 Not Applicable i
5. Certificats of Status Desied ] ?g;esq Addtiona)

6. Name and Address of Current Registered Agent

g&?hNEl}\RS'TGgggOKED LAKE DRIVE Do NOT WRITE
EUSTIS, FL 32726 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agant. ” ﬂ
SIGNATURE
Signatre, typed or prnted name of registered agent and tithe it applicable. (NOTE: Registerad Agent signahura requirad when reinstadng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be UDOO00S 72839
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees 01/03/07-30045-015 61,25
10. QOFFICERS AND DIRECTORS
TIME P
NANME MOLNAR, GENE

STREET ADORESS | 2824 E.CROOKED LK DR
Gy 51-7iP EUSTIS, FL 32726

TITLE v

NAME HILL, JM

STREET ADDRESS | 1204 8TH STREET I
CITY-51-21P LEESBURG, fI. 34748

TTLE s

NAME FiSHER, ELOISE

STREET ADDRESS | 32
CIry-&t-21P ;g&:?gg;:#; 32757 Do NOT WRITE

w1 IN THIS SPACE

DAVIS, WILLIAM C
STREETADDRESS { 800 PALM AVE.
CIrY-st-2ip LEESBURG, Fi. 34748

THLE D I
NAME REYNOLDS, SUZANNE
STREET ADORESS | 1111 LAKESHORE DR V-6

CirY-§1-ZiP EUSTIS, FL. 32726

TMe D

NAME FISHER, JIM

STREET ADDRESS | 327 LAURA LANE
CY-31-2F MOUNT DORA, FL 32757

12. | hereby certify that the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




