.. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 04 1 99 7 8 O O am
CORPORATION o] & Sandra B, Mortham
ANNUAL SEPORT O f;!"""‘!’z Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 S

DOCUMENT # N50654 (8)

1. Corporation Name

SILENT NEIGHBORS OF LAKE COUNTY, INC.

R ERRLE

Principal Place of Business Mailing Address
PO, BOX 70 P.0. BOX 70
TAVARES FL 32778 TAVARES FL 327280070
3. Date Incorporatod or Qualified | 3a. Date of Last Roport )
07/21/1082 043071996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
" 26) 56-3121653 Not Applicable
Suite, Apl ¥, ol Suite, Apt #, etc. - $8.75 additional
?2] ;| 5. Cerliticate of Status Dasired 0 Fee Requited
City & Giate City & State 8. Election Campaign Financing $5.00 May Bo
L (2] Trust Fund Contribution 0O Added to Fees
7 . Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
2_4L 25) [20] [30] Florida Statutes Oves ONo
9. Name and Address of Current Reglstered Agént 10. Name and Addrass of New Registered Agent
81| Name
GOODMAN ZOANN B2] Street Address (P.O. Box Number is Not Acceplable)
31840 BLANTON LN
TAVARES FL 32778 6
84| City FL 85! 2ip Cede

713, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, (he above-named carporation submits this statemsnt for the purpose of changing its registered
oftice or registered agent. or both, 1n the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ___ . _
Signatre, lyped o porlad rame af registéred agent end bile - apoicable, {MOTE" Repistered Agent signature required whan rainstating) DATE
2 OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORG IN 12
”nni D T DELETE 11TTLE [T Crangs ] Additien
HAME ALVERSON, JULIE 12 HAME
streeraoness | 34847 FIRST AVE 1.3 SYREET ADDRESS
CITY-ST-2IP LEESBURG FL ‘ 14 CITY-5T- 2P
TILE P T oeiEre 21 1ITLE \ﬂ) W Crage L] Addtion
NAME VIRGINIA LEE 22 NAME ‘.'ﬁ".n‘ o (ee Qc‘
steeeranoiess | 3033 MYAKKA RIVER RD 23 STREET ADDRESS |"8(y3 D qu(—tQ River !
Il -ST- 2P TAVARES FL caonv-se | Tonaros, Pl 32778
e T AR S1TILE o [J Change L Addilion
N HUNTER, BETTY 22 WAME Ect Hunier
sieeranoress | 13 KEY LARGO WAY assmeer annress V3 KBy LGIGO Uy
CHY-5T-2P LEESBURG FL woneswe [CetShuysy, Fl 34 T14Y
TLE D L1 oeLere 4ATILE T Crange [ Addition
NAME HASLETT, MARGARET 4. 2 NAME
sweee aooress | 35443 ORANGE GROVE LANE 43 STREET ADDRESS
LY -5T- 2P LEESBURG FL - 44 CITY-ST- 2P X -
TTLE TRD DELETE 51 TITLE Change Addilion
s GOODMAN, ZOANN s2ME Q;)a n eoodm{tn
sieeraponess | 31849 BLANTON LANE s 3smetT anoress |3 A€ R lanten Ui,
CITY- ST e TAVARES fFL sacrv.gze | JOVGRES, FlL 32271 ¥
e D [T DrETE 61TME TR D Lee DR Crange L Aditon
NAME LEE, GEORGE £.2 NAME Heorce Le .
st oeess | 3033 MYAKKA RIVER RD. 6.3 STREET ADDRESS ?503' yhya kko iner @di
LT ST 2P TAVARES FL §4 CITY-ST-2P vares, #3298

14. {1 do hareby certily that the information supplied with this filing does not qualify Tor the exemption stated in Saction 119.07(3)(i), Ficrida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annuat raport is true and accurala and that my signature shall have the same legal effect as it made under oath: thal
I am an officar or director of the corporation or the receiver or trustes empowered 16 executa this repor as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Bl il changed, or on an aitachment with an address. 2
oann

. s dg g Ao eEy AL LEE T -
SIGNATURE: égﬁ?g?én‘lm:w CER OR DIRECTOR 3 Date Bayore Frore ¥ Q014798

CR2E037 (9/96)



J P -

John Fostett
IO €. Harwood s+
Orlando, Fl. 32503

>

Morion Welker
OO Oat Terrace D
Leesbure, Fl. 3274E

TR
(hovion Traugh
YELE Honeysuckie Dr.,

L NG et i ﬂ!%lﬁn}
. R --.m.w i ey i.,‘-\‘!

oo o

Fruitland, Bark, Al 3UT3|




