.25

FILED

FILE NOW: FILING FEE IS $61

NONPROFIT D,
CORPORATION
ARNUAL REPORT

1998

FLOHIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 &8:00am
Secretary of State

PQCUMENT # N5005

SILENT NEIGHBORS OF LAKE COUNTY, INC.

(8)

Principal Place of Business Mailing Address

P.O. BOX 70 P.0. BOX 70

TAVARES FL 32778

00O

3. Dats Incorporated or Qualified

TAVARES FL 32778 2
| 4. FEI Number Applied For
S S — 58-3121653 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Addltional
21 e feﬂ Fee Required
Suite. Apt #, otc Suite, Apl #, elc, 8. Election Campaign Financing $5.00 May Be
22 o ;zﬂ Trust Fund Contribution Added to Fees
City & State City & Slate 7. Is this nonprofit corporation a homeowners assoclation?
Zp Country ap Country 8. This corporation owes or has paid the cufrent year Intangible
—ZTI ’2—5[“____ . EEL m Parsonal Property Tax dus June 30. Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
GOODMAN ZOANN 82| Street Addrass (P.O. Box Number is Not Acceptable)}
31849 BLANTON (N
TAVARES FL 32778 83
84| City 88| Zip Code
FL ||

agent. | am famihar with, and accept the obligations of, Section 617

1. Pursuani to the provisions of Soctions 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing Its ragistered
othice or registored agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept
503, Florida Stalutes.

e appointment as registerad

200nn
Goodan

SIGNATUNE ______ . .. e e o
Signature. typad o pontacd namse of ropgestored agont and tle it applicatihe (NOTE" Regislerad Agenl signature required when reingtating) DATE
12, QFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D - o [¥ DELETE 11TME T [AThangs™ [ Addition
NAME ALVERSON, JULIE 1.2 NAME e on, Jolie
seer aopiess | 34847 FIRST AVE astreer aooress | SHPAT BT o+ 13LL
STy -SI1-7P LEESBURG FL vaomv.srop L@ s bura, AL 3UIRY
TITLE VP T TR veteTe 21 T0LE o L] Change L] Addition
NAME VIRGINIA LEE 2.2 NAME an
streeT ADDAESS | 3033 MYAKKA RIVER RD 2.3 STREET ADDRESS ;23866: l.g gelulen Abe.
Cify-§T-7% TAVARES FL peavsize  |CEEDbUYG, £ 3UT Yy
TiLe P l?_i DELFIE 3VTIE (7] DA Change 1] Addition
NAE HUNTER, BETTY 32 NAME ery, Jason {
sreeTanoRess | 13 KEY LARGO WAY 33sTREET ADDRESS (R EBB B NCUA nnky .
CITY-§T-2IP LEESBURG FL seom-size | Leedy Lodee, L 39!'3'(?
TILE D [R DeLeTE 41 TITLE < A Changs ~ [T Addition
NAME HASLETT, MARGARET 4.2 NAMEE Sare, h0S5C0s0
streeT aopress | 35443 ORAMGE GROVE LANE casmeranoress [ ILOPQ Hundre 6vove Pr.
CITY-S[-ZiP LEESBURG FL wovswe | Ortaado, FL 32829
TLE ) 7 peere 51TIKE [T crange” ] Addition
NAME GOODMAN, ZOANN 52 NAME
steeer aDoREss {31849 BLANTON LANE 5.3 STREET ADDRESS
CIFY-S1-21P TAVARES FL 54CITY-ST-2IP
TITLE TRD TR DELETE B1TME D . T Change L] Addition
HAME LEE, GEORGE 5.2 NAME ee, eorge .
steeeT AORtss | 3033 MYAKKA RIVER RD. £3 SIRELT ADURESS %DBID t’h\{c:ém £ivea kd,
ciTy-$1-2p TAVARES FL e sacnyv-grze | TOw0GYES, £ 3277F
14. | hereby certity that the informaton supphod with this filing doos not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anhual repor or supptomental annual reporl is true and aceurate and that my signature shall have the same legal effect as if mada under oath: that | am an
officer or director of tho corporation or the roceiver or tfruslee enipowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il% or on an atlachmen! wilh an address.
SIGNATURE: ﬂg"Z/"l— 090{/}@% D

44598

CR2E037 (10/97)
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