2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50054 Feb 24F§]6(];:0D8-00 am

SILENT NEIGHBORS OF LAKE COUNTY, INC. Secretary of State

02-24-2000 90005 033 ****6] 25

Principal Place of Business Mailing Address
P.O. BOX 70 P.O. BOX 911
TAVARES FL 32778 TAVARES FL 327780511

|

M

[

2.ﬁincipal Place of Business 3. Maiting Address Hllmn m I“
MO. Box 941
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tavares  £1. 59-3121653 Not Applicabic
i Count Zi i i
50 A P Country 5. Certificate of Stalus Desired O $8.75 Additional
&r‘l 7 ? La Ke Fee Required
§. Mame and Address ot Current Regigtered Agent 7. Name and Address of New Registered Agent
- . Name
Street Address {P.O. Box Number is Not Acceptable
GOODMAN ZOANN { um plavte)
31849 BLANTON LN
TAVARES FL 32778 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typed or printed nama of registered agant and litia if applicable. (NOTE: Ragstered Agent signature required when reinstating) DATE
FilLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O pelete TITLE [ change [ Aadition
NAME TICE, SANDRA NAME
STREET ABDRESS 321 MAR]NO DRWE STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-§1-21P
TE VPD R Deite e o (R Change (1 Addiion
v KEGAN, FAVE N Kegan, Faye
STREET ADDRESS | 2405 WINONA AVE STREET ADDRESS Ql.[ Winon Q |q ve.
ov-st2 || EESBURG FL 34748 avsiwr | (eeshurg, Fl. 34THE
TR S | Pyt et e e L[] Dplpte e ~RTITLE ] - e o [] Change [[] Addition
HAME DEERY, JASON NAME
STREET ADCRESS | 38833 MCKINNEY ROAD STREET ADDRESS
CITY-ST-ZIP LADY LAKE FL 32159 CITY-ST-ZIP
e [ _ A petete THILE vP . J (K Chenge [ Addition
e BELTZER, DAVID e Beltzer, DAul
STREET ADDRESS | 314 OAK LANE PASS STREET ADDRESS | 23 j¢ OQK Ldune Pos
o-sT-2¢ | OCALA FL 34472 s |ooata, Ff. 34U TR
TILE PD ) [ Deete TITLE Ol change [ Addition
NAME GOODMAN, ZOANN NAME
STREET ADDRESS | 31849 BLANTON LANE STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
TITLE D O Delete TMLE [Ochange [ Addltion
NAME NELSON, JOHN NAME
STREET ADDRESS | 317 SANTA CLARA CIRCLE STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the: corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
e g 11 2, 20ANN
SIGNATURE: SAVOREF R RED Goodman  {-3{-00
TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayurme Phone #

CR2E037 (8/99)



