2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50054 Mar 25, 2002 8:00 am
. Enty Nomo Secretary of State

CR2E037 (9/01)

SILENT NEIGHBORS OF LAKE COUNTY, INC. 7 03-25-2002 00112 043 ****G] 25
Principal Place of Business Mailing Address
PO BOX 511 P.0, BOX 911
TAVARES FL 32778 TAVARES FL 32778-0511
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3121653 Net Applicaple
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 2 e e e - e e e e Name . e e e ) .
GOODMAN ZOANN Street Address (P.Q. Box Number is Not Acceplable)
31849 BLANTON LN
TAVARES FL 32778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Gelete THLE [Jchange [ Addition
HAME TICE, SANDRA NAME
sreer anoress [ 321 MARINO DRIVE STAEET ADDRESS
CITY-ST-2iP LADY LAKE FL 32158 CITY-ST-2IP
TITLE TRD [ Delete TILE [ change  [C] Addition
NAME KEGAN, FAYE NAME
staeeT anpess | 2405 WINONA AVE STREET ADDRESS
CITY-§T-2IF LEESBURG FL 34748 CITY-ST-2IP
TE - = D-—- = = T T ek “""iXDelete - R TME~ — - mChange . [ Addition |.-

- NAME DEERY, JASON
sTReeT Aporess | 38833 MCKINNEY ROAD
erv-s1-z¢  |LADY LAKE FL 32159

NAME QH'ZE? r Dau \dp.;_“— i
STREET ADDRESS
CITY-ST-21P 5&(%( e . 34U TR

TLE O change ] Addition
NAME
STREET ADDRESS

TiTLE VP O pelete
NAME VANLOON, BERT

streer anoress | 2446 ISLAND CLUBWAY

CITY-ST-21F ORLANDO FL 32822 CITY-ST-2IP

TITLE PD O pelete TITLE [ change [ Addition
NAME GOODMAN, ZOANN NAME

swweer snomess | 31849 BLANTON LANE STREET ADDRESS

crv-st-z¢ | TAVARES FL 32778 CITY-S7-2IP

TLE DS O pelete TIMLE Ochange [ Addition
NAME NELSON, JOHN NAME

stest acoress | 317 SANTA CLARA CIRCLE STREET ADDRESS

cry-st-ze - |LADY LAKE FL 32159 CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurale 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 receiver ar rustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with 2n address, with all other like empowered. O n N

SIGNATURE: X VAR EIFER] Goodman  2.23.04

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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