FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretal’y of State

PSWCNU MENT # N50054 04-16-2008 90041 008 ****g]1 .25
. Entity Name
SILENT NEIGHBORS OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address
PO BOX 911 P.0. BOX 911
TAVARES, FL 32778 TAVARES, FL 32778-0911
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l|||"|| Ill “’I"Iﬂl [I[I| 'ml Im ‘Ilﬂ lml Illl] Iml "I“ mnll‘ Il w
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number - Applied For
59-3121653 Not Applicable
Zip Gountry Zip Country 5. Certificale of Status Desied [ E:;{Equ ’f:’:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GOODMAN ZOANN
31849 BLANTON LN Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL | Zip Code

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

SIGNATURE
Signatire, typed or prinied name of registered aoent and tita i appcadbke. (NOTE: Ragisterad Agean signature required when reinstating) DATE
Fillng Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be : Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE T O Delete TME [ Change [ Addition
NAME TICE, SANDRA NAME
STREET ADDRESS | 321 MARINO DRIVE STREET ADDRESS
CITY-ST-2P LADY LAKE, FL 32159 cry-ST-219
TE TRD 1 netete TME Q&W Ochange [ Addition
e KEGAN, FAYE old e K&l
STREET ADDFESS | 2405 WINONA AVE s | D.0. Boy {65 -~
or-s-20 | LEESBURG, FL 34748 CIFY-ST-2IP YO ul A Lo Qé 4‘&. 3753
e TR O Dekte miE Z [lchange [ Addition
nve | TACKETT, FAYE NAME
STREET ADDRESS | 35 SPRING LOOP STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CItY-ST-21P
TLE PD I Delete TMLE [ Change [ Addition
NAME GOODMAN, ZOANN . NAME
STREET ADDRESS | 31849 BLANTON LANE STREET ADDRESS
CiTy-ST-21P TAVARES, FL. 32778 CIvY-ST-2IP
THLE 5 ﬁmue TME §U b =0 mpl e m\cw {3 Addition
NAME CASE, TAMMY - NAME 'P o Ox \@S
STREET ADDRESS | PO BOX 501 STREET ADDRESS ' B
oY-si-2P | MASCOTTE, FL 34753 CITY-ST-2P F) 400, 1. IRT02 i
TME VPD [ Delete TITLE Vi [ﬂ\crmm [ aggition
NAME TACKETT, HERB NAME Be H,\/ Wrde r
STREET ADORESS | 35 SPRING LOOP STREET ADDRESS .
Cv-sT-ZP | OCALA, FL 34472 CITY-ST-2P \'3\vl£er?0 Wiy , Leesbu 9, €1.3478%

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Cf]apler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered. 'Zm h n

SIGNATURE: U o LI  Godnan ?-Q{i:o?

STURE AMD TYPED OR PRINTED NAME OF OF R

Dayiira Phone 4




ATTACHMENT
D (005119

Merlin Tice HNS00SY
B2 Narino Dy,
LQC(L/ Wle, £1. 32159

D

e

sert \antoom
2A44He Lalar b CQ b lOCuaf

Or(anc(O, &l 328aa-84ay



