*"NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: F||:|NG FEE IS $61.25
4“"' RN

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

DOCUMENT #

1. Corporation Name

LAKE COUNTY ASSOCIATION OF SCHOOL ADMINISTRATORS

=)

7

Principal Place of Business Mailing Address
1693 12TH §T 1693 12TH 8T
CLERMONT FL 24711 CLERMONT FL 34711
us us
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
Suite, Apt. 4., etc. Suite, Apt. #, eto. §. Gertificate of Status Desired O $8.75 acditional

Fee Required

City & State

City & State

6. Eection Campaign Financing
Trust Fund Gontrbution

O

$5.00 May Be
Added 1o Feas

=l Umnatilla, FL

Zip Country

) 32784 5]

)] Umadilla, FL

E] ZI%}"’?L}, mCounlry

Flarida Statutes O ves

8. This corporation has liability for intangit

lg tax under s. 199.032,

-

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JUDSON, STEPHEN H
1005 N 14TH ST
LEESBURG FL 34748

81} Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85! Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE R
Signature, typed or printed nams of registarad agent and bt f ApFIcarG TNOTE Regisiared Agant sgrature raquied woen renatal ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF FICERS AND DIFFCTORS 1N 12
TIME PD DELETE T1TILE D \ (] Change Additian
NAME PAULEY, EDWARD R ﬂ 12 NAME C: sinall Cuvid )E
swaeer sooress | 1693 12TH ST 13 STREET ADDRESS | § 28Y \Hﬁ et
CITY-§T-2P CLERMONT FL 14 ITY- §T-2IP Clermend FL 3271
TIMLE TS0 [JDELETE 21 TITLE ! Clchenge [ Additian
NAME YOUNG, MELANIE 22 NAME
sweer aooress | 41708 CATBRIER LN 23 STREET AUDRESS
CITY-5T- 2P UMATILLA FL ? 4GTY-51-2p )
TILE PED [CELETE S TIILE Presiaent change [ Adaltion
HAME HATHELD, JERRY 32 NAME
sireeTanoress | BOX 443 NA 33 STREET ADDRESS
CY-ST-2P UMATILLA FL A 34 OY-ST. 2P
TIILE D /‘QDELHE 4 TILE )7 R Dchange 3¢ Additian
AN ARNOLD, CARMEN 4 2navE Dornchue, Riehard F.
saeeraophess | 1641 2ND ST s aooeess | 2RO Easy Jdake SHreet
CTY-ST-2p CLERMONT FL wov-stze ANl EL BT
TILE D F'LDELETE 51 TITLE . . [ Change Xﬁ«odilion
NAME GALBREATH, PATRICK 52 N Nicholson , Gavy
staeeraooress | 28105 LEUTY RO 53 STREET ADDRESS | 120 RO ana.y Coux+
CHY-5t-21p OKAHUMPKA FL saovesrze |EUSHS FUL 327246 .
TITLE D CJDELETE &1 TILE Presierd Elecd / Director E;}Ghange [ addition
NAME HASKINS, PAUL 62 NAME
sreetanoress | 11300 LANE PK RD 6.3 STAEET ADDRESS
CiTY-§1-2p TAVARES FL 64 CITY-ST. 2P

appears in Block 12 or Bl

SIGNATURE:

13 If changed,

tachment with an address.

Me‘dlmlé

4fr2]90

14. | da hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall hava the same legal effect as if rmade under
oath; that | am an cfficer or director of the corporation or the receiver or trustes empewered to executs this report as required by Chapter 617, Florida Statutes; and that my name

352-343-3330

HENING GFFICER OR DIRECTOR

%U-i’\ql

Cats ©

Dayvtime Phons ¥

CR2E037 (12/95)



