FILE NOW: FILING FEE 1S $61.25 FILED

conPoRaTON  (TIRRR  OToa e o e Apr 24 1998 8:00am
ANNUAL REPORT L Secretary of State

1998 & DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # N93000001423 (3)

. Corporation Name

LAKE COUNTY ASSOCIATION OF SCHOOL ADMINISTRATORS

. |

MO R

Principal Place of Business Malling Address
P.0. BOX 303 P.Q. BOX 303 3. Date Incorporated or Qualified
UMATILLA FL 32764 UMATHLA FL 32784
us us 4. FEl Number Applied For
NOT _APPL'CM Not Applicable
2. Principal Place of Business 2a. Mailing Address L. y
el usines aring 6. Ceriificate of Status Desired L1 $8.75 aaditional
[21] 26 Fee Required
Suite, Apt. #, etc. Suite, Apl. #, elc. B. Elaction Campaign Financing $5.00 mey Be
22] 27 Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners asseciation?
23] 28] Cves ONo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 26 ;;l ;ﬂ Personal Property Tax due June 30. Oves [ne
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JUDSON- STEPHEN H 82| Street Address (P.O. Box Number is Not Acceptable)
1009 N 14TH ST
LEESBURG FL 34748 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Staluies, the above-named cofporation submits this stalement for the purpose of changing its registerad
oflice of registered avﬂam. or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accepl the appointment as regisierad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florikia Statutes.

SIGNATURE

Signature, typed or printsd name of registersd wgenl and title H applicabla (NOTE: Raglstered Agent aignature raquired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J peLere 1.1 TILE [ change  [] Addition
HAME COGGSHALL, DAVID 1.2 HAME
sreetanoness | 1319 11TH ST 1.3 STREET ADDRESS
CITY-$1-2P CLERMONT FL 14 CITY - ST- 2P
LE P [ DELETE 2.1 TITLE [Jcnange [T addition
NAME HATFIELD, JERRY 22 NAME
streer apoaess | BOX 443 NA 2.3 STREET ADDRESS o
CITY-5T- 2P UMATILLA FL 2 4CTY-ST-2P
TLE D [ DELETE 31 TTLE O Change  [CJ Addition
NAME DONOHUE, RICHARD F. 3.2 NAME
seevaporess | 380 E LAKE ST 33 STREET ADDRESS
ConY-§T-2P UMATILLA FL 34.CIN-ST-2P
TME D TJ DELETE C1TITE [J change [ Addition
NAME NICHOLSON, GARY 4 2NAME
stacer apoaess | 1280 GRAY COURTY 43 STREET ADORESS
CITY-51-2P EUSTIS FL 44 CITY-ST- 2P
TITLE PED [Joecere 51 THLE [Jchange [T Addition
NAME HASKINS, PAUL 5.2 NAME
streetanoress | 11300 LANE PK RD 5.3 STREET ADDRESS
CIY-S1-2P TAVARES Ft 5.4 CITY - ST- 2P
TMLE LT DELETE SATITLE [T Cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 2P §4 LITY-ST-21P
4. | hareby cerlify that the Information suppliod with this filing does not qualify for the exemplion stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual raport or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
cflicar of director ¢f the cofpotation or the receiver or trustae empoweared ta executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attacighent with an addyess.

SIGNATURE:

CR2E037 (10/97)



