FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLonEA DEPASTIENT O STATE Apr 25 1997 8:00am
ANNUAL REPORT

1997 W vsouor comomons Secretary of State
DOCUMENT # N94000002057 (7)

%. Corporation Name

SHARE-AHOME OF LAKE COUNTY, INC.

R

Principal Place of Business Mailing Address
| 426 LAKE DORA DRIVE 426 LAKE DORA DRIVE
| TAVARES FL 32778 TAVARES FL 32778-3309

3. Date Incorporated or Qualified 3a. Dale of Last Report
6 /1171996

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a] 1843 Overlook Dr. [ 1843 Overlook Dr, 50-3249622 e L
@ Sulto, Apl. #, etc. ;7—‘ Suite, Apt. #, etc. 5. Cerlificate of Status Desired 4 $8F;15H::jiriznal

City & State City & State 6. Elgction Campaign Financing $5.00 may Be
’ ;3-] "Mount Dora M FL, z—gl Mount Dora ¢+ FL Trust Fund Contribution O Added to Fees
i Zip Coupgry ‘ n 8. This corporation has liability for intangible tax under s. 189.032
{ AL :
L m 32757 ;ﬂ Uﬂ .5 'A ¢ 2_9] 3’2?57 BEI Cﬁu'g A Florida Statules Cves Kno
¥ ©. Nama end Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name  Hummell, Lucy
'E EASTWOOD. DAN w 82| Streel Address (P.O. Box Number is Not Acceplable)
i | 428 LAKE DORA DRIVE 1843 Overlook Dr,
[ | TAVARES FL 32778 &
0 8| Cy  Mount Dora FL |35] BRY57

of Sections 617.0502/und #17.1508, Horida Statulss, the above-named carporation submits this stalement for the purpose of changing is registered
1, or both, in thp Statgfol Fldrida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

objfjaliefs of, Section 617 03, Flerida Slalutes.
‘ i Lucy Hummell, Viee Director e ?/77
oted agenlaRduilid i Ca (NOIE: Registered Agen! signature required when renstating) DATE
R " ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
| Tme Y0 [ eLeTe 11TILE [J Change [ Addition &
T A HUMMELL, LUCY 12 NAME ~
-1 smeeraporess | 1643 OVERLOOK DRIVE 13 STREEY AODRESS %
|_cimv-g1-2e MOUNT DORA FL 1400Y-51-2P &
TITUE D T DELETE 21 TMILE PO B Change [ Addiion |©
AME LACHEL, CONRAD P. 27 NAME lLachel, Conrad P,
steevaponess | 06304 BYRON ROAD aasmereooiess | 05304 Byron Road
CITY-ST-2P ;%UlTLAND PARK FL x 2 4CTY-S1- 7P Fruitland Park FL - &
TITLE DELETE 31TIMLE Change Addition
NAME EASTWOOD, DAN W JR. 3.2 NAME Roﬂal ie Dau Schmidt

saeer aporess | 426 LAKE DORA DRIVE 3.3 STREET ADDRESS 206 Jacaranda Drive

OATY-ST-2P TAVARES FL 32778 34, CITY-57-2P Leesburg, FL 34748

TMLE D IR EES 41 TI1LE [J Change ] Addilion

HAME MAKER, SALLY 4.2 NAME

<1 steeraporess | 61 SAND LAKE PL £ 3STREET ADORESS

OiTY-ST-2P EUSTIS FL 40NY-ST-7p

TiTLE b |7] [T DELETE 5.1 TILE T charnge [ Addition

NAME BEDSOLE, BETTY J. 52 NAME

swreer aporess | 176 SHOREWOOD DR £.3 STREET ADDRESS
| cinv-st-2e TAVARES FL 54CTY-5T-2P

| T D T DELETE 6.1 TILE [Jchange  [J Addition

NAME COLEMAN, ELIZABETH £.2 NAME

streeTaponess | 41420 SUNSHINE AVENUE 6.3 STREET ADDRESS

CiTy-ST. 2P UMA“LU. FL 24 6.4 CITY-5T-ZIP

4. | do hareby certify thal the Information supplied wilh this filing doas lity for the exemption statad in Section 118.07(3){), Florida Statutes. [ further certify that the
Information Indicated on this annual report ore port ig true and accurate and that my signature shall have the same legal effect as if made unger oath; that
| am an officer or director i 1ha corporatip lee empOwered 10 execute this report as required by Chapler 617, Florida Statules; and that my name

appears In Block 12 pe-Biomi t with gaddress.
e Lovey Hummeoe YD
£l e? VI S

BIARIIAT™IINSE



