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FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION WA
ANNUAL REPORT  (iiSIoay

1998 it

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

DOCUMENT #

1. Corporation Name

N94000002057 (7)
SHARE-AHOME OF LAKE COUNTY, INC.

Principal Place of Businass

Mailing Address

FILED

ROV O

FL ®

1843 OVERLOOK DR 1843 OVEALOOK DR 3. Date Incorporated or Qualified
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us
4. FEl Number Applied For
59;3_249622 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
pa o 6. Corlificate of Status Desired O $8.75 aqdiional
21 26 Fee Required
Sulte. Apt. #, elc. Suile, Apt. ¥, elc. 6. Election Campalgn Financing ss.oo May Bo
22 ;ﬂ Trust Fund Contribution Addad {0 Feas
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
m 28] vos B No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
—2-4-] EI ?9] m Personal Property Tax dus June 30. Yas  fad No
9. Neme and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agont
81} Name
HUMMEU-: Lucy 82| Street Addrass (P.O. Box Number is Not Acceptable)
1843 OVERLOOK DR
MOUNT DORA FL 32757 83
84| Ciy Zip Code

1. Pursuani to the provisions of Seclions 6170502 and 617.1508, Flotida Statules, the above-namead corporation submits this statement for the purpose of ¢
office or reglstered agen, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations o, Section 617.0503, Florida Statutes.

hanging its registered

SIGMATURE
Slgnalure, lypoed or pranind name of regisiarod agenl end tite if apphcable {NOTE: Rapistered Agenl signalure required when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e V0 [J DELETE 14 T LI Change ~ T_T Addition
NAME HUMMELL, LUCY 12 NAME
sTaeeT Apbress |- 1843 OVERLOOK DRIVE 1.2 STREET ADDRESS
TY-§1- 2P MOUNT DORA FL 14CIY-ST-21P
WILE PD Ee] DELETE 2ATIILE PD [T crenge 15 Addition
HAME LACHEL, CONRAD P. 2.2NAME Mrs. Lee Manausa
stheetaress | 05304 BYRON ROAD 2asmeeraooress | 4700 Heron Run Circle
£ITY-ST-2P FRUITLAND PARK FL 2.4007-5T-2F | T,
TME PO T becETE 31TLE SD . EEI Change L] Addilion
smeevaooress | 206 JACARANDA DR aasTRETADDAESS | 206 JACARANDA DR
OITY-51-2F LEESBURG FL 3acy-$1.2F | RESRIRG, FL
TMLE D 31 DELETE 41 TILE v [J Chenge Tyl Addition
e MAKER, SALLY i RLICE THURMOND
smeevaopress | 61 SAND LAKE PL assmeetaooness |W. Lakeview Dr.
INY-51-2 EUSTIS FL asonv-si-zr |Altoona. FL 372707
TILE 1D ] BECETE 51TIME I Change ] Addition
NAME BEDSOLE, BETTY J. 5.2 NAME
sweeTanoeess | 475 SHOREWOOD DR 6.3 STREET ADDRESS
CTY-51- 2P TAVARES FL 54 CITY-ST-2PP
THLE D [T oELeTe 6.1TMLE T TChange [J Addition
NAME COLEMAN, ELIZABETH 6.2 NAME
smeeTaboress | 41420 SUNSHINE AVENUE 6.3 STREET ADDRESS
CITY-ST-2P UMATILLA FL 32784 6.4 OTY-ST-2IP

Indicatéd on this annual report or supplemental annual report is el

14. | hereby cartify thal the information supplied with 1his filing does not qualiy for the exemption sialed in Section 119,07(3)(i). Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same logal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

officer or direcior of the corparation or 1ho receiver or fruslec ergboy
Block 12 or Block 13 if chanded, or an angflachment withyan gldpsss.
oo b
QIANATIIDE: 7Y [

May 14 1998 8:00am
Secretary of State

CR2E037 (10/97)



