2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002057

1. Entity Name

SHARE-A-HOME OF LAKE COUNTY, INC.

Principal Place of Business

1242 N ALEXANDER ST
MOUNT DORA FL 32757
us

Mailing Address

1242 N ALEXANDER ST
MOUNT DORA FL 327574226
us

2. Principal Place of Business

3. Mailing Address

== |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90021 013 ****6] .25

JIRALN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEIl Number Applied For
59'3249622 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [} $8.75 Additional
- o i Fae Required
-§. Mame and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HUMMELL, LUCY ( piable)
1242 N ALEXANDER ST
MOUNT DORA FL 32757

City

FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state ot Floriga.

-4

SIGNATURE -

RO

Signature, typad ar printed name of registered agent and bitle if ap-plicabla
I

(NOTE" Registerad Agant signature reguired when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contriouton. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ] Delete TITLE [ Change  [] Addition
NAvE HUMMELL, LUCY e
STREET ADDRESS | 1242 N ALEXANDER ST STREET ADDRESS
GITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TITLE D O petete TIE [ Change [ Addition
NAME MANAUSA, L NAME
STREET ADCRESS | 235 PALC VERDE DR STREET ADDRESS
omv-s-2¢ . | { FEESBURG FL 34748 — —_ ciTy-s1-2I [
TITLE SD [ Delete TITLE [ change  [] Addition
NAME SCHMIDT, ROSALIE D NANE
STREET ADDRESS | 208 JACARANDA DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL 24748 CITY-ST-2IP
TITLE D O Delste TITLE [1change [ Addition
NAME THURMOND, A NAME
STREET ADDRESS | 40021 W LAKEVIEW OR STREET ADDRESS
CITY-ST-2IP ALTOCNA FL 32702 CITY-ST-2IP
TITLE TD O pelete TITLE {J thange  [] Addition
NAME BEDSOLE, BETTY J. NAME
sTReeT AD0AESS | 475 SHOREWOOD DR STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-2IP
TILE D ] pelete THLE [ change [ Addition
NavE COLEMAN, ELIZABETH NAvE
STREET ADDRESS | 41420 SUNSHINE AVENUE STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trusiee empowered to exagute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or'on an attachgpent with agddress, with aj ot

Jfe empowered.

CR2E037 (9/99)



