2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002057 Apr 09, 2002 8:00 am
- Enhame ecretary of State

" 236

SHARE-A-HOME OF LAKE COUNTY, INC. 04-09-2002 90006 037 ****61.25
Principal Place of Business ’ Mailing Address
1242 N ALEXANDER ST 1242 N ALEXANDER ST
MOUNT DORA Fi 32757 MOUNT DORA FL 32757
us us
e s A0 A OO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3249622 Not Applicable
Zip ) COTW 2 B Country 5. Certificate of Status Desired O ?ﬁ:.ggq‘ﬁ?ecgtional
— 6. r;aTn'e ér;d Add;;ss of Cﬁf;énl_ﬁe_gls‘;;red ;g;'l;‘ — R 7. N.amQ ar;d Address of New Ragistered Agent
Name
HUMMELL, |:UCY vt Street Address (P.O. Box Number is Not Acceptable)
1242 N ALEXANDER ST
MOUNT DORA FL 32757
City FL Zip Codas

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
[ Signature. typed or printed nama of registered agent and title if applicabis. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“'.E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O] Dakete TITE [T Ghange  {-] Addition
NAME HUMMELL, LUCY NAME
sTReET ADDRESS | 1242 N ALEXANDER ST STREET ADDRESS
CITY-5T-2IP MOUNT DORA FL 32757 CITY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME MUELLER, PHOEBE NAME
STREET ADDRESS | 22555 WINTERWILLOW LA STREET ADDRESS
crv-st-ap | EUSTIS FL 32726 N . _ CITY-ST-2I e - e e = e =
TITLE [ SD 1 Detete fl e [ change [ Addition
NAME PLANT, LYNN D NAME
sreeT a0oREss | 1951 ARBOR WAY | STREET ADDRESS
CiTy-s1-2IP MT. DORA FL 32757 f| CITy-ST-2iP
TE PD C1 Delete d e [ Change [ Addiion
NAME THURMOND, A NAME

sTeeT ap0REss | 42021 W LAKEVIEW DR

§  STREET ADDRESS

CITY-ST-2IP ALTOONA FL 32702 § CiTy-sT-2IP

TILE T O Delete TILE {J Change [ Addition
NAME WwOOoDs, CECIL NAME

sreer aporess | 913 VASSAR DR STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32726 CiTY-ST-2IP

THLE D O Delete TME [l Change [ Addition
NAME COLEMAN, ELIZABETH NAME

streeT aooress | 41420 SUNSHINE AVENUE STREET ADDRESS

CITY-57-2P UMATILLA FL 32784 CITY-ST-21P

12. | hereby certity 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 regort or supplementai report is true and aggurate 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 trustee empowerad to ghdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attakhment with gfaddress, with pll ojfeplike empowered.

SIGNATUR A S et 3" /§-0¢2 @‘32393-&5
ﬁ ﬁ " b T QFEICETTCR OIMECTOR  { [ Date Daytime Phone #

CR2E037 (9/01)



