2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # N84000002057

1. Entity Name

SHARE-A-HOME OF LAKE COUNTY, INC.

Secretary of State

03-01-2006 90005 034 ****61 .25

Principal Place of Business

202 FEARON AVE.

Mailing Address
P.0. BOX 692

10021332

MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 US
S S— R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3249622 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Egg?q:‘:‘dmom'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
_Name__

HUMMELL, LUCY
1242 N ALEXANDER ST
MOUNT DORA, FL 32757

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE __r -

Slqn-nln.‘lyped.r_x pmrad nama of registered agent and titla if appicable.

[NOTE: Rogisterad Agent signaluiie reduired when einstating)

DATE

- 7

. F'Illlr‘ig{ Fes is $61.25 9. Election Campz{ign Financing $5.00 May Be Make check payable to

- DI.I:_Oby _Mﬂ,y‘! 2006 Trust Fund Corl:rribt_nion. ) Added to Fees . ‘fI?ﬂ'ﬂé‘?mmﬂent of State o]
10, - e ..... -OFFICERS AND DIRECTORS 110 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD . . [ Deiete TLE [JChange [ Addition
NAME HUMMELL, LUCY NAME
STREET ADDRESS | 1242 N ALEXANDER ST STREET ADDRESS
CITY-ST-ZP MOUNT DORA, FL 32757 CITY-ST-ZIP
TILE TD [ Delete TTLE [ change [ Addition
NAME BEDSOLE, BETTY NAME
STREEYF ADDRESS | 501 W OLD US HWY 441 #C401 STREET ADDRESS
CITY-51-2P MOUNT DORA, FL 32757 CY-ST-0P
TIE sD 3 Delete TMLE O change [ Addition
NAME PLANT, LYNN D NAME -
STREET ADDRESS | 1951 ARBOR WAY STREET ADDRESS
iy -8T- 2P MT. DORA, FL 32757 CTY-5T-2P
TME PD [ Delete MLE [ Change ([ Addition
NAME THURMOND, A NAME
STREET ADDRESS | 42021 W LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP ALTOONA, FL 32702 CITY-S7-2IP
TRLE D, - [ delete TME O change O Addition
NAME § WOODS, CECIL e NAME
STREET ApbRess | 913 VASSAR DR - T s, e =
ony-s1-z¢ ™ "} EUSTIS, FL 32726 SR o) oy-si-ze " ' Co e T
e > . Oelee TME" ) . <[] Change s+ [ Addition :
wme. . | ENSIGN, KATHARINE ST “Name = re R :
STREET ADDRESS | 71 ORANGE BLOSSOMDR. ~~~ """ * """ X simeer aooress - - - S
ory-stzp. | EUSTIS, FL 32726 ST P S B -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is ttue 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 rustee empowetred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

vl Berry Reosgde

SIGNATURI 0 TYPED

PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

AR Jos 3522839913

Daytime Phone #




