FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000002057 gy 03-05-2007 90064 013 ****61 25

1. Entity Name
SHARE-A-HOME OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address
202 FEARCN AVE. P.0. BOX 692
MOUNT DORA, FL 32757 IS MOUNT DORA, FL 32757 US
L LSRR
501 W.OLD HWY 441 SAME_AS ABOVE
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. 01232007 chgNP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
MOIINT DORA, FI. 59-3249622 : Not Applicable
Zip Country Zip Country . X 8.75 Additional
39757 SA 5. Centificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont
Name
HUMMELL, LUCY
1242 N ALEXANDER ST Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FLJ Zip Code

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 Florida. | arm familiar with, and accept
the obligafions of registered agent.

SIGNATURE
Elgnanre, typed o printed Name of registered agent and titke if apphcable. (NOTE: Registared Agent siinature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribtion, O Added to Fees Fiorida Department of State
10. - OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD [ pelete TITE [JChange [ Addition
NAME HUMMELL, LUCY NAME .
STREET ADDAESS | 1242 N ALEXANDER ST STREET ADDRESS
Cimy-sT- 2P MOUNT DORA, FL 32757 CITY-ST-2P
TMLE T 1 etete TITLE O change [ Addition
NAME BEDSOLE, BETTY NAME
STREETADDRESS | 501 W OLD US HWY 441 #C401 STREET ADDRESS
CTY-S7- 2P MOURNT DORA, FL 32757 CIFY-ST-3P
TE SD [ oetete T [JChange [} Addition
NAME PLANT, LYNN D NAME
STAEET ADORESS | 1951 ARBOR WAY SYREET ADDRESS
CIvy-s1-21P MT. DORA, FL 32757 CAIY-ST- TP
™ PD 0 petete TLE 7] Change ] Audition
NAME THURMOND, A NAME
STREET ADDRESS § 42021 W LAKEVIEW DR STREET ADDRESS
Ty -s7-2P ALTOONA, FL 32702 CITY-ST- 2P
TLE D [J Defete 1ME D B2 Change ] Addition
::::Enmnnsss 913 vgz'sii%; :::E‘Enmmss WooDs, CECIL -
12 FOREST LANE
CITY-SF-29 EUSTIS, FL 32726 CY-St-2P EUSTIS, BL 32726
TILE D O Delete TLE [ Change  [J Addition
NAME ENSIGN, KATHARINE NAME
STREET ADOAESS | 71 ORANGE BLOSSOM DR. STREET ADDRESS
CITY-ST- 2P EUSTIS, FL 32726 oy -ST-ap

12. | hereby ceﬂifz that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supptemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:




