2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002057

1. Entity Name

SHARE-A-HOME OF LAKE COUNTY, INC. :

Secretary of State

03-05-2003 90030 017 ****61.25

Principal Place of Business Mailing Address

1242 N ALEXANDER ST 1242 N ALEXANDER ST
MOUNT DCRA FL 32757 MOUNT DORA FL 32757
us us

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State -+ | % FElNumber §Q-3040622 = _ . Applied For
m e i m e e m o ’ = Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMMELL, LUCY
1242 N ALEXANDER ST
MOUNT DORA FL 32757

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Fiorida, 1 am familiar with, and accept

the obligations of registered agent.

SKGNATURE

Slgnature, typad or printad nama of registarad agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TMME VD £ Delete TIMLE OJ Change [ Addition
NAME HUMMELL, LUCY HAME

streeT Aooress | 1242 N ALEXANDER ST STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP -

TTLE DUE . PHOEBE & Delete TiTLE ™ [l change L) Addition
NAME MUELLER, PHOEB| NAME R S '

Streer aporess | 22665 WINTERWILLOW LA — -~ - : SR ~ STREET ADGRESS | BEp?O.]_f:E 'ﬁ'?% 3~-’:Y —— _ L )
orv-st-ze | EUSTIS FL 32726 CITY-57-2p igrlmﬂ 2}“‘3 L SHEIWX ﬂil"_li #C401"~

e SD D Delete e VUL " DURA Y Tl D2 7397 D Change D Addition
NAME PLANT, LYNN D NAME

sTREET A0DRESS | 1951 ARBOR WAY STREET ADDRESS

CITY-8T-7IP MT. DORA FL 32757 CITY-§T-ZiP

TIFLE PD [ Deiete TITLE [Jchange  [J Addition
NAME THURMOND, A NAME

STREET ADDRESS (42021 W LAKEVIEW DR STREET ADDRESS

cy-st-2r - { ALTOONA FL 32702 CITY-ST-7IP

TITLE TD [ pelete TITLE D Elchange (] Addition
NAME WOODS, CECIL mve | WOODS, CECIL

stReeT a0oREsS (913 VASSAR DR smeeTanoness | 913 VASSAR DR

crv-st-2P | EUSTIS FL 22726 CIY-5T-7P EUSTIS, FL 32726

TILE D [ palete TITLE O change [ Addition
NAME COLEMAN, ELIZABETH NAME

STREET ADDRESS | 41420 SUNSMHINE AVENUE STREET ADDRESS

CITY-ST-2iP UMATILLA FL 32784 CITY-ST-2IP.

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corporation or the receivprty trustes empowered ig
changed, or on an 4

RE:

gaes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
“cyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4r like empowered. '

SIGNAT

. 2lle3 (252\383-1104

ANPRAAA

CR2E037 (10/02)



