FILE NOW: FILI'NG FEE IS $61.25

NONEROFIT FLORIDA DEPARTMENT OF STATE
CQRPGRA“ON Kathaerine Harris
" ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000004821

1. Corporation Name

KEEP LAKE COUNTY BEAUTIFUL, INC.

Mailing Address

P.Q. BOX 187
TAVARES FL 32778

Principal Place of Business

520 CR 44 EAST
EUSTIS FL 32757

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90029 004 6] 25

LT AR

28]

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 : 26] 09/26/1994
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22] ' 27] 59-3270540 Not Appiicable
Staty City & State . iti
City & State 2 5. Certifcate of Status Desired (] $8.75 additonal

Fee Required

Country Zip Country

_I
_l

. Election Campaign Financing 0

$5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

I LIS LN 81| Name
GREG;SMITH:

520'CR 44 EAST"

EUSTIS FL 32757 ' ”

Zip Code

FL ™™

agent. | am famifiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

‘ursuan‘ lo the provisions of Sections 617.0502 and 617 1508 Floncla Statutes, the above-named corporation submlts thls sfatement for, ihe purpose i0f changing; |ls reglsierad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors |:heféby accep t th ed £

mtment a:

ister
" R ECEENS TR TS :

SIGNATURE S-I;n;l(ura.;p:d'm.' p;imed name of registered agent and title if appficable, (NOTE: Registerad Agent signature required when reinstating) DATE
12, S *ORFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE M ’ ] DELETE 1ATITLE 2 [JChange  []Addition
NAME NORMAN, JOE 12 NAME
sTreeT aopress| 520 CR 44 EAST 1.3 STREET ADDRESS =
orv-st-zp | EUSTIS FL 32757 14 EITY-§T-2P _
TME D (] DELETE 21TME [JChange [ Addition
NAME NEWMAN, BARBARA 22ZNAME
streeT aporess| $118 GLENRIDGE DR 23 STREET ADDRESS
CITY-ST7-2IP LEESBURG FL 34778 P 2.4 GITY-5T-2P
{71 DELETE 31TME CChange [ Addition

: SANDY BAUM SZNAME

s{ 30205 SR. 19 33 STREET ADDRESS
cfrzes L TAVARES FL 32778 34, OITY-$T-ZP
TITLE ) ' [ pELETE 4.1 TITLE [Change  [] Addition
M we :SMITH, GREG ,{.i ’ 4.2NAME o
sTReer Aporess| 750 N CENTRAL AVE A 43 STREET ADDRESS ey
cmv-st-zp | UMATILLA FL 44CITY-5T-2IP v 2
TME [ DELETE 51TIME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| _ 53 STREET ADDRESS
CITY-ST-ZP & 54 CITY-ST-2IP
TIMLE [ DELETE 61 TILE R [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-7P b 6.4 CITY-8T-ZIP

14, | hereby 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 annual report.or supplemental annual 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 corporanon or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or BIock:13 if’ changed or ol an atlach ant with an address, with all other like empowerad.

GsN eb?-A1A/

0014973

CR2E037 (11/98)

/= /0-9%

Dayiima Phone #



