2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000487

1. Entity Name

LAKE EUSTIS MUSEUM OF ART, INC.

FILED
Secretary of State

05-15-2000 90163 037 ****6] .25

Principal Piace of Business Mailing Address

113 N. BAY STREET 113 N. BAY STREET

EUSTIS FL 32726

EUSTIS FL 32726-3402

May 15, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address

R AR

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

DO NOT WRITE IN THIS SPACE

BN

City & State City & State 4. FEI Number Applied For
’ 59-3283149 Not Applicable
2P Country 2P Country 5. Certficate of Status Desired [ §8'75 Additional
66 Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SEMENTO, LAWRENCE J Street Address (P O. Box Number is Nat Acceptable)
531 N. BAY STREET
EUSTIS FL 32726 _
City FL Zip Cede
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.
SIGNATURE
Slignaturs, Typed or printed nama of registered agent and titla if applicable. {NOTE. Registered Agent sighature raquired when rainstabng) B DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
e PD X1 elete TITLE PD O Change X1 Addiion | &
NAME ZJEGENGEIST, MARY RAME Ziegengeist, Mary %
STREET ADDRESS | 31591 INDIAN TRAIL sTREETAODRESS | 3151 ) Indian Trail ]
orv-s-22 | EUSTIS FL 32726 CITY-ST- 2IF Eustis, F1. 32726 éJ
e w ) SEH v VP ] Olcrange B0 Addition | 5
NAME MICHAE!. SZUNYOG NAME Szunyog, Michael
STREET ADDRESS | 1307 E LAKEVIEW smeeranoress (4307 E. Lakeview
orv-s-2P | EUSTIS FL 32726 OITY-ST-21P Eustis, Fl. 32726
TITLE sD . lj(Oslete TITLE >l . _ [ Change tl Addition
NAME “| SMITH, GLORIA HAME Terry, Ellza
STREET ADDRESS | 2834 WESTLAND RD siseer sooness | 204 C . Gottsche S51%.
crv-stze  MOUNT DORA FL 32757 OITY-§T-2IP Eustis, Fl. 32726
TITLE D X Delete TMLE LU [J Change 7 Addition
NAME DIPILLA, CLEME L NAME Dipilla, Qleme L.
STREET ADDRESS | 19451 SPRING OAK DR smeersooress | L9451 Spring Oak Dr.
orv-st-2p | EUSTIS FL 32738 CiTY-ST-2IP Eustis, Fl. 32736
Tme D X1 Delete T 3] [ Change X Addition
NAME AYAN, KATHLEEN NAME Ryan, Kathleen
STREET ADCRESS | 3001 JAVENS CIRCLE, UNIT 13 swectaooress | 2900 Westland Road
erv-sT-2° | MOUNT DORA FL 32757 owvsze | Mt. Dora, Fl. 32757
TITLE D X7 oelete TITLE D Hchange X7 Addition
NAME LOUISE CARTER NAME Carter, Louilse '
STREET ADDRESS | 35549 CYPRESS CT STREET ADDRESS | 3 5 514,9 Cy ress Ct
cmv-st-z¢ | GRAND ISLAND FL 32735 GiTY-ST-2P Grand Island, Fi. 32735
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears jn Sipck lo i‘lg
changed, or on an aﬂ%ﬁs, with all other like empawered, 5? ?g c§ 8
200 N4 9-«4’3” ‘ . Dipill Treas. &4 26
SIGNATURE: ICMBTIRE WG L Cleme L. Dipilla, Trea 00
SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




