2005 NOT-FOR-PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) 4 Apr 06, 2005 8:00 am

DOCUMENT # N95000000487 ecretary Of State
1. Entity Name IR
04-06-2005 90109 Q37 ****6] 25

LAKE EUSTIS MUSEUM OF ART, INC.
Principal Place of Business Mailing Address
113 N. BAY STREET 113 N, BAY STREET 4 ITVUIUT AW
EXSTIXRXIZTAX XX BUSR IO EAX
200 B East Orange Ave P 0 Box 1717
il e DO ERERERTL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FE! Number Applied For

59-3283149 Not Applicable
Zp Country 1 7 Country 5. Certificate of Status Desied ~ []  $8+7 9 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agenl
T — - M - - Narng - - -
gg?AEN-BI—E’YLSArVHVEE_INCE J Street Address (P.Q. Box NumEer is Not Acceptlable)
EUSTIS FL 32726
City i FL 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiue, lypad o printad name of 1egistarad ageni and tlle { apphcable {NOTE: Ragslared Agent signalura requited whan rainstabing}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE PD . OJ change L Addilion
NAME HOLLENBECK, ROBBIE HAME Terry, Eliza
sTReeT apoRess [ 33917 E LAEK JOANNA DR, smetanoness (2705 Gables Ave. Eustis, fl1. 32726
CITY-ST-2IP EUSTIS FL 32736 CITY-ST-2P P
TITLE VPD | Gelets TILE VPD [ change [ Addition
HAME TERRY, ELIZA NAME Jonnie C. Hale
SEREET ApDAESS [2705 GABLE AVE. STREETADCRESS [P 0 Box 1656 Eustis, F1. 32727 1656
CITY-ST-7IF EUSTIS FL 32726 CITY-S1-2P /
e SD o P Deete THLE sD . } _Oomnge  (Hagaiion
NawE ?gg:f;;gg?& NAME Hollenbeck, Robbie
5”‘55“00:555 EUSTIS FL 30796 SIELIADDESS 133917 E. lLake Joanna Dr
cuy-si-2 arst® lrystis, f1. 32736 .
TLE ™ T Detete TTLE TD O changs  CBAaditon

DIPILLA, CLEME L . J
::;TETADDRESS 19451 SPRING OAK DR. :::EEMDDRESS D1 Pl 1a ? C1 emg EZ. D Eusti F1. 32736
CITY-Si-2IP EUSTIS FL 32735 CITY-S7-21P 19451 S pr-l ng a e ustis, )
TITLE D & Detets TITLE b [ change B Adsition
A ZIOGENGEIST, MARY AAME . .
sine1 appress | 927 SYCAMORE CIR. STREET ADDRESS Ziegengeist, Mqry] F1. 32778
orv-srae | TAVARES FL 32778 av.sze (927 Sycamore-Circle Tavares, .

D [g’ .
L Delele TITLE D [ change {B’Admllon
W gjggs"é;(AgELE'NE NAME Stock, Madeleine
STREET ADDRESS - STREET ADDRESS
e IOVESS | MOUNT DORA FL 32757 v.shap 512 Essex Dr. Mt. Dora, F1. 32757

12. | hereby certify that the information supplied with this filin 5) does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 hlse empoweared.

- Y 4 W - -
SIGNATURE: deW °( O&"f('z”e"z"p ) 3-3)-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daa Deylima Phone #




