2006 NOT-FOR-PROFIT CORPORATION

.- ANNUAL REPORT (AR)

FILED
May 11, 2006 8:00 am

DOCUMENT # N95000000487

Secretary of State

1. Entity Name

LAKE EUSTIS MUSEUM OF ART, INC.

05-11-2006 90246 044 ****61 .25

Principal Place of Business

200 B EAST ORANGE AVE
EUSTIS FL 32728

Mailing Address

PO BOX 1717
EUSTIS FL 32727-1717

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

SEMENTO, LAWRENCE J
531 N. BAY STREET
EUSTIS FL 32726

1st MOORE CR2ZE037 (10/05)
City & State City & State 4. FEI Number Applied For
53-3283149 Not Applicabie
Fd Count Zi iti
" ounlry P Gountry 5. Certilicate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signatute. yprd o prrted nume of registered agenl and tine if apphcable

{NOTE Registered Agent sgnaliue rethnted when ainsiabing}

9. Election Campaign Financing

o 3

$5.00 May Be ,Mél;é Cﬁgcig.Pra'y'aﬁlello‘ g

Trust Fund Contribution. Added to Fees Florida-De’p‘a'rt nt-of State’
"GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ peiete TITLE s e [ Change  {] Addition
HAME TERRY, ELIZA NAME -
STREET ADDRESS | 2705 GABLES AVE STREET ADDRESS A/ © 4/) /}"ft/ _,? <
cav-st-2p |EUSTIS FL 32736 CHTY-ST- 2P ST
TITLE VPD O Delete TITLE [ change [ Addition
NAME HALE, JONNIE C NAME #
STREET ADGRESS (PO BOX 1656 STREET ADDRESS
crv-st-2p |EUSTIS FL 32727-1656 CITY-ST- 2P oo o
TITE sD [ Detete TITLE [Jchange 7] Addition
NAME HOLLENBECK, ROBBIE NAME /7
STREET ABDRESS | 33817 E. LAKE JOANNA DR STREET ADDRESS
om-si-z¢ |EUSTIS FL 32736 CITY-ST-2IP ~ -
TITLE TD [J pelee TLE [ Change [T Addition
NAME DIPILLA, CLEME L NAME i
STREET ADORESS | 19451 SPRING OAK DR. STREET ADDRESS
omv-s1-27 |EUSTIS FL 32736 CINY-§T- 21
TITLE D O Delete TITLE [ change [ Addilien
NAME ZIEGENGEIST, MARY NAME ir
STREET ADDRESS (827 SYCAMORE CIR. STREET ADDRESS
CiTY-ST-2p TAVARES FL 32778 CyY-§7-2IP
TILE D I Delete TITLE [ Change  [] Addision
NAME STOCK, MADELEINE NAME ’
STREET ADORESS {512 ESSEX DR. STREET ABDRFSS
ov-st2¢ |MOUNT DORA FL 32757 onsee | Jlona )0t 4o (,Mea .

if changed, or on an

SIGNATURE

12. | hereby certity that the information supplied with this tling does not quality for the exemptions contained in Section 113, Florida Statutes. | fﬁ’rther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
tachment with an address, with all ather like empowered,

2 Nepetla

TReps ek eR  H-27-04




