FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N95000002942 : 01-22-2008 90071 Q46 ****§]1 .25
1. Entity Name

LAKE BEAUCLAIRE, INC.

Principal Place of Business Mailing Address
161 9-BEAUCHARECT POBOX 1717
TAVARES, FL 32778 S TAVARES, FL 32778 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||mﬂl| Ill I]m I"H mH ml Ilm nm “ﬂ‘ lml mﬂ IM [[llm |l III'
[670) Beguclaire Coprt
Suite, Apt. #, etc. Suite, Apt. #, eic. 01172008 Cpg.Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Tavares, F L 59-3330193 Nol Applicable
Zip Country Zip Couniry - . $8.75 Additional
\? 277 g u 5 A B. Certificate of Status Desired O Fee Required
§.. Name and A of C Rogistered Agent 7. Name znd Address of New Registered Agent
' Name .
WELGTEAD JACQUIE C A Wh.dden
|48 7210-BEAUGEAIRECT Street Address (P.O. Box Number is Not Acceptable)
FAVARES—FL—32778 el égeﬂig[gifﬁ, {ourt
City - Zip
Tavares FL | %% ¢
8. The above named sntity submits thig t&iemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Qb agen
" |- signATURE L %ﬂ—v Pfes:d?nt '/ig[ac008
| ' signaurs, q'puuorp(mad name of reguterad agem arxd tite A applcabie. (NOTE: Ragistered Agent signaturs required when reinetating) DATE
Fillng p“ is $61.25 9. Elsction Campaign Financing $5.00 May B Make check payable to
Due by m 1, 2008 Trust Fund Contribution. O Addad (o Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe PD J Datete TITLE [Jchange  [J Addition
NAME WHIDDEN, CAROL A NAME
SIREET ADORESS | 16701 BEAUCLAIRE CT LOT 38439 STREET ADDRESS
CIVY-S7- 2P TAVARES, FL 32778 CIFY-ST-2P
e STD B Delete me Edwerd Pet:téi 31D Changs [ Addition
NAME WELSTEAD, JACQUIE NAME /o730 &‘m(;(a;r( CC'LU'L
STREET ADDRESS | 16718 BEAUCLAIRE CT STREET ADORESS |
omv-stap | TAVARES, FL 32778 ovsize | Javares, Fto 32718
TME VPD 3% Dejete THILE VvPD . B Cange  [7) Aadition
NAME GARRAT, RAY NAME Jiv Teere
STREET ADORESS | 20210 BEAUCLAIRE DR SHET 0SS | 240 j & B qed Lacte s p&t.-
cry-st-ap | TAVARES, FL 32778 CITY-$1-28 Tavares, £L 34778
TmE M Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2IP
THLE 3 vetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CTY-ST-2P
TILE 0 Delete me O ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-S1-29 CIFY-51-2P
12. | hareby that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cextify that the information
indicaled on report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ny trust empowerad o exgcute this report as required by Chapter 817, Flerida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aftac| rssyll other like empowered.
SIGNATURE: : gAwhidden Pes [-/5-05 744~ 774/
Blﬂll‘l'lll'l! AND INTED NAME OF QFFICER DR DIRECTOR Date:




