2008 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT

FILED

. Jun 10, 2008 8:00 am
- Secretary of State

DOCUMENT # N95000003198

05-09-2008 90012 035 ****6] .25

1. Entity Narme
CC():MMUNITY FOUNDATION OF SOUTH LAKE COUNTY,
INC. ]
Principal Place of Business Mailing Address :
1HOS-BOUMAN-STRERT s i arar !
CLERMONT-F-34411 CHRMOMT b3 4342 68013364
nesud ¢ RS S -
S T ARAT R AR O
NSO oAau( et Dr [2AWD Daied JeAuts DR
Suite, Apt, #, etc, Sulte, Apt. 4, etc. 04212008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
S AAOIT | wrao~T CL 59-3343026 o Aoplicabis
Zip Country Zip Country . 8.75 Aduiti
U - \Q\a*‘\ WS A YAy \- \ollo"\ WS ﬁ 5. Cenificate of Status Desired O Fs_” mem"
_ 6. Nmne and Address of Current Registered Agent’ [———— — ——7-Namw and Address of New Registered Agent
= — — r— ——

BOYETTE, WADE
GRAY ROBINSON
1635 EAST HWY 50
CLERMONT, FL 34711

Stiesl Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept

the obligatkns of registered agent.

SIGNATURE

W.mwmn:-Wwwlmm-w
N

(HNOTE: Fogntersd Agont wgrmloe recased whan qencttng)

B ~ TRty T AR v i B P Y
Filing Foe Is $64.25 9. Etection Campeign Financing $5.00 mayBe | - Make'check pdysble to  ;o-: ¢
Due by May 1, 2008 - Trust Fund Contribution. Added 19 Fees ..~ 'Florida Department of State '

0. OFFICERS P40 DIRECTORS . ADDITIONS JCHANGES TO OFFIGERS AND OIRECTORS N 10

TME PD R ’1 2 ockete TME ] Change  [J Addition

NAME HESSBURG, SALLY. T, RAME

STEFT AOERESS | 1679 ROSEWOOD -~ |, STREET AOORESS

cry-si-7 | CLERMONT, FL 347117, cny-si-29

ms D C ¥ (0 Delete T vPD Kcrama 1D Addiion

NAME CARTIER, KELLY i NAME

STREE ADCRESS | 1320 WEST LAKESHORE DRIVE STRELT ADORESS

cmy-st-2¢ | CLERMONT, FL 34711 onY-51-7¢

THLE 5] O Dekete ME xcranu 1 Addtion

NANE LEE, STEVE e Lee , Stervend

STREET ADCRESS | 698 W. HWY 50 STREET ADORESS

CRv-5- - - CLERMONT, FL 34711 - - - - ————F-an-sine-

e ) O peete e D M crarge 1 Adiion

NAME RICE, JEFF NAME

SIREET ADChESS | P.O. BOX 67 STREET ADORESS

ciry-s1-I0 GROVELAND, FL 34736 GrY-S1- 20

TmE O O peis TIME Mcmm {7 Addition

NAME HOGAN, KEITH NAME

STREET ADORESS |"310 ALMOND STREET ADDRESS | SVND AAAONM D STVLLRT

wir-st-¢ | CLERMONT, FL 34711 city-57-20 '

nne SD ) e Y O g {5asion

HAME LAW, JULIA NAME MO DY, MICHDEL

SwEET AporEss | P.O. BOX 57 smemomess [ W1 S WS vy 27, Suvre 8

¢m-st.3 | GROVELAND, FL 34736 cme-sT-zp CrmonT, FL Yy

12. | hereby ceriify that the information supplied with this lili
i is report of supplemantal repod is ue

indicaled on
of the corparation of the recerver or Lustee

changed, or on an attachment with an aclgriee”

ith all athegdike empowsred.

does not quality for the exemptions contained in Chapler 119, Florda Statutes. turther certlfy thet the information
accurate and thal my signatue shall have the same legal efiecl as it made under oath; that | am an officer or director
gowerad lo executa this report as required by Chaplar 617, Florida Statutss; and thal my name appears in Block 10 or Block 11 if

"\\1\\0&




