FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT Secrelaty of State

1997 W DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State
DOCUMENT # N95000004472 (5)

1. Corporation Name

FRIENDS OF SOUTH LAKE, INC.

LR

Principal Place of Business Malling Address
835 7TH BYREET &35 ITH STREET
e .
7 711
ONT FL 4711 us - 3. Date incorporated or Qualified | 3a. Date of Last 3&3)6“1
09/18/1995 042411
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appligd For
m “53 10 t4 —;f. ;I P 0, éﬁ!?{ lZQ,gftg 59'3338694 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, elc. ) $8.75 Additional
P D ?_7' 5. Cerlificate of Status Desired (| Fee Required
City & State City & State | 6. Election Cempaign Financing ~ - $5.00 may o
) Clegmont , L (W Clgpmant Fh TwstFund Contibsion ) " Addedto Fass
Zip Coliniry Zip Couritry B. This corporation has liability for Imtanglble tax under 5. 199.032,
2a] 34741 o8] %] F47/2 [l Floride Statutes COves Mo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of Now Registered Agent
8t} Name
AUGUSTINE, EDWARD L 82| Street Address (P.O. Bax Number is Not Acceplable)
10482 C.R. 561-A
CLERMONT FL 34711 8
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sechons 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

affice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent } am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typod or printed nama of registered agant &xd tide It applicabk {NOTE: Regietered Agant signature raguired whan rinslating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD 7 oeLETE 11TITLE L change L] Addition

HAME AUGUSTINE, EDWARD L 12 NAME

steer aooness | 10482 C.R. 561-A 1. STREET ADDRESS

COY-ST-2P CLERMONT FL 34711 14 GITY-5T-2F

TTLE wD [T DesEre 24 7MLE [Jchange L1 Addition

NAME ASMANN, STEPHEN M 2.2 NAME

swceraooacss | 10441 LAKE LOUISA ROAD 2.5 STREET ADDRESS

LY -ST-21p CLERMONT FL 34711 2.4 CAIY-ST-2P

e vPD TRIDELETE 31 TE SkcremAly / DifKet o, TX Change L] Addition

hAE JACKSON, THOMAS 32 NAME Tacison, Thomar

steeraooess | 5618 MARY'S VILLA ROAD ssweerooiess | 86 18 Mpays Vitla Read

CITY - SI- 2P GROVELAND FL 34738 34, CITY-ST-2P

TIE ) T30 DELETE 41101 TREASUREN /DIRECTe [ Change [T Aodiion

NANE ASMANN, KATHRYN C 4.2 NAME Asmann, kAthtyn ©

sweeeraooress | 10449 LAKE LOUISA ROAD 13STREET ADDRESS | fp 4] AAKE howiSma Rodd

Y -ST-2P CLERMONT FL 34711 I aaon-star | Cfy Ao n + FE 34l

TITLE ™ B DELETE 5.1 TMLE [T change L) Addition

NAME JONES, RODNEY J 5.2NAME

strert aooess | 540 SOUTH DISSTON 53 STREET ADORESS

CITY-$1-2P CLERMONT FL 34711 5.4 CITY-ST-2P k .

TLE [T DELETE $.1 TITLE [JChange  [_) Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SE-2P 84CITY-ST-20

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floride Stattes. 1 further certify that the
information indicated on thig.&finbial repdit or supplemantal Annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an offiger or direcior g adaiverfor Yilsten empowered to execute this repon as required by Chapter 617, Florida Statutes; gnd that my name

t with an address, (g52

bt /28(97  394- 8525

Dayline Pitcrie # - 0089580

NONPROFIT T
corporaTon MM "ol Tl May 19 1997 8:00am

CR2EQ37 (9/96)



