2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 16, 2004 8:00 am

DOCUMENT # N95000004472 ecretary Of State
1. Eniity Name
’ 04-16-2004 90090 009 ****5] 25

FRIENDS OF SOQUTH LAKE, INC.
Principal Place of Business Mailing Address
1098 CITRUS TOWER BLVD P O BOX 120248
CLERMONT FL 34711 CLERMONT FL 34712
us us

Suite, Apt. #, ete. Suite, Apt. #, eic. MOORE CR2E037 (11/03)

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

59-3338694 Not Applicable
ap Country ap Country 5. Cerificate of Status Desired [} gg-gi:ifeﬂﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent

_Name

" AUGUSTINE, EDWARD L |
10462 C.R. £61-A
CLERMONT FL 34711

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

City FL i 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 cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registared agent and titie it apphicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. "~ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TMLE PD ] Delete TME [JChange  [] Addition
e AUGUSTINE, EDWARD L \E
STREET ADDRESS ¢ 10462 C.R. 561-A STREET ADGRESS
ony-sr-zp  |CLERMONT FL 34711 CATY-ST-2P
TITLE VPD ’ [ Delete TITLE O change (3 Addition
NAME ASMANN, STEPHEN M e
sTRemT anoRess | 10441 LAKE LOUISA ROAD STREET ADDRESS
omy-g-zp | CLERMONT FL 34711 CITY-ST-2IP
THILE SDTD O Detete e : Clchange [ Addition |
NAMET™ T | ASMANNKATHRYN'CG™ = 7 —- b aahaindi - HT i - - T - - -
sTReeT ApDRESS | 10441 LAKE LOUISA ROAD STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TE O Delete TITLE i {J Change [} Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TITLE O velete THiLE [ change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S3-2P Y- §1-2IP
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 rustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmept with an address, with gll other like empowered. Tyea;uref
SIGNATURE: M%w CM /(if rym C Asmann ‘//¢é? (3 5,?) 394-2337

IGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



