NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LAKE COUNTY VOITURE 400, INC.

DOCUMENT # N97000004396

Principal Place of Business

G/O AMERICAN LEGION POST 35
920 S HIGHLAND ST
MOUNT DORA FL 32757

Mailing Address

C/O AMERICAN LEGION POST 35
920 S HIGHLAND 8T
MOUNT DORA FL 32757

FILED
Feb 11,1999 8:00 am
Secretary of State

02-11-1999 90021 005 ****61.25

A

[25]

29] [30]

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

v - m 07/31/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 53-3062524 Not Applicable

i Stat City & State iti

City & State Tty 5. Certifcate of Status Desired a $875 Add_rtlonal
E] E‘ Fee Required
— Zip . Country Zip Country §. Election Campaign Financing $5.00 MayBe
24

10. Name and Address of New Registered Agent

‘SHUTTLEWORTH, JACK .
920 S HIGHLAND ST
MOUNT DORA FL 32757

9. Name and Address of Current Reglstered Agent

81| Name

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

a3

84| City

85| Zip Code

L Fur'sgé_rit 1o the pfovisions of Sections 617.0602 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its’ registere:
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors’ | hereby aceapt the:appointm !
agent. | am-famillar with, and accept the obligations of, Section §17.0503, Florida Statutes. foaa.

L
d

BERE PR Trovit A e B e

SIGNATURE
Signature, typed or prirted name of registered agent and title if appticable, (NOTE: Registerad Agent sk raquired whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1ATILE P iy OcChange [T Addition
NAME SHUTTLEWORTH, JACK 12 NAME ] 3
streer aporess| 920 5. HIGHLAND ST 12 STREET ADDRESS :
CITY-ST-2P MT DORA FL 32757 14 CITY-ST-2ZIP
TILE D [} DELETE 21TILE [JChange [ Addition
NAME - KAUFMAN, TED 22NAME
swreer aooress| 920 S. HIGHLAND ST 23 STREET ADDRESS
arv-sr-ze | MT DORA FL 32757 2.4 CITY-5T-2P
D [ DELETE 3ATLE FJChange  [[] Addition
WHYNOT, FRANKLIN 32 NAME -
sTREET A0DREsS (920°S. HIGHLAND ST 53 STREET ADDRESS
arv.stae © 2. MT DORA FL 32757 34.CITY-ST-2P
TMLE (] DELETE 4ATILE [CJChange [ Addition
R 4.2 NAME
STREST ADDRESS | 4.3 STREET ADDRESS Ty
citv-st.ze - 44 CITY-ST-2P
TINLE [ DELETE 51TILE
NAME 5.2 NAME
STREET ADDRESS | _ 53 STREET ADORESS ‘
crv.stap 1° 54 CITY-ST-ZPP i .
TITLE {0 DELETE 6.1 TTLE [JChange [ Addition
NAME : 6.2 NAME !
STREET ADDRESS| 6.3 STREET ADDRESS
orv-stze |- 64 CITY.- ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the ex

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this'annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _J.

e O014418

‘CR2E037 (11/98)




