2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # N87000004396

1. Enlity Name

LAKE COUNTY VOITURE 400, INC.

Principal Place of Business

C/0 AMERICAN LEGION POST 35
920 S HIGHLAND ST
MOUNT DORA FL 32757

Mailing Address

C/C AMERICAN LEGION POST 35
920 S HIGHLAND ST
MOUNT DCRA FL 32757

2. Principal Place of Busingss

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-14-2004 90077 042 ****g] 25

14002303

IR

I

MOCRE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
59-3062524 Naot Applicable
Zip Country Zip Country - ' $8.75 additional
1 5. Certificate of Status Desired O Fee Roquired
6.. Name and Address of Clirrent Registered Agent ~ =~ - . = i —--— = 7,~Name and Address of. New Registered Agent.. . . ___
Name

" "SHUTTLEWORTH, JACK
920 S HIGHLAND ST
MOUNT DORA FL 32757

e —— PRI P B

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

City

FL | 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 obligations of regislered ag’;e‘ﬁ_t.

SIGNATURE

Slgnature. Iyped o printed name of regisiared agent and lifs if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |P {7 Detete e [ Change [ Addition
AN SHUTTLEWORTH, JACK NAME -
sreer anopess | 920 8. HIGHLAND ST STREET ADDAESS
cay-sr-zp’- |MT DORA FL 32757 CIY-S7-2IP
ITLE b O Detete TITLE [J Change [ Addition
HAME WARD, ARTHUR J - NAME
sthee aooness | 920 S. HIGHLAND ST | sTReET AGDRESS
cmv-srap  |MT DORA FL 32757 - Reomvesta
TimE D . C'Delete e T e = =71 Crange ™[] Addition
NAME WHYNOT, FRANKLIN NAME
~ STAFET AppRess™| 926 ST HIGHIEAND §T-= ~— =~ *7 T s R e 7 B STREET A0GRESS e s m—eZ 2} e o mm e e e
CATY-ST-7IP MT DORA FL 32757 CITY-ST-ZIP
THLE O Detete TtE [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE 7] Delete TITLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TIME [ Detete TITLE [ change  [] Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certity that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the sarme legal effect as.it made under oath; that | am an officer or director

of the corporation ar the receiver or trustee smpowered to execute this repert as required by Chapter 617, Florida Statutes; and that m

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE

j name appears in Block 10 or Block 11 if

TACK SHUTTLE Wﬂﬁr#/%sa D343 &7%5]

GNATUHE AND TVPE“H PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Dale (ayime Phone #




