2005 NOT-FOR-PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR) Jun 01, 2005 8:00 am
DOCUMENT # N97000004396 Secretary of State

1. Entity Name
06-01-2005 90014 028 ****5]1 .25
LAKE COUNTY VOITURE 400, INC.

Principal Ptace of Business Mailing Address
C/0 AMERICAN LEGION POST 35 C/0 AMERICAN LEGION POST 35 e do T
920 S HIGHLAND ST 920 S HIGHLAND ST
MCUNT DORA FL 32757 MOUNT DORA FL 32757
L- afe éu;;h l/o r'(‘vrc. oo, Lhe.
Suite, Apt. #, etc. Suite, Apt. #, etc,
1st MCORE CR2E037 (10/04)
P 0, Box 1393
City & State City & State r— L_. 4. FEI Number Applied For
EvsTis 1 - 58-3062524 Not Applicable
Zp Country Zip ounty " - $8.75 additional
3 017 ;-7 2‘ PA ke 5. Certificate of Status Desired O Fee Requlted
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHUTTLEWORTH, JACK

920 S HIGHLAND ST Street Address (P.C. Box Number is Not Acceptable)

MOUNT DORA FL 32757

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 registered agent.

SIGNATURE
Signatute, typad of printed name o reqisteled agant and tts il apphkcabla (NOTE Regrmslared Agenl signature required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TITLE [ Change 3 Adaition
NAME SHUTTLEWORTH, JACK NAME
STREET ADDRESS 920 S. HIGHLAND ST STREET ADDRESS
omv-si-zp {MT DORA FL 32757 CITY-ST- 1P
TLE D O pelete TITEE [J change [ Addition
NAME WARD, ARTHUR J NAME
sTReeT ApDRess (920 S. HIGHLAND ST STREET ADDRESS
ery-st-ze |MT DORA FL 32757 CITY-ST-7P
—pite-— —- - 1D —_— - 7 patete TILE [Jchange [ Addition
NAME WHYNOT, FRANKLIN NAME
STREET ADDRESS [920 S. HIGHLAND ST STREET ADDRESS
CiTY-ST-21P MT DORA FL 32757 CITY-5T-2IP
ILE [ Deete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-57-21P
TITLE ] pslete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2IP
TIILE 7 pelete TIME [ change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or dlrecm(
OL the cgrporah’on or the hre<:eivet %r trustgg empowgreﬁj t?h exleﬁute this repog as required by Chapter 617, Florida Statutes; and.that my pame appears jR Block 10 or Block 11 if
changed, or cn an atiachmen} with an address, with all other like empowered. o~ -
s i /2708 é $£2)

JACIK SHITILE Wl TH 3#3. 785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




