COl FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR) Feb 22, 2006 8:00 am

DOCUMENT # N97000004396 Secretary of State
1. Entity Name 02-22-2006 90015 028 ****70.00
LAKE COUNTY VOITURE 400, INC.
Principal Place of Business Mailing Address
C/0O AMERICAN LEGION POST 35 P.O. BOX 1393 )
920 S HIGHLAND ST EUSTIS FL. 32727
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, &tc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3062524 Not Applicable
ap B Country Zip . Country 5. Certiticate of Status Desired K gi.gesq;::!:;tion:‘al T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
SHUTTLEWORTH: JACK Street Address (P.O. Box Number is Not Acceptable)
920 S HIGHLAND ST
MOUNT DORA FL 32757 :
City FL Zip Code

B. The above named entity submits thig statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE qﬂﬂg/m/# \/AC/; g#VWLEWﬂﬂ/” ORA— W ﬁ-{//é

alu:a Iypad o pOnted narme O tagestergd ayem Jnd ntlg ¢ apphcabie (NOTE: Regsterou Agent Signature (80eud when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. — GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE D T [ Delete TMiE [ Change {1 Addition
HAME SHUTTLEWORTH, JACK = NAME
STREET ADDRESS 920 S. HIGHLAND ST STREET ADDRESS
CITY-ST-ZIP MT DORA FL 32757 ¥ CIY-ST-2IP
THEE D 1 Detete T Ol crange [ Addition
HAME WARD, ARTHUR J s NAME
STREET ADDRESS |920 S. HIGHLAND ST STAEET ADORESS
cnv-st-Ze |MT DORA FL 32757 N CITY-ST-21P
I - - - i ; P — —
e |53 ——'Wmm{ere—““-‘ LT — B ‘ﬁcnange %/Admuun
NAME WHYNOT, FRANKLIN NAME pA A l/ﬁ EAT 2 /A Hﬁyp
STREET ADGRESS (920 S. HIGHLAND ST . sweomess | S22 S fr6 é LA D ST
oTY-sT-ZP |MT DORA FL 32757 CITY-7-2P L7 e a4 L F 2 T LT
TME [ pelee THLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST1-21P CITY-51-21P
e [ Detete TITLE [J change  [C] Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GIFY-ST-ZIP CHTY-ST1-71P
TLE OJ Delete TE [ change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-7# LY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on ihis report or supplemental reportis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or ihe receiver or rustee empowered to execute this report as requited by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with all other like empowered.z

P . ., "’.’7 ﬂ /ﬂ . S

A7 -117—- T ARt e o TV a S DS o ey e



