2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004396

1. Entity Name

LAKE COUNTY VOITURE 400, INC.

Principal Place of Busingss

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 ST

MOUNT DORA FL 32757

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90075 033 ****5] 25

VIVUUNNUYT

2. Principal Place of Business 3. Mailing Address

AWM AR

Suite, Apt. #, tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3%2524 Applied For
Not Applicable
Zip Country~ ~ <Zip——s - = «|- =-Country =~ .- = 5. Cerifficate of Siatus Desied [ - -$8.75-Additionat -
b Fee Required
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 Nol Acceptable)
920 S HIGHLAND ST :
MOUNT DORA FL 32757 :

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be'

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelets TNLE [l Change T Addition g
NAME SHUTTLEWORTH, JACK NAME S
STREET ADDRESS | G20 S. HIGHLAND ST STREET ADDRESS g
om-sT-2P | MT DORA FL 32757 CITY-ST-2P g
TITLE D [ pelete ME [ Change [ Addition g '
NAME WARD, ARTHUR J NAME

seeTaooress 1920 8. HIGHLAND 8T - - - — oL e o = | -SREEFADDAESS, L o % oov— . = o= - it -
omy-sT-ZP | MT DORA FL 32757 CITY-ST-2IP

TTE 3] [ Detete TMLE O Change [ Addition

NAME WHYNOT, FRANKLIN NAME

streeT aporess | 920 S, HIGHLAND ST STREET ADDRESS

omv-st-27 | MT DORA FL 32757 CITY-5T-ZIP

TITLE [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

TILE (] Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby gertify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the, same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver tge empoyered to execute thig repory as Leguir g , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment wnh\z;’;.ﬁdr al@\ﬁkum’ow re E
SIGNATURE:




