SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09115/99: $61.25 {JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF C

ORATIONS

DOCUMENT # N970000060

1. Corporation Name

LAKE COUNTY JUNIOR TENNIS ASSQCIATION, INC.

74,/

Principal Place of Business

%MISSION INN GOLF AND TENNIS RESQORT
10400 CR. 48
HOWEY-IN-THE-HILLS FL 34737

Mailing Address

%MISSION INN GOLF AND TENNIS RESORT

10400 CR. 48

HOWEY-IN-THE-HILLS FL 34737

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90015 047 ****61.25

LR R

5875557— 90315 - §7

RO

2. Principa! Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

24]

[23]

29|

[30]

1] 26] 10/28/1997

Suite, Apt. #, etc. |.— -Suite, Apt. #, etc.- 4.~FEI Number - Applied For
22] |27] -59-3529270 Not Applicable

City & State City & State , . $8.75 additional
~2-;| m 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay e

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

%MISSION INN’
10400 C.R..
HOWEY-IN-THE-HILLS L 34737.

VILLARROEL, CESAR * -

NN SOLF.AN

R..48°

R

Sa

D TENNIS RESORT

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

as| Zip Code

FL

11. Pursuant

SIGNATURE

to the provisions on Sectjohs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent,'or both, in the State of Florida. Such changs was authorize
agent. | am familtar with, and accept the obligaticns of, Section 61 7.0503, Florida Statutes.

d by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Registarad Agent signaturs required when reinstating)

DATE

srgna:-um, typed of printed name of registared ageni and title if applicabls.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME )] ’ [J] DELETE 11TMLE [JChange  [] Addition
NaME VILLARROEL, CESAR 12 NAME
streeraporess| 10400 C.R. 48 1.3 STREET ADORESS
CITY-ST-2P HOWEY-IN-THE-HILLS FL 34737 1ACITY-ST-2P
D [ DELETE 21TME [JChange [ Addition
COONEY, GARY J 22NAME
222 W. ALFRED STREET __ __ o 23 STREETADDRESS . . I
TAVARES FL 32778 2.4 CITY-§T-2P
D ' ] DELETE 3ATMLE [JChange ] Aduition
SHUMACKER, J C 32 NAME
811 W. NORTH BLVD. 3.3 STREET ADDRESS
LEESBURG FL 34788 34, CITY-ST-ZP
P . O DELETE 44 TTLE [JChange [ Addition
LEWARE, BERNADETTE K 4, ZNAME
6739 LAKEVIEW DRIVE 43 STREET ADDRESS
YALAHA FL 34797 44 CITY-5T-2P
Vv [ DELETE 51TME []Change [ Addition
- CAUTHEN, ROBIN A 52 NAME
9313 SILVER LAKE DRIVE §3 STREET ADDRESS
. LEESBURG FL 34748 SACITY-ST-21P
e 2] ~ST T T [] DELETE &1TMLE OJChange [ Addition
. {\VIHLEN, TERRY M., s2Nwe
1 a0oress| 1025 SHORE ACR 83 STREET ADDRESS
crv-st-z¢_ | LEESBURG FL 84 CITY-$T-ZP

14, | hereby certify that the in

indicated

officer or director of the

on this annual »é

o)

ibd with this filing does not gpalify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tsyeport as required by Chapter 617, Florida Statutes; and that my name appears in

pRual report is trug
br trustee empéwered to execute th

g€mpowered.

Daytime Phone #

(RTINS

CR2E037 (5/99)



