;.
<y FILE NOW: FILING FEE IS $61.25 FILED

_ NPROFIT FLORIDA DEPARTMENT OF STATE F b 2 6 1 99 8 8 . O O
ORATION ) Sandea B. Mortham C .vvam
+ANNUAL REPORT i 5 * Sacretary of Stata,
1998 - DIVISION OF CORPORTIONS S C Cretal \ Of State
DOGUMER N97000006118 (0)
LIGHTS OF LAKE: INC.
Principal Place of Businoss Malling Address ||||'|||’|’| mllllll‘ Ilm II“III"“"H ||”| |“|| ||||| "Ill ||‘| ’lll
212 E. MAIN STREET 212 E. MAIN STREET 3. Date Incorporated or Qualified
LEESBURG FL 34748 LEESBURG FL 34740 7
4. FE1 Number Applied For
Not Applicable
2. Principal Placé ol Busi 28, Mailing Add
fincip siness 0. Mg rose 6. Conlificate of Status Deslred 0O $3.75 Additional
m El Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, efc. 8. Elaction Campaign Financing $5.00 May Be
?‘d Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a hormeowners association?
23] 28] Ovws Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;I 30] Parsonal Property Taxdue June 30, [ ves [ wno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
JOHNSON, CHARLES D 82| Streel Address (P.O. Box Number is Not Acceptable)
907 WEBSTER STREET
LEESBURG FL 34748 83
84| City 85| Zip Code
s FL [
11. Pursuant 10 the provisi ns and 617.1508, Florida Statutas, the above-named corporation submits this statement tor the purpase of changing its registered
office or raglstere ] s of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appgifitment as, registered

agent. | am fa

obligations of, Section 617.0503, Florida Statutes. / f?/{?
I 7

SIGNATURE S| 'or printad name of ragislard genl and titia H applicable. (NOTE: Rapistered Agent signature required when reinstating) PDATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE D [ DELETE 14 TITLE )] CT Crange I Additon | =
WAME HANSON, ﬁTHER% 12 NAME FieA _ ,

steeTaooness | VD-BOX-490007 A 115 SRUY (- 13 STREET ADDRESS | T4 -m} A3, T Wan Greeet

CITY- §T-ZP LEESBURG-FLB4M00007  SoRReno 3307 f uov-sre LeeSbove, B 243944 tosy WeAE%ED

TILE D T DELETE 2§ TITLE ) [ crange KT Addition |©

NAME CULLEN, CARMEN . 22 NAME B nodle= .
sweeraooress | P.O. BOX 490007 Z{ 2 € .MMaen Srpeet 2.3 STREET ADDRESS ?.(;.E"Bo% 40607 BT W, M %é‘qﬂ&ﬁ

orv-srze | LEESBURG FL 347490007 \eeskuwa JMIND Lo onaw | leedbrlg TL  54344- oo 26
TLE D “J DELETE 3.1 TITLE i ) Tl change LK Addition

NAME OTTE, TONY 82 NAME : Wl % loza..
street aoDRESs | PO~BOXN-490007 5061 W eadoxw St J 5 sme aoomss , O @W 4607 4 W’gl"ﬁ mn{-P
orv-s.or | EEESBURGFLB4400007- | peclineq 34 T8 ionse | LExebing W P 24¥4-coox PN

w

TILE D 2 DELETE 41TITLE [J change L1 Addition
NAME BOWEN, ANN _ 4.2 NANE
swecooness | P-O-BOX-400007 1O N . G eove St 4.3 STREET ADDRESS
| omv-st-ap LEESBURGFL-347490007 Eushis 52726 fuom-stae
S (T D L oeLete BATME T change [ Mdnia%
S wawe THOMAS, KEN 5.2 RAME % 0\
sTReeT ADoress | PO 2315 W .Guaw <k 5.3 STREET ADDRESS /g%g\}
crv-s-2e | HEESBURGFL-34749:0007" | Ay, LQ% ZUS §seonv-st-ze
THLE D v DELETE 6.1 THLE [T change [ Addition
HAME SLIE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-§T- 2 7 £.4 CITY- 5T-2IP QTLD (Q‘ . aS
14. | herebyCeriity that the information sapplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on‘gis annual report or supplemental annual reporl is true and acourate and that my signature shall hava the same legal effect as if made under oath; that [ am an
officer or director of the corporation of the receiver or trustes smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an ant BSS.
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