SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, §
AMOUNY DUE OH OR BEFORE 09115/%9: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTA' 34.28).

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED g
TORPORATION Katherine Hards SECHETARY OF STAJE
ANNUAL REPORT Ria Secrelary of State DIVISIGH CF CriRPORATIONS
1999 3 DIVISION OF CORPORATIONS
990CT 13 AM 9: 5
DOCUMENT # N97000006118
1. Corporation Name
LIGHTS OF LAKE, INC.
Principal Place of Business Mafling Address
212 E. MAIN STREET 212 E. MAIN STREET
oot s A
73, Principal Place of Business 2a. Malling Address 3. Date Inooiroralad or Qualifed
21] 26 997
| Suite, Apl. ¥, elc. Sulte, Apt. #, efc. 4. FEI Number Applied For
22 27) APPLIED FOR .;7- 360/32.% M not Applicatie
2l City & S’a"’ Gl Cly & Stale B. Ceriffcate of Statvs Desired [ siii::j:';‘;"”
Zip ’ Counlry Zip Country 6. Eleclion Campaign Financing $5.00 May Bo
;;I @ ;] rs;l Trust Fund Contribution o Added to Faes
8. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Registered Agent
. 81| Name
JOHNSON, CHARLES D 82| Strest Address (P.O. Box Number s Not Acceptable)
907 WEBSTER STREET
LEESBURG FL 34748 8
84| City FL asJ Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statuies, the above-named co tion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chal was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered

agent. | am familiar with, and accapt the obligations of, Saction 617.0503, Florkla Siatutes.
SIGNATURE

Signature, typad or peintad name of Mg d sgani and Hiie H ~(NGTE: Fegistacad Agent signahas requited when relnststing) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
ME D [ bELETE 1.1 TITLE [OChenge  {JAddiion | 43
HAME HANSON, CATHERINE 1200 ~
sReeTaooress| 25715 SR 46 13 STREET ADORESS §
CATY-51-2P SORRENTO FL 32776 14 CITY-5T-2P %
TTLE D [J DELETE 21TMLE [ Addit
e CULLEN, CARMAN e | snonnnznzzBat
streeTaooress) @12 E. MAIN STREET 23STREET ADBRESS : -10/22/33--01 092‘ ‘.UUI
arvsrze | LEESBURG FL 34748 24cmy-sroe FHERNE]1. 25 WkbRiG ], 25
TITLE D [} DELETE I1TILE [lChange [ Addition
NAME OTTE, TONY 3ZNAME
streeTaoress| 501 W, MEADOW ST. 3.3 GTREET ADDRESS
CiTy-sT-28 LEESBURG FL 34748 34.CITY-5T-2P
TINE D [ DELETE 41TME [OcChange [ Addition
NAME BOWEN, ANN L2NAME
sireetsooress| 10 N. GROVE ST. 4.3 STREET ADDRESS
CITY-ST-28 EUSTIS FL 32726 44 OITY-ST-2P
TITLE D [ DELETE 5ATALE [OChange (1] Addition
NAME THOMAS, KEN E2NAE
sreeTaporess| 225 W. GUAVA ST. 5.3 STREET ADDRESS
CTY-ST-29 LADY LAKE FL 32150 54 CITY-§T-2¢
e D [J DELETE 41 TME [Change [ Addition
NAME PERRY, JIM 82NAME
smeeTaporess| 212 E.MAIN STREET 8.3 5TREET ADDRESS
CITY-51-2P LEESBURG FL 34748 84 CFY-8T-2F E
14. | heraby certify that the information eupplied with this filing does not qualify for the exemption stated in Section 110.07(3)(). Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as (f made under oath; that | am an
officer or direclor of tha corpgration or the recelver or trustee empowered 1o execute this repert as required by Chapler 617, Florida Statutes; and thal my name sppears in
Block 12 or Block 13 if chgmged, or on en attachmant with an acddrese - with-at-ethgr like empowered.

SIGNATURE: hin / /gé/é/ﬁ /352 265~ §2d0




