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

1. Entity Name

LIGHTS OF LAKE, INC.

DOCUMENT # N97000006118

Principal Place of Business

212 E. MAIN STREET
LEESBURG FL 34748

Mailing Address

212 £ MAIN STREET
LEESBURG FL 34748

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED

Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90118 008 ****61 .25

JUUVIJVIVY

AT MITAR R G

A

{J CHECK HERE IF MAKING CHANGES

.

JOHNSON, CHARLES D
907 WEBSTER STREET
LEESBURG FL 34748

City & State City & State 4. FEi Number 59.3601329 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P v 5. Certificate of Status Desired O $8.75 Additional
B o . L Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent”
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of chan
the boligations of registered agent.

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

Signatura, yped or printed name of ragistered agent and title if applicable.

{NOTE: Registersd Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

0061351

CR2E037 (10/02)

3
I

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

TITLE D [ Delete L [l Change [ Addition
NAME HANSON, CATHERINE NAME

STRECT ABDRESS | 25715 SR 46 STREET ADDRESS

crv-stzP | SORRENTO FL 32778 CITY-ST-2P

TLE D 7 Delee TITLE O change  [J Addition
NAME CULLEN, CARMAN NAME '

streeT anoRess | 212 E. MAIN STREET STREET ADDRESS

crv-st-z¢ - [LEESBURG FU'34748"~ —~ =~ - ¢ oes BE| VI o7l i e N e e e e
TITLE D [ Dslete TILE [ Change [ Adaition
NAME BOWEN, ANN NAME

sTreeT aporess | 10 N, GROVE ST. STREET ADDRESS

or-sT-2P | EUSTIS FL 32726 CITY-ST-2IP

TITLE D [ Delete TILE [ change [ Addition
NAME PERRY, JIM NAME

sTReeT aoDRess | 212 E.MAIN STREET STREET ADDRESS

cmv-st-2p | LEESBURG FL 34748 CITY-5T-2IP

TILE D (7 belste e [l Change 3 Addition
NAME MCKEE, BOB NAME

STREET ADDRESS | 317 W MAIN 2ND ST STREET ADDRESS

CITY-ST7-2IP TAVARES FL 32778 CITY-ST-2IP

TILE [ Delete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS . STREET ADGRESS

CITY-ST-2P } CTY-ST-2IP

12. | hereby certify that the information 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 m
of the corparation or the receiver or frustee empowered to exe
changed, or on an attachment with an address, with all other

SIGNATURE:

ke empowered.

y signature shail have the same legal effect as if made under oath; that { am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED Cograan ColloN 3|2l

252~ _
254U




