I
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006194 Apr 26, 2001 8:00 am
- EnivNee 5 ecretary of State

LAKE EDUCATIONAL AND BENEVOfLENT ASSOCIATION, INQ/ . 04-26-2001 90020 035 ****70.00

|
Principal Place of Business ; Maiting Address

655 NORTH WYMORE ROAD {855 NORTH WYMORE ROAD
SUITE 101 L sUITE 101

WINTER PARK FL 32783-2865 ' WINTER PARK FL 32789-2865
!

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEl Number Applied For
23-7114583 Not Applicable
Zip . Couniry ‘ Zip Country B ) $8.75 Additional
| 5. Certificate of Status Desired X Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ T cToomm et NameT T T T T - T
SEAL ROBERT Street Address (P.O. Box Number is Not Acceptable)
655 NORTH WYMORE ROAD
SUITE 101 : , 4 _
WINTER PARK FL 32789-2865 | City FL | ZPCode
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typad or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b AR Delete TIME D [ change 2] Addition
NAME RETZER, GORDON L : NAME HENDERSHOT, H. LEWIS
STREET ADDRESS | 855 NORTH WYMORE ROAD | STREETADDRESS | 655 NORTH WYMORE ROAD
omv-stzP | WINTER PARK FL 32785-2865 UM-stZF | WINTER PARK FL 32789-1715
TIILE D i [ pelete I TITLE [J Change [ Addition
NAME SEAL, ROBERT C NAME
sTReeT apoREsS | 655 NORTH WYMORE ROAD STREET ADDRESS
cy-sT-zP | WINTER. PARK FL 32789-2865 ; . . ciry-s1-2p B . -
THILE ] i O pelete TILE [ change  [J Addition
NAME REYNOLDS, RANDEE R | NAME
sTReeT aDDRESS | 55 NORTH WYMORE RD. STREET ADORESS
crv-st-2e ) WINTER PARK FL 32789-1715, Crry-S§T-219
TITLE ' O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ' O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me ‘ O Detete TIE range [ Addtion
NAME - I NAME . . ' .
STREET ADGRESS : STREET ADDRESS P
CITY-ST-21P : CITY-ST-2P

12!} hereby certify that the information supplied w'it_h this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes enipowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an artachme addres?. jth all other like griipowered. .
Foy A y ot y = ¥
SIGNATURE: L AN QIBEIE. Seat’ ‘f//?/ﬁ?

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytime Phore #

5

CR2E037 (10/00)



