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FILE NOW: FILING FEE IS $61.25 - -

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Inc.

DOCUMENT # 598000007193

Lake County Executive Association,

Principal Place of Business

Mailing Address

//

FILED
Jun 22, 1999 8:00 am
Secretary of State

06-22-1999 90010 017 ****61.25

INRCH) D OB AU RO Jlll ]

8 8

11234 Rosehill Drive Same
Clermont, FL, 34711
2. Principal Place of Business 2a_ Mailing Addrass 3. Date Incorporated or Qualifed
2] 26 12/18/98
Suite, Aptl. #, etc. Suite, Apt. #, etc. . 4. FEI Number Applied For
Z] [27] 59-3555099 Not Applicable
City & State City & State iti
%) v & St e — R _ | 5. Contitcate of Status Desied 7 9873 Additonal
23 28 Fee'Required
T Zip - - T Country —=Zp—— T Country - 76, ‘Election Campaign Financing IEV "7 "$5.00 May Be
m !;S—l ;;l f—:’m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Marcella Holt
82| Street Address (P.O. Box Number is Not Acceptable)

11234 Rosehill Drive
Clermont, FL 34711

33

84| City Zip Code

FL ®

11. Pursuant to the provisions of Sections 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

filing does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

ress, with all other like empowered.
m‘e/(:/?/ff (3 )owoss5 o8

Daytime FPhone #

14. 1 hereby certify that the information suppli

A indicated on this annual report or supgiémental
officer or director of the corporation
Block 12 or Block 13 if changed, or On an g

SIGNATURE:

SIGNATURE _ —_
Slgnature, typed or printed nama of registered agent and tile it apphcable. (NOTE: Registarad Agent signature reguired when reinstating) R DATE [re)

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

me P |[Marcella Holt [ DELETE 1.1 TITLE [JChange [ ]Addition | .

NAVE 11234 Rosehill Drive 12 NANE B

smesTADDRESS| Clermont, FL 34711 1.3 STREET ADDRESS g

CITY-ST- 2P 14 CITY-ST-2IP &

™E yp | Susan Koch LI DELETE 21TME Dl Change [ JAddiion| O

NAME . 22NAME .

STR'EET ADD};ESS 23 STREET ADDRESS

CITY-ST-2P 2. 4CITY-ST-2P

me S ' PollyLovell [ PELETE 31 TILE ClChange  []Addiion

- NAME S BANAME . e L — S S

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81-2IP 34 CITY-S51-217

me T | David Boyer [ DELETE 41TME D) Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87-2P 44 CITY- ST-ZIP

me D | Joe Smith [ DELETE 5.1TITLE [JChange  []Addition

NAME .- 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP R . 5.4 CATY-8T-2

™ | May Menefee X CELETE BATILE J N 4 Ao -uv,gﬁ,\ %ﬂhange [ Addition

NAME - 6.2 NAME -

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-&T-2IP /7 64 CITY-ST-2IP
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