_
<% FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT,.OF STATE
CORPORATION 128 E Sandrt B. Mortham
ANNUAL REPORT e |

Secretary of Stalb

1996
DOCUMENT # 711473 (9)

1. Corporation Name

LAKE PLACID GARDEN CLUB, INC.

i , AR

DIVISION OF CORPORATIONS

ML

A

Pringipal Place of Business Mailing Address -
Tl -"It' it ]
§27 APPLE AVE. NW. 627 APPLE AVE. NW. iﬂgﬂg}%}_ﬁh&g IUT)}I J
LAKE PLACID FL 338526871 LAKE PLACID FL 338526871 A e
us Us 61, 25
3. Date Incorporated or Qualified 3a. Date of Last Report
\ 09/12/1966 02/15/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Nurber Applied For
., ] m Fo. 5¢X /95 : 59-2201802 Not Applicable
Sufte, Apt. 4, elc. 5. Certificate of Status Desirod O $8.75 additional
m Fes Required
Gity & State City & State ’ &. Elaction Campaign Financing $5.00 May Bo
23] L Planr , 73 264 q ke P/Qtt‘l, Ad Trust Fund Gontribution ) Added to Fees
Zip Country Zip ‘ Country 8. This corporation has liability for intangtble tax under s. 199.032,
2] 32 FE 2 2s)| #S 4 20] 33Fe 2 [30] 454 Florida Statutes O ves BFRo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstored Agent
B8 ym
atsy Stamm
FMRRINGTON, ANN 82| Street Address (P.O. Box Numbay is Not Accepiable)
627 APPLE AVE, NW 56 &, lvg.aéfqg:ﬁ. Bly. #4.
LAKE PLACID FL 33852 83
Ba] City 85] Zip Code
Lake Pleerd FL l-di'.i‘.g

1. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboveniamed corporation submits this statement for the purpose of changing fts registered office
or registered agent, or bioth, 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, Seclion 617.0503, Fiorida Statutes.

SIGNATURE _ /% /‘k{ ST m rfaby @"" /e /5¢
Signiature. typd or pinted name of registered agent and e if g catle (NOTE: Rogistared Agent signaiire required when rainstatngl 7 TDATER

12. OFFICERS AND D'RECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TILE PD [ADELETE 11 TiILE PO [Fthange [ Addition g
e RENTON, JEANNE T2nae fatey Stamn o .
streen aooress | 1244 LAKE CLAY DR. 13STREET ADoRESs YE S § . Wad hiagfon Bleew w. g
CITY-ST-2P LAKE PLACID FL ucty-srze |Aake Rleeid, F4& B3FSQ &
TITLE vD [ATELETE 21 TME ) @Crange [ Addtion | O
A STAMM, PATSY 20 e Sue. Rood Bivd

sineeraopress | 1559 §. WASHINGTON BLVD., N.W, 235Theer aopness |47 Sprlag Aafec ”

OTY-51-21P LAKE PLACID FL eactr-size | Sebras, A 33F70

e Vv [HELETE I TITE |2 [Ftharge [ Addition

NAME ROOD, SUE 32 NAME Ann Harsing fon

seerancress | 617 SPRING LAKE BLVD. sssTREETanoness |OR 7 Apple Ave. #-U-

CITY -5T-2IP SEBRING FL 34.CAY-ST-2P J.ch, P/“.J‘ fA 33}:{2

TILE L] [ATELETE 21TNLE J [Change [ Addition

i KUNTZ, CATHERINE o2 Lynn AerTeasen

staeer anpess | 428 VANGUARD AVE., NW L3STREET ADORESS |/ 3§50 Aa ke Clay Or.

CTY-ST- 2P SEBRING FL asony-stae - |Aake Plaetd, F- B3 ¥52

TILE 10 [ELETE SATITLE 7o [Change [ Addition

RAME HARRINGTON, ANN 52 NANE Zoabel Furliag

steeraporess | 627 APPLE AVE NW sastager aoness |(¥ 98 Kiska & f’_ vE

CITY-ST-2p LAKE PLACID FL sacnv-st-zp | hake Plaeid, fo4 BIFS2

TLE S fAoTEE 61 TE S [ATrange L] Addition

e BARBER, MELVIA 2w wynelle Lortey pa
steeranoaess | 264 CUMQUAT ROAD NE 63 SRkt apoRess | ¥ 44 Park Rve L\

CTY-ST-2P LAKE PLACID FL sacrr-size | dake Placrd, F4 33 £ dl/

certify that the information indicated on this annual report or supplermental annual raport is brus and accurate and thal my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowersjl 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and ?s not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
T
appears in Block 12 ¢or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /26y It erer  Cotsy Stimm. | /oo /5 0/ 689093

SIGwUHE AND TYPED OR PRINTED NAME OF BIINKNG OFFICER OR DIRECTOR Daytime Phane #




