FILE NOW: FILING FEE IS $61.25

FILED

NONPRCFIT R FLORIDA DEPARTMENT OF STATE
CORPQORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 711473

1. Corporation Name

LAKE PLACID GARDEN CLUB, INC.

©)

Principal Place of Business Mailing Address

FIRST PRESBYTERIAN GHURCH P.O.BOX 2193

MR

117 N.OAK ST. LAKE PLAGID FL 33862-2183
bASKE PLACID FL 53852 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/12/1968 04/29/1
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 El 291802 Mot Applicable
Sute. Ap. 8. ete Sulo. ApL. %, ete. 5. Certificate of Status Dosired [ $8.75 acdilonal
22 2_7| Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3] E\ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
-5] EJ E\ m Florida Statutes Yes o
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STAMM: PATSY B2| Sireet Address (P.O. Box Number is Not Acceptable)
1559 S. WASHINGTON BLVD. N.W.
LAKE PLACID FL 33852 L
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose?f changing its registered
office or registered agent, or both, in the State of Flarida. 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 6§17.0503, Florida Statutes.
SIGNATURE
Signature. lyped ar prnled name of registarag agenl and e if apphcatile (NOTE: Registared Agent signature required whien reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [T oeLere LHTITLE [T Crange [T adaion | &5
NAME STAMM, PATSY 12 NAME I~
streeT aoohess | 1559 5. WASHINGTON BLVD. NW. 13 STREET ADDRESS %
CITY-ST-2P LAKE PLACID FL 33852 14 CITY-§T-2IP g
ME VD 7 orLete 21TILE I Change ¥ Addition |©
NAME ROQD, SUE 2.2 NAME
sweeracoress | 617 SPRING LAKE BLVD. 2.3 STREET ADDRESS
CITY-ST- 2P SEBRING FL 33870 2 4CITY-5T-2IP
TME v CXOecere 317ME (V4 L) Change Lo Addition
Mt HARRINGTON, ANN a2t Kovpman, Howird
smeeravoness | 827 APPLE AVE. NW. sssmeetsooness (R10 Curdling St ) #+4
QITY- S1- 2P LAKE PLACID FL 33852 . 14, CITY-ST-2P ake Fherd, Fi 33552
TTLE [ ["DELETE 41TIE S [Jchange Lt Rdaition
NAME MORTENSEN, LYNN 4 2HAME Oonahee, Gerafbine
sweeTaporess | 1350 LAKE CLAY DR. a3smeeT aporess | 343 Fremedd St
eIy -57-2P LAKE PLACID FL 33852 waenv-seae | Sebrtag , 1 33870
TITLE 10 [J orete 5.1 TILE - [Jchange ] Addition
NAME FURLONG, ISABEL 52 NAME
sreetaponess | 1478 KISKA ST. N.E. 5.3 STREET ADORESS
CiTY- ST- 2P LAKE PLACID FL 33852 5.4 CITY-ST-2IP
TMLE S ] oecere 6.1 THLE [ Crange L] Addition
NAME CONLEY, WYNELLE 6.2 NAME
sweeranoress | 419 PARK AVE. 6.3 STREET ADDRESS
GiTY-5T-2P LAKE PLACID FL 33852 6.4 CITY-ST-2IP

informat:on indicated on this annual repart or supplemental annual report is true and accurate and t
| arn an officer or director af the corporation ar the receiver or trustee empowered to execute this re
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: f27., rirs  SAE U SHLEL

14. | do hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Ki), Florida Statutes. I further certify that the

hat my signature shall have the same legat effect as if made under oath; that
pont as required by Chapter 617, Florida Statutes; and that my name

Jelez
"7 Nawl

Fot/ L 95-0r%3

EIGNATURE AND YYPED OF PRINTED NAME OF SIGNING.OFFICER OR RECTOR

Daviimrea Phvra 3 Aant ad dn



