'FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT - b,
.~ CORPORATION T atarno Harrs Jan 21,1999 8:00am : |
ANNUAL REPCRT - Secretary of State

1999 DVISION OF CORPORATIONS SeCl‘eta l‘y Of State
01-21-1999 90038 004 ****5]1 25

DOCUMENT# 711473 | |

1. _Corporation Narne

LAKE PLACID GARDEN CLUB, INC.

Principal Place of Business Mailing Address
FIRST PRESBYTERIAN CHURCH P.OBOX 2198
117 NOAK ST. - LAKE PLACID FL 33862
LAKE PLACID FL 33852
us
2. Principal Piace of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
121] L 26] 09/12/1966
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE1 Number Applied For
22 7] 59-2291802 Not Appticable
City & State City & State 5. Certifeate of Status Desired O $8.75 Additional
-E;l 28 Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be
;‘ . K IEI : ;I ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
. . 81| Name
‘RQOD, SUE 7 : 82| Street Address (P.Q. Box Number is Not Acceptabie)
617 SPRING LAKE BLVD :
SEBRING FL 33870 8
84 city 85| Zip Code
VT 4 e 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 registereéd 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 *
-7 agent. I'am familiar with; and'accept the obligations of, Section 617.0503, Florida Statutes.

. )
SIGNATURE __ "

Signature, typed or printed name of registared agant and title if applicable. (NOTE: Reg Agent sig: required when rei DATE a .
12. : " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @ v
e . - T DELETE WIME CiChange  [JAddiion| —. |°
NAME ROOD, SUE 12 NAME 5 |-
smeeTanoress| 617 SPRING LAKE BLVD . 13 STREET ADDRESS o |
crv.stze | SEBRING Fi 33870 14 CITY-ST.2P . g |
TMLE vD [ DELETE 21TITLE [JChange  [JAddiion | @ [
NAME CLARE, MARYEL 22 NAME
street aoress| 101-ORANGE RD NW . 23 STREET ADDRESS
cmv-st-zp | LAKE PLACID FL 33852 24 CITY-ST-2P
™me Y ] [ DELETE 31TILE JChange  [] Addition
nwe " | 'GROVES, ANN 32 NAME
streeT anoress | . 229 MOONGLOW AVE 33 STREET ADDRESS
emvisi-ze - |"LAKE PLACID FL 33852 34, CITY-5T-21P
TILE S .. [] DELETE 41TME [Jthange [ Addition
wwe | RICHTER, PAT 4.2 NAHE
streeTAooRess| 110 MURRAY CT NW , 43 STREET ADDRESS
crv-st-zp | LAKE PLACID FL 33852 44 CITY-ST. 7P
e 1)) [] DELETE 5.4 TMLE CJChange  [] Addition
NAME PUZEY, SHIRLEY 5.2 NAME
streeT anoress| 43 MEADOWLAKE CIR N 53 STREET ADDRESS
CITY-ST-ZIP KE PLACID FL 33852 54 CTY-5T-2F
TME S Moo W [ DELETE 6.1TME [dcChange [ Addition
NAME BUSSLERE, RUTH 6.2 NAME
smeeTaporess| 324 KOMOTO NE £ STREET ADDRESS .
CITY-ST-2P LAKE PLACID FL 33852 84 CITY-5T-29

14, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ce-pindicated. on this annual.report or suppiemental annual 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 trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

x5} Blockii2 or;Block 3 if changed, or on an aﬁa?eni with an address, with all other like empowered.

SIGNATURE:  SIGHAAUKESZNIRED 12/e/77 445~ 2903
A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date t Daytime Phone #




