2000 UNIFORM BUSINESS REPORT (UBR)E FILED

! !
DOCUMENT # 711473 ! Jan 19, 2000 8:00 am
. Entity Name |
| Secretary of State
LAKE PLACID GARDEN CLUB, INC. ?
I 01-19-2000 90257 033 ****g] .25
Principal Place of Business Mailing Address |
1
FIRST PRESBYTERIAN CHURCH P.O.BOX 2193
117 N.OAK ST. LAKE PLACID FL 33862-2193 I
LAKE PLACID FL 33852 - B44:40
us
i I
Suite, Apt. #, stc. Suite, Apt. #, etc. - I DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2291802 Not Applicable
Zp Country - zZp Country 5. Certificate of Status Desired O gi‘g;ﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name !
oL e . . |
- - Ty - Y p
ROOD, SUE Street Addr?ss (P.O. Box Number is Not Acceptable)
617 SPRING LAKE BLVD :
SEBRING FL 33870 _ ; -
| I
Y i FL 0
8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura reiquired when reinstating) DATE
R N i
*  FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25' Trust Fund Contribution. D Al'dded to Fees Department of State
10. ) OFFICERS AND DIRECTORS 4 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - PD ‘ O Delsts TMmLE ! ] change [ Additien
NAME ROOD, SUE NAME |
STREET ADDRESS | 617 SPRING LAKE BLVD STREET ADDRESS j
CITY-ST-2IP SEBRING FL 33870 CITY-5T-71P I
TLE vD [ Dalats TIE ] [ Change ] Addition
NAME CLARE, MARYEL NAME
STREET ADDRESS | 101 :QRANGE RD NW STREET ADCRESS ‘
CITY-ST-ZIP LAKE PLACID FL 33852 CITY-ST-ZiP !
TITLE v - O Delete TMLE i [ Change [ Addition
NAME | GROVES, ANN~ : - - - Qe -] - - - - o
STREET ADDRESS | 220 MOONGLOW AVE STREETADDAESS | |
ov-st22 | LAKE PLACID FL 33852 CITY-5T-2IP 5
TITLE S ] Delete TITLE ! O change [ Addition
NAME RICHTER, PAT Nave *
STREET ADDRESS | 110 MURRAY CT NW : STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-§7-2IP
TITLE ™ O Delete TLE O change [ Addition
NAME PUZEY, SHIRLEY NAE
STREET ADDRESS | 43 MEADOWLAKE CIR N STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 CITY-S7-2IP
TITLE s 2 Delete TITLE ‘ [Ichange [ Addition
NAME BUSSLERE, RUTH NAME
STREET ADDRESS | 324 KOMOTO NE - . STREET ADDRESS '
orv-stz¢ | LAKE PLACID FL 33852 amsize | |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall havejthe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap'terI 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with albether like empowered.
XA - 1= ‘
SIGNATURE: ___AA0AT U}!%%@Uﬂ[%ﬁé s 112 oo 363-Y65 3008

SIGNATURE AND T\’W OR PRINTED w& OF @ING OFFICER OR BIRECTOR | Dad Daytima Phone #

CR2E037 (9/99)



