2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711473 -

1. Entity Name

LAKE PLACID GARDEN CLUB. INC.

-~

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90054 050 ****51.25

Mailing Address

P.OBOX 2153
LAKE PLACID FL 33862

Principal Place of Business

FIRST PRESBYTERIAN CHURCH
117 N.OAK §T.

LAKE PLACID FL 33852

us

" vVVU1lY i

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2291802 [d¢TNot Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?3-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR T e [ o s+ —— = Name p .
Shfr/e‘é/ u2(-{i/ i o =
Street Address (P20, Box Number' js Not Acceptable)
ROOD, SUE A T3 oadow ke Cim o,
617 SPRING LAKE BLVD %
SEBRING FL 33870
City Zip Code
Lake (Facid FL l 3 FFS 2,

SIGNATURE \me ’ %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or priﬁﬁam@ of ragismr@em e if applicable.

{NOTE: Registered Agant signature raquired when reinstating)

;’%ﬁ/}do/

/DATE

9. Election Campaign Financing

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD = Delete TITLE Ao EChange [ Addition

NAME ROCD, SUE NAME Shirley Pz Cir A

street a00resS | 617 SPRING LAKE BLVD stheet anokess | 493 A7 ead verfarie

CITY-ST-2P SEBRING FL 33870 CITY-ST-2IP talee Flicid, [+~ 33F5y 2

T D [ Bakte TILE v Ghehange [ Addition

NAME CLARE, MARYEL NAME J‘,‘mm;e_ Kq/ ﬂ),—f"ui;qf_t:’/ w

STREET ADDRESS | 101 ORANGE RD NW STREET ADDRESS | //(z l%ﬂﬂ‘s)// il Fve: )

omv-sZP | LAKE PLACID FL 33852 Uv-SitP | fake factd., FE_ 33552 - :
ST Bt | TSN T ' e R S Ferete TMLE v thange [ Addition

NAME GROVES, ANN NAME Faf Richiter Lo

STREET ADDRESS | 220 MOONGLOW AVE steer aouess | /0 Aurrey CToy V&

om-s1-2p | LAKE PLACID FL 33852 ovste | Jake Fberd | S 3385

TITLE 'S - Bfeme THLE F Erﬁlge ([ Additign

NAME RICHTER, PAT NAME Maryene Ahe e

streer ooRess | 110 MURRAY CT NW sTeT noress | jof Care free Ct.

Ciy-s1-2P LAKE PLACID FL 33852 UYSIIP Yenuy, FA 337G0O

TITLE ™ T Delete TITLE 7o Fthange [T Addition

e PUZEY, SHIRLEY e fltoy Sfamm g vt

STREET ADDRESS | 43 MEADOWLAKE CIR N stREeT Anoess | /S5 S. bvas hing _

av-si2¢ | | AKE PLACID FL 33852 s | fufee [Dreck, Fi 53£5E7 4030

e S = Tetete TITLE s Ftrange [ Addition

NAME BUSSLERE, RUTH RAME Keafrink e Hove e e

STREET ADDRESS | 324 KOMOTO NE sToeEr souress | {779 ¢ s himg fan Bl

OITY-57-2IP LAKE PLACID FL 33852 omv-stme | Aefe fHacsd | IZES 2

indicated on this report or supplemental report is true an

or on an attachment with an address, w?other like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information

i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe ctc)’rporatlon or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed,

//g’/,;—uo/ X3~ Yes- 3o

SIGNATURE AND TY¥ED CR PRINTED JAM:

SIGNATURE: _ JAoET Vs REQUIRE R c ey

E107 SIGNING OFFICER OR DIRECTOR 7

Pz EI';/

/Dale [ Daytime Phona #

0067122

CR2E037 (10/00)



