2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # N02000007217

1. Entity Name

KEEP LAKE PLACID BEAUTIFUL, INC,

01-22-2007 90104 013 ****61

Principal Place of Business
401 DAL HALL BOULEVARD
LAKE PLACID, FL

Mailing Address
18 N OAK STREET
LAKE PLACID, FL 33852

4UUVE00Y

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01122007

25

Chg-NP CR2EQ037 (12/06)
City & State City & State 4. FE) Number Applied For
42-1551360 Not Applicable
Zi Count Zi Counti iti
P ouniry i ountry 5. Certificate of Status Desired ) $8‘75 Addit\onal
. .- Lo Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HARRIS, BERT J
401 DAL*HALL BOULEVARD
LAKE PLACID, FL:,

Strest Address (P.0. Box Number is Nol Acceplabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE !

Slgnature. lyped or printed name of registered agent and htle it apphcabke

{NOTE Registered Agent signatute required wnen renstating )

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P O oetete TIMLE T change [ Addilion
HAME HARRIS, BERT Nl NAME

STREET ADDRESS | 401 DAL HALL BLVD SIREET ALDRESS

CITY-57-21P LAKE PLACID, FL 33852 CITY-5T-2F

TITLE VP O Detete L [ Change [ Addition
NAME PHYPERS, CAROLYN NAME

SIREET ADDRESS | 705 CR 621 E STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2F

JITLE ST [ Deleta TIE (O change [ Addition
MAME MAY, EILEEN NAME

STREET ADDAESS | 18 N CAK STREET STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 GITY-ST-ZIP

TITLE AT O Detete UTLE ] Change [ Addilion
NAME CLINARD, JIM NAME

SIREET ADDRESS | 600 U.S. 27 N STREET ADDRESS

CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST 2P

TITLE D O Deleta TITLE ] Change ] Addition
NAME EISENHART, MIKE NAME

STREET ADDRESS | 901 SR 70 STREET ADDRESS

CHY-ST-2IP LAKE PLACID, FL 33852 COY-S1-2IP

TILE D O Delete TITLE ] Ghange [ Addition
NAME CLARE, MARYEL NAME

STREET ADORESS | 18 N OAK STREET STREET ADDRESS

CITY-S87- 2P LAKE PLACID, FL 33852 CITY-ST-7IP

12. | hareby certify that the intermation suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and \hat my name appears in Block 10 or Block 11 if

changed, or on an algt with an address, with all other like empowered.
SIGNATURE: /W oy Etbesd /Lo

IS5 OT (53 ) b4 33/

SIGNATURE AND WPE

RINTED NAME OF SIGNING OFFICER OR DIRXCTDR

Dale Oayime Prone &




