FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT QF STATE
Sandra 8. Mortham -
Secretary of Statd
DIVISION OF COR’PORATIONS

DOCUMENT #

1. Corporation Name

THE LAKE PLACID MURAL SOCIETY, INC.

Principal Place of Business

Mailing Addross

IR RN

159 DEANNA DRIVE PO BOX 33
LAKE PLAGID FL 33852 LAKE PLACID FL 33862
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1995
2. Principal Place of Business 2a. Mating Address 4. FE{ Number Apphed For
21 |26 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc iti
A v 6. Certificate of Status Desired O $8.75 Adc:!|t|onal
Eﬂ ;l Fee Required
Cry & State | City & Sate 6. Etaction Campaign Financing 0O $5.00 May Be
Eﬂ 28] Trust Fund Contribution Added 10 Fees
Zip Gountry Zip Country B. This corporalion has liability for intangiblg tax under s 199.032,
VEI a 29 m Florida Statutes O ves Na

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PORTER, HARRIET R.
159 DEANNA, DRIVE
LAKE PLACIO FL 33852

81| Name

82| Strec

t Addrass (P.GL Box Nurniber is Not Acceptable)

a3

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sectons 617 0502 and 6171508, Fiarida Statutes, the abave-named corporation subnts this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby acceplt the appointment as registerad aganl. | am

familiar with, and accept the obligations of, Section 617.0503,

Jarida Slatutes.

SIGNATURE . S e e
Srgnature, lyped o Prntsa nare cf ugstored a0l s e 1 appl calds MOTE Rcgstered Agant sigral.img recuired wher rawistat g DATE iy
12. CFFICERS AND DIRECTORS 13. ADDITIONS/OHANGES 10 CFFIGERS AND DIRFCTONS IN 12 2
TILE P []DELETE 11THILE OO0l ea s ange [ Addition | 9=
HAME PORTER, ROBERT 12 NAME l_ﬁs%éffg—g } -0 DSE?_E&%CI 5
smeeraooress | 159 DEANNA DRIVE 13 STAEET ADORESS w¥¥51 . 25 &8
CITY-5T-21P LAKE PLACID FL QY -STZP e o
ILE VP [CICELETE (zﬁzr‘?e(ﬂm /\J sp G‘O LDE ClChangs B Aadition | O
NAME MANLEY, MARK AP ,{ © .—D 2
srreer anowess | 240 N MAIN ST 23 STAEET ADDRESS ?o o “ER q‘_
cirv-s1-2° IéAKE PLACID FL 2 acTv51.2° Se BRrING, FL. 33876 -
TITLE [JDELETE T - 7 nange ddilion
v PORTER, HARRIET Vik Cprobyn FHYPERT
street anoress | 159 DEANNA DRIVE vswerioness | [ 8/ F - LAKE é?ﬂl‘“" pre.
CITY -ST- 2P LAKE PLACID FL st g L AKE }OLJ‘}C’.ID,‘ 7L 3 3?;2_
TITLE T [CIDELETE 41O i 1Y A ANDE [ Change ddition
NAME MCGOVERN, EDITH L. 4 /‘{rfgfaaﬁ Hex ; -fz\f Lo-
sReeT anoress | 328 4TH AVE 43 STREET ADRESS N ‘()A T koY i -
GITY-§1-21 LAKE PLACID FL 44CIY-57- 2P b LAKe p"‘ RCY o, Fr 33852
TILE D [ DELETE fr@;q,ﬁ‘f" > 7 R Change L] Addition
K REY, JOSEPH ik Mari< AVANT
sreeet aooress | 20 SIRENA DR sasTREETADDRESS | BT ) —- LAKE TNE 2p
CITY-ST-21P LAKE PLACID FL 54CITA ST-2P LAKe Pracip Et 33552
TIILE 7} [ADELETE 6171] G_TD\Q D . ’ BlCange L] Additio
NAME HUNTER, GLENN A. ﬂ&ﬁﬁ “Davi P GRe G o Ry q
streer anoress | 1012 PEACHTREE DR 6 3 SIHEET ADDRESS H7 SGLORYy TRiyve j) b.
CHY-5T-2P LAKE PLACID FL B4 CIY-51-7P LAk Pencip , Fi. 3384
14. | do hereby cerity that the information supplied with this fing is voluntarily furmshied and does not guality Tor the exemptian statad in Section §198.07(3)(k), Florda Statutes, | further

certify that the information indicated on this annuai report or sapplemental annual report s true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an att

SIGNATURE: _

ment with an address.

RRIET ,ﬁa[c‘Zﬁf,Q ‘z//f/ﬁé 4S5 235

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytare Prone ¥




