FILE NOW: FILING FEE IS $61.25

FILED

THE LAKE PLACID MURAL SOCIETY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE_
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # NS3000001014 (0)

il

Principal Place of Business

159 DEANNA DRIVE
LAKE PLACID FL 33852

Mailing Address

PO BOX 336
LAKE PLAGID FL 3386

2

Jan 20 1998 8:00am
Secretary of State

3. Date Incorporated qr Qualified

U8 us 03/01/1993 N
4. FEI Number Applied For
65-0393532 Not Applicable

21

2, Principal Place of Business

2a. Mailing Address
26]

5. Certificate of Status Desired [

$8.75 Additional
Fee Required

Suite, Apt. #, etc.

Sulte, Apt. #, ete.
27]

6. Election Campaign Financing
Trust Fund Contribution

" $5.00 May Ba
Added to Feas

22
City & State City & State 7. |s this nonprofit corporation a homeowners association?

EI Ei O ves 7]—_1Np 7 7 .
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

;ﬂ E‘ E' E&;l Personaj Praperty Tax due June 30, ] Yes D No

9. Name and Address of Current Redistered Agent

10, Name and Address of New Registered Agent

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

81| Name

82| Street Address (P.O. Box Mumber [s Not Acceptable)

83

84| City

FL

|ss[ Zip Code

503, Flarida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this staternent for the purposs of changing its registered
office or registered agent, or both, in the State of Fiorida. Such ¢ ange was authorized by the corporation's board of diractors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE Signatre. typed o printad rame of registared agent arnd tille if applisable, “{MOTE: Registered Agent signatie required when reinstating) DATE T
12, OFFICERS AND DIRECTORS. N K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE P I DECETE 11 TITLE - o ) LI Change [ Aadition
NAME PORTER, ROBERT 1.2 NAME

sreeT apoRess | 159 DEANNA DRIVE 1.3 STREEY ADDRESS

QITY-ST-2IP LAKE PLACID FL 14 CITY-ST-ZIP

TIE b [] DELETE 21 TITLE [ I Change LI Additicn
NAME HERNANDEZ, HECTOR 22 NAME

sraeeT apoeess | 119 CUMQUAT RD Nw 2.3 STREET ADDRESS

CTY-$1-11P LAKE PLACID FL 2 4 CTY-ST-2P

THLE S LI DELETE 31 TILE [T Change L Addition
NAME PORTER, HARRIET 32 NAME

smeeTacoress | 159 DEANNA DRIVE 33 STREET ADDRESS

CITY-57-2IP LAKE PLACID FL 34, CITY-5T-21P

ME T (1 DELETE 41TITLE " Change LT Additicn
NAME MCGOVERN, EDITH L. 42 NAME

sheeT ADDRESS | 329 4TH AVE 4.3 STREET ADDRESS

CITY-57-21P LAKE PLACID FL 440ITY-51-2P - i

TITLE D i DELETE SATILE P, % B SMART L] Change  Ix] Addition
NAME ?gn%ﬁ%n 5.2 NAME 136 MelAVvie D

STREET ADDRESS 5.3 STREET ADDRESS - e

CITY-ST-2P LAKE PLAGCID FL = 5.4 CITY-5T-ZIP Laxe {p('ﬂ'@' '.D/' Fl 33 ?Elm =

TALE D DELETE G1TME D, - Ghange Addifion
NAME GREGORY, DAVID 5.2 NAME P =:3'¢ £ 49 NE frﬁ‘ve)

srreeTaoDRess | 47 GLORY DR. 6.3 STREET ADDRESS Ho J'71' Avams

anv-stzp | LAKE PLACID FL 33852 B4 CITv-7-2 Lake PLAGI b  FL 33g52.

indicated on this annual re

i4_ 1 hereby certify that the information supplied with this fiing does not qualify for the exem
or supplemental annual report is true and accurate and

tion stated in Section 119.07(3)i), Florida Statu!esf [ further certify that the information
at my signature shall have the same legal effect as if made under oath: that 1am an
offu:ﬁr or o rg([:tor of thfe corpgration er the recgiver or trustee emgowered 10 execute this report as requwed by Chapter 617, Florida Statutes; and that my name appeats in
Black 12 or Block 13 i ¢

SIGNATURE:

E7q~

lmEMc A, /58 () 2505

T T

CR2E037 {10/37)



