FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N93000001014

1. Corporation Name

THE LAKE PLACID MURAL SOCIETY, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90033 033 ****6]1 .25

Mailing Address

PO BOX 336
LAKE PLACID FL 33862

Principal Place of Business

159 DEANNA QRIVE
LAKE PLACID FL 33852

VTR N0

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
PORTER, HARRIET R. 82| Street Address (P.O. Box Number is Not Acceptable)
159 DEANNA DRIVE
LAKE PLACID FL 33852 8

84| city

FL |as | Zip Code

F1. Pursuant lo the provisions of. Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(24] |26] 03/01/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbaer Appliad For
22] e o — e -~ 650303532~ — —— [=[Fiot Appicatls |
City & State City & State iti
g4 ke 5. Certifcate of Status Desired L] $8.75 Addiional
E EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing ' $5.00 May Be
;l IE} EI @ Trust Fund Contribution Added to Fees

SIGNATURE Slgnature, typo;or ‘pfinlsd’v name of registerad agent and tita If applicable. NOTE: Regstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ DELETE 11TME V‘ F}, . STEV E “TBASTARD § [change PhAddition
NAME PORTER, ROBERT 1. 2NAME . o

streeT aooress! 158 DEANNA DRIVE 13 STREET ADDRESS 36 TWIN ‘L"A Kes ’R‘ A D__
CITY-ST-ZIP L AKE PLACID FL 14 CITY-ST- 2P L KE PLAcC ip 7 FL 3 3X5 I

TLE D [] DELETE 2 TmE~> EnRO Ly N ¢ H y Pé-ﬁgl Change K] Addition
NAME HERNANDEZ, HECTOR 22 NAME 3

streetaporess| 119 CUMQUAY RD NW 23 STREET ADORESS 1&8) 3:- LA Ké. _Q" AX '-DR -
CITY-ST-2IP LAKE PLACID FL 2.4 CITY-5T-2P -AKE PLAGI D, FL 33852
TITLE S [ DELETE 31 TMLE ! [JChange [ Addition
NAME PORTER, HARRIET 32 NAME

streeracoress| 159 DEANNA DRIVE 33 STREET ADDRESS

CITY-5T-2P LAKE PLACID FL 34, CITY-ST- 2P

TME T [ DELETE 4.1 TITLE [QChange [ Additon
NAME MCGOVERN, EDITH L. 4. 2 NAME

srreeTaopress| 329 4TH AVE 4.3 STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 44 CITY-ST-2P

me D R DELETE 51TME LlCrange  []Addifion
NAME LINDAU, LAURA 5.2NAME

streetanpress| 155 DEANNA DR 5.3 STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 54 CITY-5T-21P

TITLE D ] DELETE 61TME JChange [ Addition
NAME BONETT, JOE 62 NAME

street aooress| 404 ADAMS AVE 6.3 STREET ADDRESS

CITY-5T-2IP LAKE PLACID FL 33852 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the co Py ation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my ngme appears in
Block 12 or Block 13 if chahged, or oh an atta ent with an addpess, with all other like empowered. @1 é ??
——
' P7 < v
f ] ]
SIGNATURE: (/2 /) IREE b ;+4 L. NCGCoverRN-w 239>
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGH’ M Date Daytima Phone #

Mar 01, 1999 8:00 am §

CR2E037 (11/98)

e V2O



