2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001014 |
1. Eniy Name Jan 27,2000 8:00 am
THE LAKE PLACID MURAL SOCIETY, INC. Secretary of State
01-27-2000 90083 019 ****g] 25
Principal Piace of Business Mailing Address
159 DEANNA DRIVE PO BOX 336
LAKE PLACID FL 33852 LAKE PLACID FL 33862336
us us
s B OEERAA AW RETR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 7 = _4.) FE[ Number E— Applied Fo; =
. 650393532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional -
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PORTER, HARRIET R. Street Address (P.O. Box Number is Not Acceptable)
159 DEANNA DRIVE
LAKE PLACID FL 33852 & FL Y
B, The above named enity subrmits this statement for the purposa of changing ils registered office or registered agent, or both, in the state of Fiorida. )
O N e I
SIGNATURE _" %Vu-r;t :/4-;/6:' / / / S// oo
Sl:gq'al,qrta_. ty?fd o primag nama of registerad agent and titte if applicable. (NOTE: Registerad Agent signatura réquired when remnstating) DATE
i ] - .
~ FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of State
10. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE NP o O pelete TITLE Toaagh O [JcChange  [Raddition
NAKE PORTER, ROBERT NAME OLAUDIA B1SHOF NE
STREET ADDRESS | 1509 DEANNA DRIVE smoeer anokess | 213 H OOVER Ave .
omv-s-2¢ | LAKE PLACID FL ov-stze | Lae PLAcID, FL 3385 2
JTmE _D_ e oL ,&Dﬁﬂele ) TILE 7 *-‘r ' (O Change  {] Acdition
v HERNANDEZ HEGTOR ™ -~~~ =~ = = ~=lwe -~ |GagoL DAurs— 1 = -
STREET ADDRESS | $39 CUMQUAT RD NW STREETADDRESS |, 2.of & L AKE Cchy De
cmv-st-22 | | AKE PLACID FL ov-stme |Lake PLAcah L 33852
TmE ] T Detere TRLE ) [ change  [CXaddition
e PORTER, HARRIET we  |ApRoLYn PHY PELS
STREET ADDRESS | 159 DEANNA DRIVE STREETADDRESS | ) & | 2. L AK F=1 O LA "_D /e
onv-st2» | | AKE PLACID FL s | Laeg PeAeid, Fo 33352
TITLE =D [ Celete TITLE i) (1 Change [ Acdition
NAvE MCGOVERN, EDITH L. NAME DeNNIS TUTTLE
STREET ADDRESS 329 4TH AVE STREET ADDRESS 17 OZ’C wOOD A y
omv-s1-2f | 1 AKE PLACID FL ur-st-2p | LAKE p(..,p;(i. iD, Fo cEY v
TME P O Delete e D O Change 3¢ Addtion
nawe BASTARDI, STEVE o ANNE ReEvYDOeb S
STAEET ADDRESS | 36 TWIN LAKES ROAD STREET ADDRESS go B V=4 g pO INT l} k.]
CITY-ST-21P LAKE PLACID FL CITY-ST-2IP LAKE LAGID, FL 3 525’#
TITLE 0 . : O peleta TITLE :D [ Change mAdditiun
NAIE BONETT, JOE | NAME Pop &MART D
STREET ADDRESS 404 ADAMS AVE STREET ADDRESS |3b m t? L ’d ,E ﬁ
erv-s1-2¢ | LAKE PLACID FL 33852 st | Payve POACIY FL 3385720
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), FIorida’Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if 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 that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NMAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

" CR2E037 (9/99)



