2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001014

1. Entity Name

THE LAKE PLACID MURAL SOCIETY, INC.

Principal Place of Business

Mailing Address

159 DEANNA DRIVE PO BOX 336
LAKE PLACID FL 33852 LAKE PLACID FL 33862
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

N

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90255 012 **%%5].25

|

I

MBI

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0393532 Not Applicable
Zi t 2Zj 1 iti
P Country P Country 5. Certificate of Stalus Desired O $8'75 Addltaonai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ L L _
PORTER, HARRIET R Street Address (P.O. Box Number is Not Acceptable)
s s
159 DEANNA DRIVE
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaiure. typed or printed name of registered agent and titls if applicable.

{NOTE: Registared Agent signature reciired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Camgaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE Vo O Delste TMLE TeES [OdcChange (] Addition
e PORTER, ROBERT N Davis, Caeoc

STREET ADDRESS | 150 DEANNA DRIVE smeeraoness | 7248 LAkE (L8N DR

tv-sT-2¢ || AKE PLACID FL Cry-ST-2Ip LAiLE PLH'Q b, FL

TLE D 7 Detets TILE D ’ [dcChange [ Addition
NAME B|SHOP, CLAUDIA NAME ’ru TTLE DEN MIE

STREET ADDRESS | 213 HOOVER AVE. NE STREETADDRESS | |~ (p 2 QU 00D AVE

CITY-$T-2iP LAKE PLACID FL 33852 CITY-ST-2IP LAKE Pepé LTS FL 3 3 gsz_/

TLE .. S, . Ol.petete  —- Q. TME - _ o "D . _ p ‘ i . —. [ Change _ [dAddition ]~
N PORTER, HARRIET N Puvpees C 5 eoLI N

streeT A00Ress | 159 DEANNA DRIVE seersoneess | g 2 LAae CLAd DR

om-s2p  NLAKE PLACID FL oITY-ST-2PP Lae PLapesd, FLo

TITLE D [ pelate TILE [Jchange [ Addition
NAME MCGOVERN, EDITH L. MAME

STREET anDRESS (329 4TH AVE STREET ADDRESS

orv-sT-2P | AKE PLACID FL CITY-§T-71P

TMLE P O Delete TME [ change [ Addition
NAME BASTARDI, STEVE NAME

streeT ADDRESS | 36 TWIN LAKES ROAD STREET ADDRESS

arv-si-2P | LAKE PLACID FL CITY-ST-2IP

TILE D. [ pelete TILE [ change [ Addition
NAME BONETT, JOE NAME

STREET ADDRESS | 404 ADAMS AVE STREET ADDRESS

omi-sT-2P | LAKE PLACID FL 33852 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

it/ bz REQlawsn A. Davi s

§63-L97-95¢5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytirme Phone #

i

CR2E037 (9/01)




