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ANNUAL REPORT

200" NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N93000001014

1. Entity Name

THE LAKE PLACID MURAL SOCIETY, INC.

Secretary of State

Mailing Address
PO BOX 336

Principel Place of Business

159 DEANNA DRIVE

Mar 04, 2004 08:00 AM

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

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862  US
R =1 | I\ AR YL R
Suite, Apt. & etc. Suite, Apt. #, slc. 02202004 Chg-NP CR2E037 (10/03)
City & State - City & Siats 4. FEl Nursber Appliad Fer
_ 65-0393532 Not Applicable
Zip Cauniry Ze Country 5. Certificate of Status Desired | $8.75 Addtonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j ) - Name )

Street Address (P.O. Box Number js Not Acceptatie)

City Zip Code

FL

the chbligations of registared agant,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its regisiered office or regstered agent, or both, in the State of Flcrida, ( am familiar with, and aceep:

Signature, tynad or printad name of registerad agent and s il applcabie

(NOTE. .Raulsteredj\uant signalurg reqdrréd whan relnstaling)

DATE

Filing Feeo is $61.25

9. Elaction Campaign Financing

$5.00 May 8o ‘Make check payable ts

Due by May 1, 2004 Trust Fund Contribution,. Added ta Fees Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
UTLE VP 7 pelate e [Tctange {7 Additon
NAME PORTER, ROBERT NAME I7E C- e
SIRLET A00RESS | 158 DEANNA DRIVE STREET AGDRESS n&{{éggggg§6%§giﬂﬂg Ei.75
wrr-st-ze | LAKE PLACID, FL CITY - ST- 2P - ‘ = .
fiiLE D ) petete HILE C O oharge  [J Addition
NAME BISHOP, CLAUDIA NAME
STREET ADDRESS | 213 HOOVER AVE. NE $TREET ADDRESS
Civy-51- 2P LAKE PLACID, FL 33852 ClIY-51-21P
e 5 ) O petere TIRLE T Jchange L[] Adcition
NAME PORTER, HARRIET - NAME
STREET ADCRESS | 159 DEANNA DRIVE STREET ADDRESS
Ly-81- 2P LAKE PLACID, FL Cily-8T- z@
T >} 1 Delete mie ) O Crange  {J Addition
RAME MCGOVERN, EDITH L. NAME
STREETADDRESS | 329 4TH AVE STRECT AQDRESS
CITY.8T-Zip 1 AKE PLAC]D, FL CITY-ST-2Ip
TIE P O Detete TE [Dcnnge [ addiien
HAME BASTARDI, STEVE NAME
STREET ADRAESS | 26 TWIN LAKES ROAD STREFT AQGRESS
Ciry-§1-2p LAKE PLACID, FL CITY-51-21P
TLE o " O velete L a Tl Change 1] Additien
HAME BONETT, JOE NAME
STREET ADLRESS | 404 ADAMS AVE SEREET ADORESS
LITY-51-2P LAKE PLACID, FL 33852 CIY-8T- ¢

indicated on

changed, or on an attachment with an addrass, with all other like empowered.

aof the corporation of the recaiver or frustes empowerad to executs this report as res

12. | hereby centify that the information supplied with this filing does not qhafffy for ii1é-e¥rﬁﬁtfon stated in Saction {19,073}, Flarida Statdas [ further cartify that the Enférméﬁbn
is report 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 ar director
quired by Chapler 517, Florida Statutes; and that my name appears in Block 10 or Block 11 %

LSIGNATUFIE: Z %

1GNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

3- /’J_"? Ab‘,f
7 Mg 7 i Daytimg Phane ¥




