A

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —=—1-  Jan 27,2006 08:00 AN

D a?i%l;]mﬁdENT #N93000001014 Secretary of State
THE LAKE PLACID MURAL SOCIETY, INC.
Principal Place of Business Mailing Addrass
159 DEANNA DRIVE PO BOX 336
{AKE PLACID, FL 33852 US LAKE PLACID, FL 33862 LS
01162006 No Chy-NP CR2ED37 {13/05) o
DO NOT WR‘TE !N TH!S SPACE W _____ kilﬁ Apipiied_F_or
£5-0383h32 - ’T%th Applicable
5, Cerificata of Status Deslred [ geae.'g?q Sfeﬂm"a'

B. Name and Address of Current Registered Agent

58 DEANA DRIVE DO NOT WRITE
LAKE PLACID, FL 33852 lN THIS SPACE

8. The above named ality submils s stalement for the purpose of changing its registarsd office of tegistered agent, or bath, In the State of Florida. { am lamiiar with, and accep:
tha obligations of ragistered agent.

SIGNATURE > - — - —— — -
Sgaate, ped o gented sare of regaiered agent and e zpplcabie NOTE Ragmeras Aga S:gnate fequirad when /ensatng) : DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O ._ Added to Fess

10, QFFICERS AND DIRECTORS _

THLE VP

NAME PORTER, ROBERT

STREETADDRESS | 159 DEANNA DRIVE
CITY-SE-2IP LAKE PLACID, FL

;LL:E ngHOP, CLAUDIA WLOLTEADS 742

STREET ACDRESS | 213 HOOVER AVE. NE Q205063001508 51,295
ISP | LAKE PLAGID, FL 33852

TTE S

NAME PORTER, HARRIET

STAEET ADOA! VE !
5520 | LAKE PLAGID.FL DO NOT WRITE

e | MoGOVERN, EDITHL IN THIS SPACE

SIREET AQDRESS | 320 4TH AVE
Cilv-§1- 0P LAKE PLACID, FL

BILE P

HAME BASTARDE, STEVE
STREETADDRESS § 36 TWIN LAKES ROAD
Ciry-ST-2IP LAKE PLACID, FL

TILE n}

KAME BONETT, JOE

STREET ADDRESS | 404 BOTTLEBRUSH RD
CiTy-S1-2IP LAKE PELACID, FL 33852

12. 1 hareby centify that the information supphed wih this fing does not qualify for the gxemptions coniained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on trus seport or supplemental report is true and acewate and that my signature snall nave the same legal effect as f made under cath: that | am an officer or diraclor
of the corparation cr the receiver or trustee empowared 10 execute this report as réquired by Chapler 617, Fiorida Statutes; and hat my aame appears in Black 0 or Bleck 111
changed, or on an attacnment with an address, with ali other like empowerad.

SIGNATURE: 23/06 Fb3 Yt 2Z¢¢

E OF SIGMNING OFFICER OR DIRECTOR




