I
e |
2003 NOT-FOR-PROFIT CORPORATION Jan 15?%(1)1(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR) te
e Na0000010Ta | ] Secretary of St

1. Entity Name

THE LAKE PLACID MURAL SOCIETY, INC.

£
g
£

Principal Place of Business Mailing Address

159 DEANNA DRIVE PO BOX 338

LAKE PLACID FL 33852 LAKE PLACID FL 33862

us us

s s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0393532 Applied For
Not Applicable

Zip Country Zip Country o . $8.75 Additionat
5. Certificate of Status Desireq 0O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e e “Name ™« wmrinel o B T B —
PORTER’ HARRIET R. Strest Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgnature, typed or printed naime of registered agent and titie if applicabls (NOTE: Registered Agent signalure required when reinstating} DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payabie to
H i . : . ay Be
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Addled to Fees Florida Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P T elete T (I change (] Addition 8
NAME PORTER, ROBERT NAME =
STREET A0DRESS | 158 DEANNA DRIVE STREET ADDRESS 5
orv-st-2¢ - [LAKE PLACID FL CITY-ST-2P g
TTLE D 7 Delete TITLE O Change [ Acdilion g F
NAME BISHOP, CLAUDIA NAME
STAEET ADRess | 213 HOOVER AVE. NE STREET ADDRESS
-2 |LAKE PLACID FL 33852 3 _ . CITY-S1-ziP
TITLE [ [ Deiste TME - ” - D O chERge 7 Addition
NAME PORTER, HARRIET NAME
STREET ADDAESS | 159 DEANNA DRIVE STREET ADDRESS
CITY-$7-21P LAKE PLACID FL CITY-57-Zip
TTLE D [ Detete TMLE O change [ Addition
NAME MCGOVERN, EDITH L. NAME
STREET ADDRESS | 320 4TH AVE STREET ADDRESS
om-st-2F | LAKE PLACID FL CITY-ST-ZIP
TITLE P 7 Detete e OJ change [ Additian
NAME BASTARDI, STEVE NAME
STREETADCRESS | 36 TWIN LAKES ROAD STREET ADDRESS
oTv-s-2e ) LAKE PLACID FL crmv-sr-ai
TLE D [ Delete TIME [ Change [ Addition
IAME BONETT, JOE NAME
TREET ADDRESS | 404 ADAMS AVE STAEET ADDRESS
ITY-$T- 2IP LAKE PLACID FL 33852 OITY-§T-71P

2. | hereby certify that the information supplied with this inng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repert is frue an accurate and that my signature shail have the same legal effect as if mades under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to exacute this repart as required by Chapter 617, Florida Stalutes; and that My hame appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

_ s -
IGNATURE: ___SIGNATURE REQUIBED %&df%xf e iiaten Yl s oo

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING SECIFED e 4




