2005 NOT-FOR-PROFIT CORPORATION

,ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000001867

1. Entity Name

ALPINE VILLAGE ROC, INC.

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90089 045 ****6] 25

Principal Place of Business

18 CENTER STREET
LAKE PLACID FL 33852

Mailing Addrass

18 CENTER STREET
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

i

|

I

L

|

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0752995 Net Applicable
Zp Country din Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name et - -
GARAS MARGARET H Street Address (P.O. Box Number is Not Acce|
' Ko} plable)
18 CLAY STREET ‘
LAKE PLACID FL 33852
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe, iyped or printed name of registered agent and Uthe i applcabke

(NOTE- Ragstered Agent signature reguited whan renstating) CATE

Election Campaign Financing
Trust Fund Caontribution.

55.00 May Be

Added to Faes

10. QFFICERS AND DIRECTORS 11. A_DD_IT]ONSICHANGES TO OFFICERS AND DIRECTORS lNAIO

TNLE D £ Datete e ' —_— [ Change [} Addition
NAME MAYFIELD, E CLYDE NAME ITO '\C“mms[‘eedy

STREET ADORESS 2 PENNSYLVANIA AVE STREET ADDRESS Lilke’di:ii;‘i'(.l FI, 33852

corv-si-ze |LAKE PLACID FL 33852 Y512 . FL. 33852

T DT 0 Delete T Charles Christian {3 change ] Addition
NAME O’'DELL, MELVIN L NAME | Garv St

STREET ADORESS |13 CLAY ST STREET ADDRESS I.ake Placid. FL. 33852

CiY-51-21p LAKE PLACID FL 33852 CITY-51-7@

nLE D 1 Delete TILE [ Change p Addition
NAME CRABILL, MARTIN o NAME Kenneth Stemet e
STREET ADDRESs | 10 BRYANT STREET STREET ADDRESS 9 Bryan 5t

Lake Placid. F1 A3RET

CITY-ST-Z2IF LAKE PLACID FL 33852 l_cm‘-SI-zlP
TILE o] [, Delets THLE T, i change (3 Addition
\AME HAWBAKER, JAME NAME g'i_‘;;gh g'“-‘t
stheel aporess | 15 CLAY ST SIREET ADDRESS Lakke Dlactd. 11 33852
ore-si-zp LAKE PLACID FL 33852 GifY-S1- 2P -—

D N
TITLE B4 Delete TTLE George Hohne \&Change [ Addition
NAME REYNOLDS, DONALD NAME 2 Lake St.
seer aopiess | 15 PENNSYLVANIA AVE STREET ADDRESS Lake Placid, FL. 33852
orv-srge  |LAKE PLACID FL 33852 CITY-S1-21P I “

oP ' :
TTLE O petete TIME \E%hange £ Addition
e HOHNE, GEORGE i e Robert Leedy

2 |LAKE STREET 11 Bryan ST
STREET ADDRESS STREET ADDRESS ;

cid, FL 33852

orv.si.pp | FAKE PLACID FL 33852 CITY-SI-ZP Lake Pla

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shal r
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

| have the sama legal effect as if made under oath; that | am an officer or director

2-F2-05 SH3H4ES-F1/65

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

snenm_unﬁ%é,mmﬁ!- Welvon A 022t Trens

Cate Daytime Phone #




