FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712144 (5)

. Gorporation Name

LAKE PLACID TOURIST CLUB, INC.

ARG RN

Principal Place of Business Mailing Address
P. 0. BOX 173 P. 0. BOX 173
CORNER PINE ST. & INTERLAKE BLVD. CORNER PINE ST. 8 INTERLAKE BLVD.
LAKE PLACID FL 33852 LAKE PLACID FL 33852
3. Date Inoor‘i)orated or Qualified 3a. Date of Last Report
8/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 'z—s"l 59'2637025 Not Applicable
ite, Apt, #, otc. ite, ApL. #, atc. =
Suite, Apt. 4, etc Suite, A1 #, el 5. Certificate of Status Desired [ $8.75 Acditional
27 Fee Required
City & State | City & State 6, Elsction Gampaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added to Fees
_dp Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 |25] 20 30] Florida Statutes 0 ves WNo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
SGOTT. DIXIE H 82| Strest Address (P.0O. Box Number is Not Acceptable)
512 DEEN BLVD
LAKE PLACID, FL 83
33852 84] City FL 85| 2ip Code

11, Pursuant to the provisions of Sections 817.0602 and 617, 1508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered office
or registerad agent, or both, in the State of Flo h was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislered agent. | am

famibar with,.and & tutes.

SIGNATURE , i /LA
Slgna urs, of wegieTerad ayant and ks i dnpdicatle {NQOTE: Regstered Agert signature reguired when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [JDELETE 11TINE CJChange [ Addition
NAME NAIRN, MARK 1.2 NAME
srreet anoress | 197 MCCOY DR 15 STREET ADDRESS
CIY-St-2P 1L’AKE PLACID, FL 00000 [aﬁ/ 14CITY-§T-7P - -
TITE . ELETE 21TILE Change Addition
NAME HUGGE[L‘JOYC Y 22 NAME T m O'gj’ 7 Cle st
STREET ADDRESS 238 LEMON TNW - 29 STAEET ADDRESS _5 7 }—' 3/ < G alﬁd ffA/5 DA
GITY-57-2P LAKE PLACID FL a—_— 2 40TV ST P bt?ke Place s f'/ 33¥$é4
THLE ETE 317ITLE Change  [] Additicn
e H&TULELA 32 NAME | OS bur L 7Z A’p
s1REeT anparss | 239 4 bakKe GaRdeAs [P
CT¥-§i-29 D CID FL - seonsrr | @Ko /9/&’ ¢.d Fl 7 2{_51::5?;
TILE LETE 41TITLE : nge Addition
NAME SHARP, W'E. 4.2 NAME g ﬁd 1 T&d/} g v * B
STREET ADDRESS | 239 DR. i 43 STREET ADDRESS 3013 Vs [le e
orsze | LAKEP PLAGID FL wowsw |bake Plae,'d Fl 32052
I D CIDELETE S1TITLE [JChange [ Acdition
HAME HUGGETT, JOHN 52 NAME
sueer aooress | 238 LEMON RD NW 53 STREET ADCRESS
OTY-51-2P LAKE PLACID FL g 54 CITY-SI1-2P 5 - =
TITLE D BE BITME hange Addition
NAM: BRENNER, TOM fINaME ‘/g/fff ;C/{/fogf 9 IZ%’%; (fa)
seenaooress | 138 LEMON RD N. E. 6.3 STREET ADDRESS
CITV-51- 2P LAKE PLACID FL §4 CITY-§T- 2P /_) a /‘fz_, /A e 5/ F/ 3’]&:9’),
14. | do heraby certify that the information suppliod with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Saction 119.07(3)(k), Fidricda Statutes. | further

certify that the information indicated on this annual report or supplamental annual 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 director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; andd that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %}"ED oR anreuﬁ)FM’on DIRECTOR n?;“?; ?é Daytime Prono ¥

CR2E0Q37 (12/95)



