FILE NOW: FILING FEE IS $61.25 FILED
comomon AT Ao o Jan 31 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

el Secretary of State
1997 N o Secretary of State

T DIVISION OF CORPORATIONS
DOCUMENT # 712144 (5)
1. Corporation Name
LAKE PLACID TOURIST CLUB, INC.

GO W

Principal Place of Business Mailing Address
P. 0. BOX 173 P. 0. BOX 173
CORNER PINE ST. & INTERLAKE BLVD. CORNER PINE ST. & INTERLAKE BLVD.
LAKE PLACID FL 33852 LAKE PLACID FL 330620173 3. Date) 1o o Qualilied | 3a. Dale ofL
. Date Incorporated or Qualifie a. Date o
0172471067 0212671688
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
py 'E[ 59‘5663?025 _[Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. o . $8.75 addttional
,2—2] ;I _ 5. Certificate of Status Desired 0 Feo Required
City & Stale GCity & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
z_4| ;;I _El m Florida Statutes Clves [o
9. Name and Address of Current Registered Agent _...10. Name and Address o New Reglistered Agent
81| Nai
SCOTT, DIXE R B2 Stresl Addrass (PO, Box Num@W}
512 DEEN BLVD

LAKE PLACID, FL 8
33852 | & CV/ F‘m

11. Pursuant 1o the provisions of Sections 67,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lis registered™~

office or registared agent, or both, in the State of Forida‘ Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as ragistered

CR2EO037 (9/96)

agent. | ge-famili nd acceplip | of, Sgetion 617.0503, Florida Statutes.

SIGNATUR 2 LI [~ 10-97
gt ¥l nama f if applicabie INOTE Registered Agent signature requered when reinstating) DATE v

12, OFFICERS AND DIRECTORS Ve 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
TIE 7~ [ DELETE LTE P r.) [FChange [ Addition
NAME 1.2 NAME ‘ J ULCJQQ/LJ Y%
STREET ADDRESS 1.3 STREET ADDRESS ) o L M3 7 ¥
CIvY-§1- 2P uenv-stze | S8, Fars] §7 A . '
TILE Toshbua Gienh [ DeLETE 21 TLE : Change Addilion
NAME - 22 NAME :
streez aooress | 57 LAKE GARDENS DRIVE | 23 smee aopRess
Ty ST 21 LAKE PLACID FL 2.4 CITY- ST- TP
TILE DOYSbhuwn HRett N 1T DeLETE a1 TIRE L change T ddition
NAME BSBURN-BETTY- 32 NAME
sweetanoress | 57 LAKE GARDENS DRIVE 3.3 STREET ADDRESS
LIy -51-2P LAKE PLACID FL 34, CITY-ST- 2P
LE D [ DELETE 45 TILE . - [J Change [T Asdition
NAME HEIN, TED 4.2 NAME i F f
sreeTaporess | 3013 MILLER AVENUE 43 STREET ADBRESS
¢y -51-2P LAKE PLACID FL ‘ 44 CITY-ST- 2P -
TILE BeLETe SVTIE [7 £/ T s u7'e [ Thange L1 Addition
NAME H , 52 NAME
stReETACORESS | 238 RD NW sasweetaooness | L & &7 ﬂ‘é F / £dl.
CIIY-S1- 2P PLACID L siemszr | fo 8K Plov,d S P2
TITLE 3 DELETE BITIE £ L Mfé’ﬂ oVe ITosSS [DFhange™ T[] Addition
NAME 6.2 NAME Joe f/é/(/ walek Do
STREET ADDRESS .3 STREET ADDRESS -
CITY-5T- 2P 64 CITY- ST-2IP Z-zk; //3 2, '// /:/ 2LLL2
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i}, Florida Statutes. 1 funther certify that the

infarmation indlicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
} am an aflcer or director of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen} with an address. :

SIGNATURE: | / AN ‘flﬁlm .Z&'g, /[ So-P T Py b9 I90%
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dale Dayiime Phone ¥ 0084111




