-

o i

NI

i LTI

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
NoneROMT oA DEFATTUENT O Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State rE 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
PQCUMENT# 712144  (5)
LAKE PLACID TOURIST CLUB, INC.
I AR KW ORI
P. 0. BOX 173 P.O BOX 17 ) ifi
CORNER PAE BT, & INTERLAKE BLVD. CORNER PIRE ST. & INTERLAKE BLYO. 3. Daw '”°°"°°’°'°°7°' Queified
LAKE PLACID FL 33852 LAKE PLACID FL 32852 " FE Number Appiied For
59-2637025 Not Applicable
"2%1 Principal Place of Business _;:I Mailing Address B, Canificate of Status Desked 0 seF ';:5 R::jg?a'
Suite, Apt. #, olc. Suite, Apt. #, alc. 8. Elsction Campaign Financing D ss.w May Be
22[ 27 Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E;] m Ovyes MHnNo
_] Zip _] Country ___I Zip _] Country 8. This corporafion owes or has pald the culrﬁent year lrgngibla
24 25 20 30 Parsonal Proparty Tax duse June 30. Yos 4] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
2'020". Dlﬁvg 82| Street Address (P.D. Box Number Is Not Acceptable)
LAKE PLACID, FL L
33852 84} City 88| Zip Code
FL %]

11. Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registerad
office or tegistered agent, or both. in the State of Florida. Such change was auihorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am larmili the obli S8 Statutes.

SIGNATURE %W L’L - 7‘ qﬁ
Signalure. lyped o piied name of regratered figen and title | apphcable. (NOTE: Reglstered Agent signature raquired when relnglating) DATE

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TIME P LI DELETE 1.1 TILE [Jchange [ Addition
NAME TUCKER, BURR W 1.2 NAME
smeeTaporess | 1551 FIRST ST 1.3 STREET ADDRESS
cav-st-ze | PLACID, FL 00000 14 CITY-ST-21P - - -
TME 1 21 TINE Channe Additien
e . L 21w HU g ?.E TT, TYC{,
sthert ooress | 57 LAKE ~ 23 STREETADDRESS | 2 B
Gry-51-2p FL . ~— N 2 qcirv-s1-ze LAKE. P].ﬁCj P, FL 53%5 7 -
e 31THLE Ro GORIEN Thangs Addition
NAME g‘[sm 22 NAME 5 7YWN LAKES Qd’
STREET ADDRESS - 33 STREET ADDRESS
ony.1-2¢ M — 34. GITY-ST-1P LAKE PLACI d 7 FL . 3385 #-
TME D [ pEweTE 41 TME LI Change LI Addition
MAME HEMN, TED 4.2 NAME
smeeranoress | 3013 MILLER AVENUE 4.3 STREET ADDRESS
CiIY-$1-29 L4 CITY-5T- TP h o -
TITLE 5ATITLE E‘ L C E Change Addition
e e 2684 Abel R
i N | £AKE PlpcId , FLA. 3385 2
L L} DECETE 6.1 THLE [ change [T Addition
NAME \ 5.2 NAME
smreer anoress | 100 TIDEWATER DR 6.3 STREET ADDRESS
CY-51-2¢ LAKE PLACID FL B4 CITY-ST- 21P

14. | hereby cortify that tha information supplied with this filing does not qualify for the exern| ﬁuon stated in Section 119.07{3Ki), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporalion or 1ho receiver of trustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an altac! nt with an address,
| SIGNATURE: - @—rwy 72 S deg-44 Qul. 1.ae-CAXE

CR2E037 (10/97)



