FILE NOW: FILING FEE IS $61.25

iF St

NONPROFIT
CORPORATION
ANNUAL REPORT

$h ity
1996 T

5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of’malg!- A
DIVISION OF CQFﬂPQF}ATpNS

1.

DOCUMENT #

Corporation Narme 752373 ( 1 )

LAKE PLACID BOARD OF REALTORS, INC.

Principal Place of Business

01 INTERLAKE BLVD.
LAKE PLACID FL 33852-7188

Mailing Address

PO BOX 188
PO BOX 188

2PNO001 7EZI10S
-03/23/96--01086--027
*##5] . 25

NI

us LAKE PLACID FL 33852-7188
us 3. Data Inc&nrated or Qualited 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
21] [26] 000034 Not Appicable

Suite, Apt. #, elc. Suite, Apt. #, etc,

$8.75 adgditional

5. Certficate of Status D
—2;1 ;i ertficate us Desired [l Foe Roguired
City & State City & State 6. Floction Campaign Financing 0 $5.00 May Be
;5] . EI Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 189,032,
24] El 20 ﬂ Florida Stalutes O ves CINo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name
SHEEHAN' J. TIMOTHY 82| Streot Addeess (P.O. Bax Number is Not Acceptabile)
234 CENTRAL AVE.
LAKE PLACID FL 33852 83
. 84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appeintrent as registered agent. | am
~ familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE __ _ e [ . —
Signature, typed or printod name of regstored aganl and te if applicane (NOTE Fegisturad Agont sguatire X fuirecd wities Feitsu! A1y DATE &—)\
12. OFFICERS AND DIRECTORSJ, 13, ADDITHONS/CHANGE S TO OFFICERS AN‘[] DIRECTONRS IN 12 g
mi P NDELETE 13 TIE “resasdiatl el Change [ ] Additon | &
HAME CARTER, RONNIE 1.2 NAME 5
sieeet aonress | 45T THISELDO LN 1.3 STREET ADDRESS S
-
OY-SI-71F LAKE PLACID FL s 1.4 GITY-ST- 2P S &
TTLE VP NDELETE 21 1ML Change L] Addition | O
NAME LABANOWITZ, GAYLE 27 NAKE ien T
swecersooness | 907 INTERLAKE BLVD 2.3 STREET ADDRESS E? (&%M
Ciy-S1-2IP LAKE PLACID FL X 2 4 CITY-SI-iP ] u ) Lta € ‘d._F‘.L‘ )
e D (. j E‘ K :JELETE 31TILE T e 2 AThange [ Adar
NAME RUSELL, MELISSA 32 NAME 1L ) . |
steeeranoress | 847 US 27 SOUTH L N_A. i' oo e ) .
GITY-ST-71P LAKE PLACID FL B “N‘ &N 34.0TY-8T-2P . ' B e .
JILE T KADELETE 41 TIE T laamSsahRA, \\D\ tACmnge [ Addition
NAME GONZALEZ, HEDY 4 2NaME :‘-OT !Euenhb-—
stacer aoaess | 253 MOONGLOW AVE. 43STREET ATORESS | T oRgDD A L&J?. Da.
.
CHTY-ST-2IP LAKE PLAC'D FL N 44 CINy-§1-2IP L_.AKQ_ : l QC A, d_‘ L‘
TITLE D QDELHE 51TITLE (M"e"\ o~ b\\ nange  [1 Addilion
HAME WARNER, JEANNE 52 KAME ‘ C.OJ\*'{- LS
us OR NAR. kr~
stertaconess | 2203 US 27 NORTH 5 3STREE] ADDRESS 18 W a2 50 N~
L] > ‘
CITY-8T-2P LAKE PLACID FL 54 CITY-ST-2IP \QLP_LQ LEAL\EL- =
hud - - e i
TITLE [ ﬁDELETE 61ILF \‘m‘.‘“ | il}hange [ addition o
NAME EDWARDS, CAROL 62 NAE ~SANARA RARR. \I) Y o
steer anoress | 2208 US 27 NO. 6.3 STREET ADDAESS \ ks, EA\wa. E ]
CITY-§1-21P LAKE PLACID FL 64 CIY-S1-2P ke 2 lagcs . Ui
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath: that | am an officar or director of the corporation gr the receiver or frustee empowered to execute 1his report as required by Chapter 817, Florida Statutes; and that Qy name
appears in Block 12 or I 13 if changed, or on an glidchmaent with an address, . d‘,
-
SIGNAT doo Lo Rssocation S, ” 4t @'3‘“4)
AND TYFED OR PRINTED NAME OF RIGNING OFF}CER OR DIRECTOR Dater Daytwne Prore #
M. B 'Y P N a ey




