FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT <SR FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CORPORATION sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # 752373 (1)

1. Corporation Name

LAKE PLACID BOARD OF REALTORS, INC.

S M IEIRARTAh O,

i

301 INTERLAKE BLVD. PO BOX 188
LAKE PLACID FL 33852-7188 EEKBOU(?SD " o168
E PLACID FL 33862
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 532 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, etc. . $8.75 Additional
a pet 5. Cartificate of Status Desired ] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ?a] Trust Fund Contribution O Added 1o Fees
Zp Counlry Zip Country 8. This corporation has lhiability for intangible tax under s. 198.032,
24 25] 20 30 Florida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
SHEEHAN, J. TIMOTHY 82| Strest Address (P.O. Box Number is Not Acceptable)
234 CENTRAL AVE.
LAKE PLACID FL 33852 L
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposag!_ changing fts registered
office o registered ageni, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratre. lyped ot prinleo nane of regstered agent and tlke 1| applicable. (NOTE: Angislated Agen slgnature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS . # 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS JN 12
THLE 0 RV DELETE I TATTIE mg
NAME CARTER, RONNIE 1.2 NAME ' .
seeraoress | 518 U.S. 27 SOUTH 1.3 STREET ADDRESS § !
CITY-5T-2P LAKE PLACID FL 14 CITY-ST-2F &1
TMLE i) [ pELETE 21 TMLE [T crange™ [T Addition |© |
NAME LUEDDE, JEAN 22 NAME
srreer aporess | 301 INTERLAKE DR. 2.3 STREET ADDRESS
CITY-ST- 2P LAKE PLACID FL 2.4 CITY-5T-2IF "
TITLE D LT oELeTE 31 TILE '“ H + mcmnos L) addition
NAME RUSELL, MELISSA 32 NAME W I'eS A
streer aporess | 847 US 27 SOUTH 33 STREET ADDAESS 1D h“l
Crry- ST 2 LAKE PLACID FL 34, CITY-ST- 2P =
TITLE WD XDELETE 41TITLE \"!.CJ‘-Q'\ ’phanga ml\ddi!ion
HAME TURVEY, JiM 42 NAME
sreeTeporess | 518 U.S. 27 SOUTH 4.3 STREET ADORESS
CiTY-ST-2P LAKE PLACIS FL aomv-gt-ze | L S
TLE D [ oELETE 51TIME Change Addition
NAME WARNER, JEANNE 5.2 NAME '
streeTADoRess | 2203 US 27 NORTH 5.3 STREET ADDRESS
oy -ST-2P LAKE PLACID FL 33852 54 CITY-ST-2P
e AED [ orLere 6.1 TITeE [ Change [T Addition
NAME CARTER, SANDRA 6.2 NAME
streeT aooress | 301 SNTERLAKE BLVD. §3 STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 64 CITY-51-ZP

14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made undar oath; that
1 am an officer or director of the corporaton or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod. or on an altachmentayith an
N %ﬂb | _
SIGNA (W ey - L YLS~2U4Y
ylime Phane £ 04112

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O IIRECTOR




