FILE NOW: FILING FEE IS $61.25

NONPROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF GORFORATIONS

DOCUMENT # 752373

1. Corporation Name

LAKE PLACID BOARD OF REALTQORS, INC.

(1)

Frincipal Place of Business Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

AN

AT

301 INTERLAKE BLVD. PO BOX 188 3. Date Incomporated or Qualified

LAKE PLACID FL 33852.7168 PC BOX 188 1980

us LAKE PLAGID FL 33852-7188 /L0 _

us 4. FE! Number Applied For
‘ _— __58-2000094 __|Not Applicabie

2. Principal Flace of Business 2a. Mailing Address 5. Certificate of Siatus Desirod 0 $8.75 Additional
[21] 26| Fes Rogired
"—l Suite, Apt. #, et Suite, Apt. #, ele, 6. Election Campaign Financing - $5_OD May Be

2 27]

Trust Fund Contribution Added to Fees

City & State City & State 7. I3 this nonprofit corporation a hameowngrs association?
E‘ 28’ Yes No
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible

[24] 25 29 30

n
kS

Personal Property Tax due June 30. Clyes [Clho

9, Name and Address of Curtent Reglstered Agent

SHEEHAN, J. TIMOTHY
234 CENTRAL AVE.
LAKE PLACID FL 33852

10. Name and Address of New Registered Agent k B
81} MName
82| Street Address {P.O. Box Number is Not Acceptable)
83
84} City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaiian submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida. Such change was authorized by
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed nems of ragistered agant and titls i applicable. (NOTE: Registarad Agent signalure required when rainstaing) DATE 77
12 OFFICERS AND DIRECTORS 8. A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L DELETE 11 TRE T [T Change [T Addition
NAME COVE, MICHAEL J 12 NAME

smeeTaoopess | 518 US 27 S 13 STREET ADDRESS

CITY-ST-2P LAKE PLACID FL 14 LITY-ST-2P

TLE D (1 DELETE 21 THLE " [change [ Addition
NAME LUEDDE, JEAN 22 HAME

steev sooress | 301 INTERLAKE DR, 2.3 STREET ADDRESS

CITY-ST-21P LAKE PLACID FL 2 4 GITY-5T-2P

TITLE VP LT DELETE 31TME S [T change [ Addition
NAME RUSELL, MELISSA 32 NAE

smeeTaoDRess | 847 US 27 SOUTH 3.3 STREET ADDRESS

CATY-ST- TP LAKE PLACID FL 3.4, CITY-ST-29

TTLE D L] DELETE 41TME [T Change T Addition
NAME LABONOWITZ, GAYLE 4.2 NAME

sTeeETADDRESS | 518 US 27 S 43 STREET ADDRESS

CITY-ST-2IP [LAKE PLACID FL 44 CITY-5T-2P

TTLE D - [T oeLete 5.1 TITLE ~ dchange [ Addition
NAME WARNER, JEANNE 5.2 NAME

sreeT ADRESS | 2208 US 27 NORTH 5.3 STREET ADDRESS

CITY-7- 2P LAKE PLACID FL 33852 54CIY-ST-2p

TIE AED i_] DELETE 6.1 TITLE T [Cichange T Addition
NAME CARTER, SANDRA 52 NAME

seeranoress | 301 INTERLAKE BLVD. 6.3 STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 6.4 CITY-5T-TIP

14. | hereby ceni{g that the infarmation supplied with this filing does not qualify for the exemiption stated in Section 119,07(3)(), Florida Statutes. 1 further certify that the information

indicated on

is annual repart of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

officar or director of the carporation or the recsiver or trustee empaweread to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13Jf changed, or an g attachment with an agdress.

CR2E037 (10/97)



