FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752373

1. Corporation Name

LAKE PLACID BOARD OF REALTORS, INC.

Principal Place of Business

Mailing Address

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90141 027 ****61.25

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

SO INTERLAKE BLVD. PO BOX 188
LAKE PLACID FL 33852-7188 PO BOX 168
us LAKE PLAGID FL 33852-7188
us
2. Principal Plagg.of Busipe: 2a. Mailing Address 3. Date Incorporated or Quafifed
13 Bast Fhek Qe [z 05/06/180
uite, Apt. #, etc Suite, Apt. #, etc. 4. FE! Number Applied For
7 Lake Placd FC 7 59-2000094 Not Appicabla
Gity & State ' City & State _ ) $8.75 additional
;;I 3%51 ?s—l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;l El u S ;l [EI Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| city

FL

85| Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abaove-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registered-

SIGNATURE Signature, typed or printed name of reqistered agent and title if applicabio. [NOTE: Registared Agant signatura requimed when rsinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D)RECTORS IN 12
TE . [ DELETE 117ME “;d‘“t‘f Dlchange (T Addition
NAME ELJ 12NAME NTAY

STREET ADDRESS 13 STREET ADDRESS 'TD‘ -p_ﬂ.\g\'&*

CITY-5T-2P , wervstze | LAy ﬁ;c add ;L &%‘5‘3-. .

TITLE ﬂDELETE 21 TTILE ' AChange [J Audition
NAME LW ¢ JEAN 22 NAME o - . :

sTReeT ADDARESS| 301 RLAKE DR. 23 STREET ADDRESS g;ejil m‘k

CT.ST.IP CID FL 24CITY-ST-2P ad, FL 32852

THE VP [ DELETE 34 TME v [QChange [ Addition
NAME RUSELL, MELISSA 32 NAME

streeTADoREss| 847 US 27 SOUTH 33 STREET ADDRESS

CITY-5T-2P LAKE PLACID FL 34, CITY-ST-ZIP

TIME D [ DELETE 4.1 TINLE [jChange [ Addition
NAME LABONOWITZ, GAYLE 4. 2NAME

sTREETADORESST 518 US 27 § 43 STREET ADORESS

CITY-ST-2ZP LAKE PLACID FL 44 CITY-ST-2IP

TITLE D [ DELETE 51TME [JChange [ Addifion
NAME WARNER, JEANNE 52 NAME

sTReeTApDRESS| 2203 US 27 NORTH 5.3 STREET ADDRESS .

CITY-5T-2P LAKE PLACID FL 33852 54 CITY-ST-2P

TITLE AED ] DELETE 6.1 TILE [JcChange  [7] Addition
NAME CARTER, SANDRA 82 NAME

streeTanpress| 301 INTERLAKE BLVD. 6.3 STREET ADDRESS

CITY-ST-2PP LAKE PLACID FL 84CITY-ST-ZP

14. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), 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 |egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i

achment with an address, with all other like empowered.

w
I
§

CR2E037 (11/98)

Daytime Phong #

,Q\Q,Q_ﬁ;%m\lgq_.QE\l:E\bﬁ“ﬂ\\{t\_ A



