FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #752373 AL 02-23-2006 90013 042 ****61 25

1. Entity Name
LAKE PLACID BOARD OF REALTORS, INC.

Principal Place of Business Mailing Address quuav~
124 EAST PARK AVE PO BOX 188
LAKE PLACID, FL 33852 US PO BOX 188

LAKE PLACID, FL 33852-7188 US

e e AR R KO v

Suite, Apt. #, etc. Suite, Apt. #, eic. 01292006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
_ 59-2000094 Not Applicable
Ip - - —| . Country zp. Country 5. Certificats of Status Desired {1 E‘g' ;gl md;ﬂonal
G. Name and Aadress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Nama
SHEEHAN, J. TIMOTHY
234 CENTRAL AVE. Streat Address (P.O. Box Number is Not Acceptable)
LAKE PLAQID, FL 33832
& City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligaticns of registsred agent.

P

SIGNATURE

Signaiure, typed or prlr;led name of registered agent and tifle i applicable. {NOTE: Registered Agent signature required when renstating) DATE

Filing Fee llg $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T % e PlRes \De o [dChange @ Addition
NAME OTTERMAN, JIM NAME JeaAprE wWACRER-
STREET ADDRESS | 2203 US 27 N SRETAODRESS | 598 (g Wwy 27 S
onv-sT-20 | LAKE PLACID, FL 33852 OWSIIP |y plACc)h EL R8BS __?;
TME l\z ot TE TECASURE " [ Change Addilion
wme  PIOY, MARIE CLAIRE C hcn co_| 1 BRANALY PHYPERS
STREST ADDRESS | 505 W INTERLAKE BLVD STREETADORESS |Bpo “PAL HALL BLvD
orv-si-2P | LAKE PLACID, FL 33852 yd OY-SIIP e DLREID E£C  F385A
Mg - —jP==~ - - - A Deteie me - -S&CRETARY [ Change . [@Geition
NAME CARTER, RONNIE NAME Susals ComProm
STREET ADDRESS | 801 US 27 NORTH SREETAOORESS | 548 (e Wwy 217 S
CITY-S1-21P LAKE PLACID, FL 33852 CrY-$1-2IP L PLaciD, FL L8 2
TITLE D 3 Delete TIME Dieectol O change (@ Raditon
NAME DUETH, JEAN NAME CRQOLE ﬂ)(_z_
STREETADDRESS | 505 W. INTERLAKE BLVD STREET ADDAESS IS &) MAI Fy)
oY-sT-IP | LAKE PLACID, FL 33852 P ar-s2P | Pegess fo 33852
TILE D Mﬂﬁe TITLE DiRee 1R [ Change  [Addition
NAME ELUOTT, DONALD A nave | ReLALD SALDERS
STREET ADDRESS | 801 US 27 NORTH smenwooRess | T4 TOWeR PLAZA
orv-si2p | LAKE PLACID, FL 33852 yd ovsize LK AmctD, FL 3385
me AED [ Delee THLE ASSOCVATIORN ©XECUTIVE [OQenne  [hwilon
HAME SULLIVAN, WENDY NAME LESLIE K GOoDLesi’
STREEF ADDRESS | 124 E. PARK AVE SRETAONESS | o £ PA R €
CmvesTIP | LAKE PLACID, FL 33852 orse e PLACID, FC 382

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 419, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweraed to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, gr on an attachment with an address, with alt othgflike empowered.
SIGNATURE: MQ\ le MQJE LesLie K. GO DLESK! 1706 &R ‘/GS' 34‘/‘{ _
BIGNA Date

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayne Phone #




padiReos  ATTACHMENT

H00]6BED
F 152573

el

Wa Lol ECDOL

SIS US Hoy 27

L2 Plaecd, Eas 3388 >

DreecTol~

JAMES CQABROL

208 L MR A

LR PLacd, Fo 33882

AT, DieesTole
0. B, BeEwE”
b S. P AV
L Placid, o 338



