i|

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLONS:..[;E.:A:_T::T:E; STATE F eb 1 7 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 762969 (4)

1. Corporation Name

LAKE PLACID CHAPTER #3437 OF AMERICAN ASSOCIATIO

o e e e 000 O N

Principal Place of Business Mailing Address
120 DELTA AVE 120 DELTA AVE 3. Date Incorporated or Qualified
LAKE PLAGID FL 32852 LAKE PLACID FL 33852 1932
us us 04/23/
4. FEI Number Appliad For
95-3716049 Not Applicabis
2. Principal Place of Business 28, Mailing Address 5. Coriificale of Status Desired O ”.75 Additional
21 26] Fee Raquired
Suite, Apt. #, etc. Suita, Ap1. #, slc. 8. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added 1o Fees
City & Stato City & State 7. Is this nonprofit corporation & homeowners, assoclation?
2] 2a) [ Yes MNO
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
m ;I m E] Personal Proparty Tax due June 30. ClYes [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent N
81| Name
OMBELI., FRED 82| Street Address (P.O. Box Mumber is Not Acceptable)
120 DELTA AVENUE
LAKE PLACID FL 33852 &8
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, tha above-named corporation submits this statement for the purposs of changing Its registered

office or registered agent, of both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. L am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Stignature. typed o pinlnd nanw of regisiured agent and title  appiicable {NOTE: Registered Agan! signatura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TJDELETE 11 TILE [ Change L] Addition
NAE FRED CAMPBELL 12 NAME
street aporess | 120 DELTA AVENUE 1.3 STREET ADDRESS
CITY-5T-71P LAKE PLACID FL 1ACITY-5T-ZIP
THTLE ] T bitew ZATITE [T cnange ] Addttion
NAME JLBAUER, MARY 22 NAME
sreeTanoress | 247 SHEPPARD ROAD, N.W. 2.3 STREET ADDRESS
CITY-5T- 2P LAKE PLACID FL 33852 2.4 CITY-ST-21P
TITLE ] 7 peceTe 31 TILE TJChange ] Addition
HAME HOWARD KOOPMAN 32 NAME
streeraporess | 210 CAROLINE STREET, NW. 33 STREET ADDRESS
CTY-ST-2iP LAKE PLACID FL 34, CITY-§1-2
TLE T [T oeweve 41 TILE [ Change 1 Addilion
NAME JOYCE CAMPBELL 42 NAME
sweer aooazss | 120 DELTA AVENUE 43 STREET ADDRESS
CTY-ST-2P LAKE PLACID FL 44 CITY-ST-2IP ]
TILE D [T DELETE £1TILE [ change [ Addillon
NAME BETH NORMAN 52 NAME
street aporess | 326 FRANCIS STREET 53 STREET ADDRESS
£ -5T-2P SEBRING FL 5.4 CITY-§T-2P
1ITLE D ] DELETE 61 TALE L) Changa [ Addition
HAME FRIEDERICHS, EDNA 6.2 NAME
sweeTapoagss | 632 JEFFERSON AVENUE 6.3 STREET ADDRESS
oY 51- 2P LAKE PLACID FL 33852 64 CITY-51-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplamental annwal repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer ar director of the corporalion ar the receiver or trustee empowered to execule this report as requj by Chapter 61JyFlorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: 2D (T AMARELL -

CR2E(37 (10/97)



