- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12, 2004 8:00 am

DOCUMENT # 764436

1. Entity Name

HI%TORICAL SOCIETY OF GREATER LAKE PLACID,
iN

Secretary of State

02-12-2004 90037 006 ****g]1 .25

Principal Place of Business

19 PARK AVENUE WEST
PO BOX 304
LAKE PLACID FL 33852

Mailing Address

PO BOX 304
us

19 PARK AVENUE WEST
LAKE PLACID FL 33862

941144945

2. Principal Place of Business 3. Mailing Address

I

[N HWILAIE

Svite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-2277779 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame_

DURRANCE PEGGY
121 ORANGE RD NW
LAKE PLACID FL 33852

Street Address (P.C). Box Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tile if apphcable

(NOTE: Registered Agent signaiure reguned when ranstating}

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRCCTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

P "
e Delate TITLE [ Change [ Addition
NAME LIPSCOMSB,.JIM 2 NAME 5779%45 S.77.
stheeT appess | 347 LIME RD NW STREET ADDRESS | D-F o qu_ TPl DA
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-ZIP W[ 0, /'_A 3 ;%“7/
me |9 1 Delete e . Do JAT
NAME STALLS, SH ﬁ NAME _/_"—_‘ " : e .
STREET ADDREss | 296 LAKE PEARL DR : STREET ADRESS } e
erv-g-ze |LAKE PLACID FL 33852 cy-sT-zP - - ;;- ot
TIILE s B elele e 5 7 FF EI Change Rediion
e |ELCIOTT SHARLA™ & C T “‘ﬁ T wAME /?L W - o
sTREET ADDAEss |PO BOX 2131 SIREET ADDRESS - /;2,7. L 3¢5 2—
onv-size  |LAKE PLACID FL 33852 any-s1-2Ip b’% aﬂ ,’ 3

I VPD -

e Delete TITLE 1 Change ddmon
o PARRISH, GRADY NBE 8/2[ C& "
sTheeT anoness | 113 LAKE FRONT LANE STREET ADDRESS 9_( fany Rr ?5-7/
crv-s.zr | LAKE PLACID FL 33852 CITY-ST- 2P FL 2 3

1 "
TITLE e Cha Additio
W DURRANCE, PEGGY L Det v O Change [ Addition
STREET ADDRESS 121 ORANGE RD NW STREET ADDRESS
CITy-ST-2IP LAKE PLACID FL 33852 CTY-ST-2IP

D —
Tme me Cha Addi
e BOWERS, BOB O Delete e » 3 Crange ] Addition
stheer aporess | 3220 OLEADER STREET ADDAESS )
orv-srzp | -AKE PLACIDFL CITY-57-7IP

12. | hereby certify that the information 5upphed with this flling does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver Or liustee empowered L0 execute this report as requited by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 171 if

changed, cr on an attachment wj

SIGNATURE:

an address, with all other like empowered.

ol

J

FEC3 165 —7 25¢

S.H-SThils

i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




