2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 767940

1. Entity Name

SAINT FRANCIS EPISCOPAL CHURCH OF LAKE PLACID,

INC.

Principal Place of Business
43 LAKE JUNE ROAD.
LAKE PLACID, FL 33852-8910

Mailing Address
43 LAKE JUNE ROAD.
LAKE PLACID, FL 33852-8910

2. Frincipal Place of Business 3. Mailing

Address

Suite, Apt. #, elc.

Suite, Apl. 4, elc.

Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90226 029 ****61.25

50016596

RIS

01052006  chg-NP CR2EC37 (11/05)

City & State City & State 4. FEI Number Applied F

62-1068563 Not Applic
Zi Count Zi Count it

P Ouniry P ountry 5. Certificate of Status Desired O $8'75 Aadmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MYERS, ELIZABETH L REV
43 LAKE JUNE ROAD
LAKE PLACID, FL 33852

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

City

Zip Code

FL

8. The above named entity submits this statement for the pur,
the obligations of registered agent.

s ab L,

of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and act

I&éf {NOTE: Registared Agent signature raquired when reinstating)

SIGNATURE __\ __ 5"/ /os

- . Signature. ly)}ee-uﬁr_x[ltea name of ragisierad agent and lijke if applicabl OATE

Filing Fee-"'i-gi $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Ma-'y'1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PC [ pelete TILE [#thange [Oae
NAME MYERS, ELIZABETH L REV HAME
STREET ADDRESS | -440-EOQUAT-RE-NE. (HOME-ADD) seeiootess | Sold MBELLE TOWER RVE
om-s-2p | LAKE PLACID, FL 338529743 , cvsize | LAKE  PLACID, Fi 3355
TITLE D P pelete TITLE e R Fathange [Jad
NAME BROUWER, DENNIS NAME HOELMANN, BRYmMON
STREET ADDRESS | 257 CUMQUAT RD. NE. STREET ADDRESS | o3 6 00 OAK bE‘ﬂC‘ H B L9D
oImy-§T-71 LAKE PLACID, FL 338525852 CITY-§T-2P SEBRING , FL 33825
TITLE D O pelete TILE [Mthange Oad
NAME DIPRIMA, MIKE NAME .
STREET ADDRESS {~383-3RO-AVENUE. seeroiess | B DY BELLE FIELD ﬁ-;i
cry-s1-2P | LAKE PLACID, FL 33852 CITY-ST. 2 LAWE PLRCID, FLL 88¢&
TITE D M Gerete TE BOB DIETRICH [J Change  £Ad
NAME ANDERSON, ED NAME
' N

STREET ADORESS | 126 ELEANCR COURT STREET ADDRESS /‘/ P‘ ‘L”GONI il ES 5
ome-sT-zP | LAKE PLACID, FL 33852 CITY-ST- 2P LAKE PLRCIO, FL 33 K52
e D [ Fiete e [J Change  [kd
NAME SHAFER, LEE ANN NAME HATRINKA HOWK
STREET ADORESS | 134 LOQUAT RD, NE STREET ADDRESS | 7 LAKE RUGUST DRIVE
omv-si-2p | LAKE PLACID, FL 33852 ov-s-r | LAKE PLRCID, FL 33 FS5a
TME D O Detete L O Change  [JAd
NAME RETTER, DIANE NAME
STREET ABDRESS | 13 SNOOK LN STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirge
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Biock 10 or Block -

changed, or on an attachment with an address, with all other li

7Y

ISR A TIPS ™ (

powered.

Tl s i



