FILED
2004 FOR FROFIT CORPORATION Feb 02, 2004 8:00 am

DOCUMENT # G84754 Secretary of State
1. Entity Name
MULTIPLE LISTING SERVICE OF LAKE PLACID, INC. - 02-02-2004 50036 005 **7150.00
Principal Place of Business ' Mailing Address
124 EAST PARK AVENUE P O BOX 188 T v e
LAKE PLACID, FL 33852 LS LAKE PLACID, FL 33852-7188 US
T S TSRO N AR
Suite. Apt. #, etc. Suite. Apl. #, etc. 01072004 ChgiP: '-' CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For
59-2368625. Not Applicable
Zip Country Zip Country 8. Certificate of Statljs Desired a ?esegasq ‘ﬁdr:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BHEEHAN, J. TIMOTHY. ~— ™~ R -
234 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL | Zip Code

8. The above named entity submits this statement for the puepose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

IGNATURE :
sG Signature, typed or prnted name of registered agert and trtle if appicable. (NCTE: Registered Agent signatura required when remnstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Confribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete e : . Clcnange [ Addition
NAME LABANOWITZ, GAYLE NAME
STREET ADDAESS | 1843 US 27 N STREET ADDRESS
Cipy-s1-aP SEBRING, F1. 33870 CITY-&1-2P
TILE vP & Delete THLE : VP &Cmnge [ Acdition
NAME CLARK, SUE ’ NAME :
. Linda Carroll
STREET ADDRESS | 2203 US 27 N STREFT ADDRESS 1110 US 27 N
ct-sT-22 | LAKE PLACID, FL 33852 . ChY-51-2° Lake Placid, F1. 33882
TILE T Delete TNLE T GhChange [ Addition
NAME BUTLER, JEANNE NAME Sue Clark
STRFET ADDRESS | 358 US 27 N '7 STREET ADDRESS 2 2 0 3 US 27 N
Giv-51-27 | LAKE PLACID, FL 33852 Gi-81-2¢ Take Placid, £1. 33852
M = |G e - o m——— ] Delgter- - o TME 2 |22 G e - W - '__,___H___ . —_ .[GkChange . [ Adenion
NAME CARROLL, LINDA NAME Monica Montgomery
STREET ADDRESS | 1110 US 27 N .+ ) STREET ADDRESS 1843 0SS 27 N
CAY-§T-2IP LAKE PLACID, FL 33852 CITY-ST-ZP Sebring, Fl. 33870
TILE AE O Detete TITLE [ Change [ Addition
NAME ALLEN, SANDRA NAME
STREET ADDRESS | 124 E. PARK AVE STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-2p
TmE D O pelete TTLE [ change [ Addition
NAME MALLOY-THORPE, DEBBIE NAME
STREEY ADDRESS | 36 N MAIN STREET STREET ADDRESS
CITy-5i-2p LAKE PLACID, FL 33852 GiTy-ST-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 cath; that 1 am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ -changed, or-on an attachment with an address, with all other like empowered. - Cja ‘Q‘l l: Owim o
SIGNATURE: _ d, Hezident” J / 31!04 __3b3-6340b9Y

o e = 7 e e s e e Daytrme Phone ¥




