2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # N02000008770

1. Enlity Name

PLACID ISLES ASSOCIATION, INC.

Secretary of State

Mailing Address

215 SENECA DR NW
LAKE PLACID, FL 33852

Principal Place of Business

215 SENECA DR NW
LAKE PLACID, FL 33852
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03082008 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicable

0 $8.75 Additional
Fee Required
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82-0588108

5. Certificate of Status Desireq

6. Name and Address of Current Registered Agent

DEBRULER, SUE
215 SENECA DR NW
LAKE PLACID, FL 33852
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8. The abova named antity submits this statement for tha purposa of changing its registared olflce or reglsterad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of ragisterad agani.

SIGNATURE

Signature. typad or printed name of ragrstered agent and titie If epphcable (NOTE. Regrtered Agen] sipnalure raquired when rensiabng) DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 mayBe

Due by May 1, 2008 Trust Fund Centribution. Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE D N
HAME GOSE, MARK E
STREET ADDARESS | 503 EUCALYPTUS ST N
Ciry-s1-2p SEBRING, FL 33870 g i )
TILE D ¥ o Fy ;' il :: .
NAME CREED, JERE D . “a "5359?:*:. Vit e e e
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SIREET ADDRESS | 215 SENECA DR NwW “
CIry-sr-ae LAKE PLACID, FL 33852 R
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12. | heraby certify that the information supplied with this filing does not qualily for the exempnons contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have tha same lagal effect as il made under cath; that | am an officer or director
of tha corporalion or the receiver or trustae ampowered 10 exacute this report as required hy Chapler 617, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other lika emps
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SIGNATURE: W
NATUI D TYPRESNPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Daytene Phong #




