2006 NOT-FOR-PROFIT CORPORATION

ANNUAL BEPORT (AR) | ~ FILED

DOCUMENT # N04000010839 .
DOCUN Feb 01, 2006 ofss(tmtm
LAKE PLACID MERCHANTS ASSOCIATION, INC. ecretary ol State
Puncipal Place of Busingss Mailing Address N
18 NORTH OAK AVENUE P.C. BOX 1235
R MR AR AR
2. Principal Place of Business 3. Mailing Address a
Suite, Apt, #, elc Swte, Apt #, elc. T 151 MOORE CR2E037 (10/05)
Cily & State Crty & Stale 4. FE! Number i |Applied For
74-3135342 [ |not Applinat
Zip Country 2 Country 5. Certficate of Status Desued [ ?ese‘gilﬁfféﬁo“m
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Reg!sfg:}éd Agent -
’ Name
NEMAN! DONALD Street Address (P.0. Box Number is Not Accepiable} o
218 NORTH MAIN STREET -
LAKE PLACID FL 33852
City — S FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the Sfate of Florida. | am Famiiiar with, and aocey
the: obliganons of registered agent.

SIGNATURE

Sigmature, iyprd or primd nome of ragtonsd agen! and iie 4 arphcabie (NOTE Acgislarct Agart signoture requrag whon sanstahog) ) DaiL

. FILE NOW. FEE I5 $61.25 = 9. Election Campaign Financing $5.00 May Be Make Check Payable to _:‘:
‘Due By May 1,200 Trust Fund Contribution. O Added to Fees ' Florida Department of S‘ta{e'
0. CFFICERS AND DIRECTORS . AODTIONS/CHANGES To OFFCERS AND DIRECTORE IN 19
mLE PD [ Detele I D Change [ &t
HAME JONES, ELISA HAME,
.STREET ADDRESS 1204 EAST INTERLAKE BLVD STREET ADDAESS A-N:i, 141 %wa
orvst-zp |LAKE PLACID FL 33852 CoY-5T-2P gg.f% ggg—-éi}gﬁ 025 BLLES
TTE VFD ] Detete ][ [ Change [ &
NAME PHYPERS, CAROLYN NAME
STRCET ADBRESS | 704 CR 621 EAST STRELT ADDRESS
cv-st-2¢  |LAKE PLACID FL 33852 CIFY-ST-2P
WILE s 03 pelzte s Cicheye [Jade
RAME STONE, SUZANNE MAME
STREET ADDRESS | 301 EAST INTERLAKE BLVD . STREET ADDRESS
CITY-3T-71P LAKE PLACID FL 33852 CIY-ST-1P
frLs ™ 1 Delete I [l Change [ Ad
MAME STIDHAM, D. NAME
STREET ADDRESS | 224 EAST INTERLAKE BLVD ) . STREET ADDRESS
Cmy-5T-2P  JLAKE PLACID FL 33852 Ty -ST-20
TTLE 1 pelete g ] Change [T e
HAME HAME
STALET ADDRESS STREET ADDRESS
SITY-5T-TIP CiTY-ST. 2P
FILE L7 Delete I Diome  Dae
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P l CITY-$1-2F

12. | hersby certify thal the wiformation suppiied with this ixlin(.'; does nat E.ua{ify tor the ekei’néiions contaned IE Sectsdn 119, Florida Statutes. | further cerify thél t?zé i{:%&rﬁé‘;id;
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 gireric
of the corporatian or the recever or trustee empowered to execute this report as reguired py Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an <c5r7, with all other Tike empowerad.
[~30 -0 (32)52]-01

SIGNATURE: S M =Sal-




