2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No4000010839

1. Enlity Name

-

LAKE PLACID MERCHANTS ASSOCIATION, INC.

Principal Place of Business

18 NORTH OAK AVENUE
LAKE PLACID FL 33852
us

Mailing Addrass

P.C. BOX 1235
LAKE PLACID FL

33862

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suilo, Apt. #, olc.

Suile, Apl. #, clc.

FILED
Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90008 022 ****61.25

AT B

1st MOORE CR2E037 (10/08)
City & Slate City & Slale 4, FE) Number Applied For
74-3135342 Nol Applicable
2 Counlry Zip Country 5. Cortilicale of Slalus Desired ] $8'75 Addmona'
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name

NEMAN, DONALD
218 NORTH MAIN STREET
LAKE PLACID FL 33852

Strect Address (P.O. Box Number is Not Acceplabie)

City

FL

Zip Code

8. The above named enlity submits this statement for lhe purpose ol changing its registered office of regislered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

the obligaticns of regislered agenl.

SIGNATURE

Slgnature, iyped o prinfed name of tegpsiered agent and hile df apsheable
4

(NOTL Remisiersd Agenl swgnatkure requred whar ransialing)

DATE

FILE NOW: FEE15°$61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Cenlribulion.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

it FD O orleie Ty Po @Thange [ Addilion
N JONES, ELISA- NAME TAMEs cAARv L

STRHET ADDRESS | 204 EAST INTERLAKE BLVD smirranoiess | Zo§ N MA W AVe

Cry ST-7P | LAKE PLAGID FL 33852 CINY ST 21 LANE Prdcip FL 33352

1113 VPD [ pelete 1LE (] change [ Addilion
NAME PHYPERS, CARQOLYN NAML -

SIREET ADDAISS | 704 CR 621 EAST STREET ADBAE S5

CY SI-7F | LAKE PLACID FL 33852 CITy ST 7P

1l g 7 Defete i S [Change ) Addifion
NAME STONE, SUZANNE NAME TeANANE FoAT 5.(

SIRETADDRISS | 301 EAST INTERLAKE BLVD STRELTADDHSS | Ao & mAS Ave

GV S1-2P || AKE PLACID FL. 33852 uv s | jAMs Prhesp FL 32652~

1t s J Delote ThlLE Tp E/Chanqe [ Addilion
NAML - STIDHAM, D. HAME NANeY DAV

SIREETADDRI'SS | 904 EAST INTERLAKE BLVD SIREELADDRESS | o r 8 Sy 21, S

chny sl-2ip LAKE PLACID FL 33852 CITY sI-ZIP LA’{i. pLAC 1D F'L 53152’

i [ pelere Hnine [ change T Addition
NAME NAME

STREET ADDRE S5 STREET ADDI &%

CITY - ST ZIP CITY 81 &P

I [ pelete T, ] Change [ Addition
NAME NAML

SIRLEE ADDRESS STREETADDR! S5

ClyY-ST-2IP CITY -ST-2IF

12. | heraby cerlify thal ihe information supplied wilh this filing does nol qualify (or Ihe exemplions conlained in Section 119, Florida Stalules. | further cerlify that tha informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execule this report as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an address, with all other like empowered.

SIGNATURE: 7@7\@ /szm-d
IGNATURE AND TYPED OR PRINTED NAME O{: SIGNING OFFICER OR DIRECTOR -‘{;\ NY -7 - A ﬂ a [ 'Y D.ﬂ [atea

$62 9173993

Crwtime Phone




