FILED

. : . Feb 23,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # NO6000010041 O1-24-2007 90016 048 77761 23
1. Entily Name
LAKE PLACID RIDGE COMMUNITY CENTER. INGC.
Uvuvweyr =~
Principal Place ol Business Mailing Adarass
18 N. 0AX AVENUE 18 N. DAK AVENUE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
2. Principal Place of Business - No P.O. Boa # 3. Mailing Address |||I|I||] |" ||||I |H|| "II |ml lIlE Ilm th Ilm Ilm ||m Hl"l] || IlII
Suite, Apl. #, sic. Suite, Apl. #, eic. 01122007 Chg-NP CR2E037 (12/06)
City & Stale City & Stale 4. FEi Number — Applied For
HO- Se/s F [l T Appiicable
Zip Country 2ip Country L, . 38.75 Additional
3. Cerificaie of Stalus Desirad 0 Feo ired
8. MNamo and Address of Currant Rogisterad Agent 7. Name and of Hew Reg! i Agwrt
Nama
PAMELA T. KARLSON, P.A.
A01 DAL HALL BLVD. Sireel Agdress (P.O. Bax Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL ‘ Zip Code
8. The abave named entily subrmits this stalament lor the purpose ol changing its registered office or registerad agem, or both. in tha State of Florida. | am familiar with, ang accept
the obligations of registerad agent.
o
SIGNATURE ~
SIgNkrE, ] OF Dhinkénd NAME Of FEQESISTEd SO0N 210 10 d Sp0R xobe INDTE Reguatered AQeE( BIONELLIE rOCATS0 when rewatslng Daw
Flling Foo is $61.25 9. Eteciion Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contnbution, Added 10 Fees Florida Department of State
10. . COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
i Py ( oetee e [ Crange [ aaciion
NAME KARLISON, PAMELA T MAWE
STREET ADDRESS | 18 N. OAK AVENUE SIFEEI ADDRLSS
ciy-§1-2P LAKE PLACID, FL 33852 CIFY-51-27
ne vP [ Detee HILE Ol crenge [ Avdition
NAME PHYPERS, CAROLYN MAME
STREEY ADDAESS | 18 N. OAK AVENUE SIREET ADCRESS
CIFY-ST-2P LAKE PLACID, FL 33852 oTY-51- 27
e ST O detete e Ol Crange [ Aadition
NAME MAY, EILEEN MAME
SIALE) ADDRESS | 18 M. QAK AVENUE STREET ADDRESS
ciry-gi- P LAKE PLACID, FL 33852 CY-S1-2P
e o O detese Wi D Change [ Adduion
NAME OWEN, HAROLD NAME
STHEES ADDRESS | 18 N. OAK AVENUE STREE1 ADDFESS
Ciy-§i-21P LAKE PLACID, FL 33852 ciy.51. P
un o O deere I [JCrenge 3 Adsrion
NANE MIELKE, MARTY HAME
STAEE ADORESS | 18 N. OAK AVENUE SIRLET ADDRESS
Cy-§1-2¢ LAKE PLACID, FI. 33852 cay-SI-2P
THLE D O Detere JLY: Dicrawe [ Addtion
RAME FORSYTHE, KAREN RaME
STREE) ADDRESS | 18 N. OAK AVENUE STREET ADORESS
CIrY-S1- 0P LAKE PLACID, FL 33852 Gry-s1-ak
12. | hereby certily that the information supplied wilh this lilng aoes not quahly lor 1he exemptions containad in Chapler 119, Florida Statules. | lurther certily thal the informalion
indicated on .Kas reporl or supplemental report is true and accurale and thal my signature shall have 1ho same legal allect ps il rede under cath: that | am an officer or direttor
of the corporation or lha receiver Of lrusies empowered (0 axecute this raport as required by Chapler 617. Florida Statutes: and thal my name appears in Block 10 or 8lock 11 if
changed. or on an allachment an addmfmrm .
SIGNATURE: M PAMELA T. SON / 1g/01 3
SIGMATURE AND TYPED OR PRINTED NAME OF BSGHNING OF FICER Oft OWREC TOR Dare Dwytrme Fhone #




