2004 NOT-FOR-PROFIT CORPORATION
.  ANNUAL REPORT (AR)

BOCUMENT # Ni1361

1. Entty Name

LLAKE PLACID FESTIVAL ASSOCIATION, INC.

FILED
Feb 06, 2004 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
P.0. BOX 1824 P.O. BOX 1824
LAKE PLACID L 33852 LAKE PLACID FL 33852
Suite, Apt. #, gic. Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State 1 Cays State 4. FEI Number Applied For
, ) 7 59-2825007 Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desired Hl ] ?8'75 ,Ofdditiona.i
ea quu:reﬁ
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent _
Name
OWEN, LAVERNE 7 S
Street Address {P.O. Box Number is Not Acceplable)
139 LAKE FRANCIS DRIVE L
LAKE PLACID FL 33852
City FL ‘ 2ip Code

8. The above named antity submits this statement fdr the purpose of changmgiﬂs registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accepi
the obdigations of registered agent. ) . .

SIGNATURE s - e = — i
Slgnature, yped or printed nante of 60iskired agsnt ant bile § afpicable (NOTE Pegisiored Agen! signatura required when 1smstaling} DATE -
FILE NOW: FEE I8 $61.25 9. Election Campaign F.inancing $5_00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Cantribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS i | K5R

 ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS 1N 10 =
T g‘;ENCHMN HELEN 7 Defete I e CJChange [ Addition
HoAME ] NAME o
srregT anoRess | 1504 BALSAM BT. STREET ADDRESS 02 (,gg?%gg%%ﬁ%% 18 BL.2%
eitv-sr-op |LAKE PLACID FL ‘ CITY-ST.7IP o ¢« e
Tt sOBiNSON su N 1 Delete TITEE [T Change [ Addition
NAME 1 ELLE! MAME
erv.sr.op [LAKE PLACID FL 7 B CiTY- -0 -
TILE zEEFLES VANN O Detese TILE O Change [ Addition
NAME i NAME
STAFET ADDRESS 132 CUMQUAL RD NW STRCET ADDRESS
CITY-ST- 27 LAKE PLACID FL | cm-srme L
T 5u.1.s CAROL U Dete T D cohange [ Avdiien
HAME 4 NAME
sTagET appRess [213 CATFISH RD STFEET ADDAESS
omv.st.ze  |LAKE PLACID FL 33852 : e
TILE ;EATGR AD. PAT 3 Delete i [ ctange ] Addition
NAME ’ NAME
STREET ADDRESS ii?’K;ﬁjﬁ\gEW cr %W STRAEFT ADIRESS
CTY-5T 2P i FL 33852 § omestae
e (l)WEN LAVERNE M LT Delete T CJChange [ Addition
NAME ’ HAME
sheer aopaess | FAKE FRANCIS DR STREET ADDRESS
erv.crp  |LAKE PLACID FL 33852 o512 . )

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Seetion 119.07(3)(3), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is rue and aocurate and thai my signature shall have the same legal effect as it made under oath; that | am an officar of director
of the corporation o the recaiver or Fustee empowered to execute s report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: LaVeRwWE Oy /)»'Zg/a-ﬂ'w«—e., CQ"-M"-’ - OO

PICNATIRE AND TVRPED AH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

/- Zi3- H65- 5507

Daylrme Phone #




