FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

200 91 )

1. Corporation Name

GREATER LAKE

DOCUMENT # N326 (7)

PLACIO CHAMBER OF COMMERCE, INC.

Principal Place of Business
10 EAST INTEALAKE BOULEVARD

Mailing Address
10 EAST INTERLAKE BOULEVARD

0 O

3. Dale Incorporated or Qualified

5] 20] 30]

Personal Property Tax duse June 30. [ Yes

O ne

LAKE PLAGID FL 3052 LAKE PLACID FL 33852
4, FEI Number Applied For
l'ﬁ’rir\clpal Place of Business 2e. Malling Address 5 e
&. Centificate ol Status Desired O $8.75 Addtional
21 ;] Fee Required
Suite, Apl. #, eic. Suile, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 ;] Ovyes Ono
_! 2ip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24

9. Name and Addreas of Current Registersd Agent

0. Name and Address of New Registered Agent

LOWMAN, JOE P

10 E. INTERLAKE BLVD.
LAKE PLACID FL 33852 83

‘SQE.L-. 81| Name

82| Strest Address (F.O. Box Number Is Not Acceptable)

84| City

FL 88| Zip Code

1. Pursuant to the provisions

office or re;
agent. |
SIGMATURE

2 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin

cti 617,
th, in the Siaje of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
cept the opfigations of, Section 617.0503, Florida Statutes.

JSOEC \Doma) Exesonst  OLsoRAL

g Its registered

gisterqd agent,
I with, a

.‘ = .
Signgfrs, typed o prnisd name of tegistered gent and titie It apphcable

(NOTE: Raglstared Agent signature reduired whan rainatating)

D:}-— p AN Vb L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 12
L PD DELETE 11TALE D O Change [ Addition
NAME RUSSELL, MELISSA 1.2 NAME PACWIELLYE, i, .

sweevanoress | 847 US HWY 27 SOUTH wesmeeTabonzss | RO VS, Wy 21 S

CATY-ST- 2% LAKE PLACID FL R 1acmy-sr.pp | \edd vty S 3IBVISL s
TLE WD DR DELETE 21 TILE D [J change  [EFRadition
NAME YATES, MICHELE 22 NAME W WEA b sl

sreeT aponzss | 145 US 27 NORTH asmeeranoness | Slila . Mmaw &%

CiTY-ST-29 LAKE PLACID FL 2.4 CITY-5T-2IP Unady Poece QU , 33852

e 0] [T pevere 3 TNLE [JChange ] Addition
NAME NIELANDER, BiLL 32 NAME

streeT Apoess | 3979 PLACID VEW DR. 3.3 STREET ADDRESS

CITY-S1-2IP LAKE PLACID FL 34, 0ITY-§T-2P

TILE EXD [T OELETE 43 TLE L Change [J Addition
RAME LOWMAN, JOEL P 4. 2NAME

sreevaporess | 10 E. INTERLAKE BLVD. 43 STREET ADDRESS

CITY-ST- 2P LAKE PLACID FL 33852 140TY-51-2P

TIILE T DeLETE 51 TITLE L] Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-29 5.4 CITY-ST-2P

LE L oecete &1 TME L Change |1 Addition
NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T- 7P 8.4 CITY-S1-2P

Block 12 or Block 13 it

SIGNATURE:

14, | hereby cerify thal the information supplied with
indicated on this annual report of su,

officer o1 director ol the corpor,
cha , Of On

is -fiting do?s
nnual report

caiver of ruslea em
atigchment with an addgss.

amal

Qus

not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ua and accurate and that my signature shall have the same legal effact as If macde under oath; that | am an
red (o execule this report as required by Chapter 617, Florida Statutes; and that,my name appears in

< Vo beide. Exmove  oMBaae lalal WeE-u33)

May 01 1998 8:00am
Secretary of State

CR2E037 (10/97)



