2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # N43271

1. Entity Name

LAKE PLACID CHRISTIAN SCHOOL, INC.

Secretary of State

01-06-2003 90006 018 ****61.25

Principal Place of Business Mziling Address

148 E. INDIANLAKE BLVD. P.0. BOX 950

LAKE PLACID FL 33862 LAKE PLACID FL 33862
us us

T i AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3072235 Applied For

X [Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Addjtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKS, ROBIN GPA Street Address (P.O. Box Number is Not Accepiable)
404 SOUTH SIXTH AVE
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ,;3523, to Feis Florida Departmet{t of State
10, OFFICERS AND DIRECTORS l n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Celete TITLE {Jchange [ Acdition
NAME GRIFFIN, DENNIS NAME
sTReT ARESS | 109 SIRENA DR. STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CiTy-ST-2IP
TITLE v O pelete TME O Change [ Addition
HAME KLIPPEL, JOYCE NAME
sTreeT AooRess | 120-MURRAY-COURT NW . STREET ADDRESS "
orv-st-2p | LAKE PLACID FL CITY-ST-21P
TITLE S MDe\ete THLE Sec. , [ Change B Addition
HAME GRIDSBY, MARTHA NAME 'Dm//é . S mith =
stReeT AnDRess | P O BOX 625, 222 CATFISH CREEK ROAD SIREETADDRESS | 222 FalR€ /{ DR E
om-sr-2p | LAKE PLACID FL OS2 | Lo fe Plac:id F/ 33§52
THLE T [ Delete e 4 [ Change [ Addition
NAME GRIFFIN, NORMA NAME
sTReeT Anoress | 109 SIRENA AVE STREET ADDRESS
omv-s-z¢ | LAKE PLACID FL CITY - 5T-2IP
TITLE D O oelete TILE [ change [ Addition
NAME DURRANCE, DEBORAH M NAME
stReeT a00RESS | 500 LOST LAKE DR STREET ADDRESS
omv-st-zf | LAKE PLACID FL CITY-ST-2IP
e D [] Delete TMLE [ change [ Addition
NAE REYNOLDS, GREGRY S NAME
STREET ADDRESS | 4055 PLACIDVIEW STREET ADDRESS
omv-sT-2F | LAKE PLACID FL 33852 CITY - 5T-2IF

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shai! have the same legal effect as it made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Flogida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered. P//A/.""S (' éﬁ“ )

-

SiGNATURE: _ (Ao Rt meted LS s 863 -U5-5Y11

¥ el NATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #

CR2E037 (10/02)




