2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # NS3000001014

1. Entity Name

THE LAKE PLACID MURAL SOCIETY, INC.

01-25-2008 90022 037 ****6] .25

Principal Place of Business
8 NORTH QAK AVE
LAKE PLACID, FL 33852 S

Mailing Address
PO BOX 336
LAKE PLACID, FL 33862 LS

4001600

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

3. Mailing Address

1 0 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222008 cpg-NpP CR2ZEQ37 {12/06)
City & Siate City & State 4. FEI Number Applied For
65-0393532 Not Applicable
Zip Country Zip Country - . $8.75 Additi
5. + . ional
Certiticate of Statug Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— Namg
PORTER, HARRIET R.
159 DEANNA DRIVE Sueet Address (P.C. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL Zip Code

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

the obligations of regisléred agent.

SIGNATURE
Signalure. lyped of Phinted name of reqster d agent and tile f appkcanle (NOTE, Registered Agen! signature reque e when rensiating) DATE
Filing Fee is $61.25 8. Election Campaign Finansing $5.00 may Be Make check payable to'
Due by May 1, 2008 Trust Fund Contribution. Added to Fess Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP [ petets T O change  [J Acdition
NAME PORTER, ROBERT NAME
SIRLET ADORESS | 159 DEANNA DRIVE STREET ADDRESS
CITY -51-2P LAKE PLACID, FL. CITY-ST-2IP
TIMLE T O peete T [J Change  [J Addition
NAME DRAPER, SHARON NAME
SIREET ADDRESS | 99 COLE DANLEY DRIVE STRERT ADDRESS
Ciry-si-ap LAKE PLACID, FL 33852 CIvY-ST-2P
THILE s [ Delete TLE [ Change [ Addition
NAME PORTER, HARRIET NAME
STREET ADDRESS | 159 DEANNA DRIVE STREET ADDRESS
GITY -S1-2IP LAKE PLACID, FL GiFY-ST-21F
TiE D [ pelete TIME [OcChange [ Addition
NAME MCGOVERN, EDITH L. NAME
STREET ADDRESS | 329 4TH AVE STREET ADDRESS
CITy-51-2IP LAKE PLACID, FL CIFy -S7-2P
TRLE P [ Celete TITLE [ Change ] Addition
NAME BASTARDI, STEVE NAME
STREET ADDRESS | 36 TWIN LAKES ROAD STREET ADDRESS
CITY-S1-2IP LAKE PLACID, FL CITY-57- 2P
THILE D {1 Detete TiILE [ Change  [] Additicn
NAME BONETT, JOE NAME
STREET ADDRESS | 404 BOTTLEBRUSH RD STREET ADDRL$S
CiTY-$1-2P LAKE PLACID, FL 33852 CiY -ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execulte this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachment with an address. with ail ather like empowered.

SIGNATURE:

HAPRIET Betsr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DNRECTOR

/M/ fat ELJW Vavfer iz isazs)

Date Daytime Phorg «




