2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006439

1. Entity Name

LAKE PLACID ACADEMIC BOOSTERS, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91323 006 ****61.25

Principal Place of Business

P O BOX 1154
LAKE PLACID FL 33862

Mailing Address

PO BOX 1154
LAKE PLACID FL 33862

EF v S5 OO

2. Principal Place of Business 3. Mailing Address

M

[

Suite, Apt. #, otc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0730462 Not Applicable
Zi Countr Z t
® ountry P Country 5. Certificate of Status Desired a $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN HAILE, P.A.
119 US 27 SOUTH
LAKE PLACID FL 33852

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed of printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Efection Campaign Financing $5'00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D _ﬁnelete TME Directo- h O Crange ) Addition | S
o CAUSEY, JESSIE e Leesa Skipper . 2, S
stresT AbORESS | 4108 LAEK JUNE RD staeer aoneess | 008 L. 3 053 me ~
emv-st2° | LAKE PLACID FL 33852 omv-st-ze | Loje Placid, 33650 g
ME D ] Deete TITLE O cange L1 Addition | &
HAME YELVINGTON, KM NAME
STREET ADDRESS | 3749 PLACID VIEW DRIVE STREET ADDRESS
on-siZ¢ | LAKE PLACID FL 33852 arr-s1-2p
TILE D 1 Deiete TITLE [JcCrangs [ Addition
NAME KIRCHER, MARY K NAWE
STREET ADDRESS | 1715 4TH STREET STREET ADDRESS
eny-sr-21 LAKE PLACID FL 33852 clv-Sr-2Ip
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP § crv-sr-ap
T 1 Delgte TITLE O] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P G- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme:Ws with all other like empowered.
SIGNATURE: £. %«’2‘\

%s Jor $63/4eS 157/

SIGNAT%‘;\AND TYPED WPTNTED NAPf})F SIGNINP OFFICER OH DI

TOH

Date Daytime Phene #




