2004 NOT-FOR-PROFIT CORPORATION FILED -
ANNUAL REPORT (AR) Feb 23, 2004 08:00 AM

| DOCUMENT # N97000006439
1 By Name Secretary of State
LAKE PLACID ACADEMIC BOOSTERS, INC.
Principal Place of Business Maiing Addrass
PO BOX 1154 - POBOX 1184 -
LAKE PLACID FL 33862 LAKE PLACID FL 33562
2. Pnncipal Place of Business 3. Mailing Addiass lm ﬁ %m Ilm Ilm ﬂm mu “ﬂl l[tu mn wl M{E mm
Suite, Apt. &, efc, Suite, Apt. #, atg. MCORE CR2E037 {11/0%)
City & Stata Cily & State 4. FE{ Number Applied For
§5-0730462 %ot Appiicante
Zp Cauntey Zp Country 5. Cerificate of Stalus Desired R gg‘gg Lx;ifgﬂcﬂai
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent )
MNama
JOHN HAILE, P.A, . = y
119 US 27 SOUTH . Strest Address (.0, Box Number is Not Acceplabla)
LAKE PLACID FL 33852
Caty FL } Zip Code

8. The above named entity submits this statement {or ihe purpose of changing its registered offica or registered agent, or bolh, in the Staie of Florida. | am lamifiar with, and accept
tha abligations of registered agent.

SIGNATURE —
Sigratuce, iyDCD O Pirnied namk of 200istared agent aad e f appicable (NOTE. Aegistered Agert Siraiule equired When rémstabing} DaTE
FILE NOW: FEE IS $61.25 . 9. Eaction Cerrpaign Fnancing $5.00 May Be . Make Check Payableto .
Due By May 1, 2004 _ Trust Fund Contribution, 0 addedto Fess - Florida Department of State_
10, GFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mit EEW NGTON [ Detets FRE [TChange L Addilion
| Kikd ,
e ' e vt .
stmter aooness | 3748 PLACID VIEW DRIVE TR AURESS - -, JO00A0CE {601
arv.stoe  |LAKE PLACID FL 33852 - 02723/04-80062-003 61.25
HE 3] [ oaege e 3 Change (3 Actition
NAME KIRCHER, MARY K NAME
swer aconess | 1718 4TH STREET STREET ARDRESS
CiTY-S1-7IP LAXE PLATID FL 33052 CIRY-S1.2IF
ITHE o 3 Delete mr O Change [ Addition
NAME SKIPPER, LEESA REME
STREET Apcress | 7001 W JOSEPHINE RD STREET ABOPESS
omsior JLAKE PLACID FL 33852 €Y= 5T P
L 3 Detete AILE Tichange I Addition
RAME NAME
SIREET ADDRESS STREEE ADDRESS
Y -5T-77 LITY-§T-2P
TlE R HTLE 3 Change 1 Addition
NAME RAME
STRCEY ADIRESS F STREET ADDFESS
CIN-51- 78 LTy 5117
TLE O poete JLE O thange [ Addtion
HAKE HANE
STRCET ADDRESS STREEE ADDRESS
eny s1-zie Cope ST

12. | hereby certify ihat the information sutpp&ad with this filing does not qualily lor tha sxempiion stated in Section 112.07{3X1), Flotida Statules. { further certily that the mfor_rf}a—iian
indicated on this report or supplemental report 1S frue and accurale and thal my signature shall have the same fegal effect as if made under cath; that | am an olficer or direc)
of the corporation or the receiver o trustes empowered 1o execule this repart as required by Chapler 817, Florida Statuies; and that my name appears in Block 10 of Binck H i

changsd, o on an attachment with an ai wilth ili other jike empowered.
SIGNATURE: W o/t oY gL lHes=iST




