/2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

s“

FILED
Mar 07, 2005 8:00 am

DOCUMENT # N97000006439

1. Eniity Name

LAKE PLACID ACADEMIC BOOSTERS, INC.

Secretary of State

03-07-2005 90258 006 ****61.25

Principa! Place of Business

PO BOX 1154
LAKE PLACID FL 33862

Mailing Address
P QO BOX 1154

LAKE PLACID FL 33862

2. Principal Place of Business 3. Mailing Address

[

TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

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

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0730462 Mot Applicable
o Country Zip Country 5. Cortiicato of Status Desred ~ [] 987 Additional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

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

City

Zip Cods

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Slgnalure, lyped o printed name of (aé-slqled agen! end tte i appkcadle

(NOTE- Regsierad Agent signatura raquired whan reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contibution.

_ $5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS

ADDITIONSICHANGES JO OFFICERS AND DIRECTORS IN 10

. .

TLE D ¢ moege:e e m::i-ar [ Change qudnion
NAME YELVINGTON, KiM NAME .\dq—a Q& D

STREET ADDRESS | 3749 PLACID VIEW DRIVE STREET ADDRESS | 3% ke o P

crv-si-zp |LAKE PLACID FL 33852 orvstze | Lake P(a.c_uL FL 33 8’§ *

T o . mnemm FLE Director ! OJ change (3 Addition
e KIRCHER, MARY K e Patricia Preston

siweeT anpeess |1715 4TH STREET. s acomss | J06S John Pearce @fﬂdt

crv.sizp  |LAKE PLACID FL 33852 . s e | Yomms, L 2339800

TLE D mmmg TiLE bh’t(';"d O change w Addition
NAME SKIPPER, LEESA HAME D u&"\

STRECTADDRESS 7001 W JOSEPHINERD . . .. .- . - - N sweecianopsss |, QWI - ._..,,_.--—-. — e e e e
cuv-si.ip |LAKE PLACID FL 33852 § covstae Placid, ﬁ r_;,ggg‘ PN

TITLE [ pelete TILE ' [ Change  [] Addition
NAME NAME

STREE} ANDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TLE - (3 Delete L < = =~ = - - -Ochnge [JAddition
NAME NAME : e g e g

STREET ADDRESS STREET ADBRESS T

CIY-ST-2IP Givy-ST-21P

TITLE (71 petete THILE [ Change ] Aduilion
HAME NAME

STREET ADDRESS STREET ADDRESS

ClY-5T-7 CITY-ST-2P

12. | hereby certify that the information supplied with this fnJm

changed, or on an anachmen

SIGNATURE: £

does not qualify for the exemption stated in Section 119.07({3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address wnh all giher like empowerad

G677 STE0 exf

sl GNAfURE AND ‘"‘PED OH PRINTED

E OF SIGNING OFFICER OR DIRECTOR

g-ros”

ConmaPiore s 3 2 2.

a N o N



