2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # N97000006439

1. Entity Name

LAKE PLACID ACADEMIC BOOSTERS, INC.

Secretary of State

03-26-2008 90029 025 ****g] 25

Mailing Address
PO BOX 1154
LAKE PLACID, FL 33862

Principal Place of Busingss
PO BOX 1154
LAKE PLACID, FL 33862

VYUULTLh

2. Principal Place of Bysiness - No P.O. Box # 3. Maiting Address

A

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

03222008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEi Numbar Applied For
65-0730462 Not Applicabls
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired a Fee Raquirad
6. Name and Address of Current Registered Agent 7. Namw and Add of Naw Registered Agert
Name .

"JOHN HAILE, PA~ —~ -
119 US 27 SOUTH
LAKE PLACID, FL 33852

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

City

FL | %P

8. The above named entity submits this statermant for the purpose of changing its registerad office or registerad agant, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
e Slgnature, typed or printad name of regsterad agent and tite 1f applicable (NOTE: Ragmstered Agent sgnature raquiied wnen [enstaing) 0aTE
Filing Feo Is $61.25 9. Elsction Campaign Financing $5.00 MayBe Mako check payable to
Due by May 1, 2008 Trust Fund Contribution, Addaed to Fees Florida Department of State
10. . + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10
e e D : 3 Detete TIE [ Crange - -] Addition
wie - ¢ | VELEY, LINDA NAME
‘STREET ADDRESS | 331 LAKE MIRROR DR STREET ADDRESS
ony:ST-2F LAKE PLACID, FL 33852 CITY-ST-20P
TME D . [ petete TITLE [ Change ] Addition
NAME PRESTON, PATRICIA NAME
STREETADDRESS | 1065 JOHN PEARCE GRADE STREET ADDRESS
CITY-ST-2IP VENUS, FL 33880 CITY- 83- 2P
MLE M) O pekete THLE [ Change (] Addition
NAME JERNIGAN, DARRAH NAME
STREETADDRESS | 225 CLOVERLEAF RD STREET ADDRESS
CTY-57-2P LAKE PLACID, FL 33852 Oy -ST-21P
T (O pelete e -- —_— ~ [ Change=~{=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S5-21P ty-S1- 2P
TiLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-57-21P CITY-87-21p
TMLE 3 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-71P CITY-8T-2IP

12. | heraby cert‘rgithat the information supplied with this ﬁlir?g does not qualify for the exerptions contained in Chaptor 118, Florida Statutes. | further certify that the information

indicated on this report or supplomental report is true a

accurate and that rmy signatura shall have the same |

agal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowarad to axecuta this "eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrass, with all other like empowarad.

SIGNATURE: \OMM)%&C}&@ /)achn Hern

3/;:/0 il 8@3’-35?5—,;%7

1
G
7

NW1IREMTWED¢PMEDMEOFMMWF‘GEHMDRE¢TOR

Doytma Phone #




