2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002707

1. Entity Name

LAKE PLACID SENIOR SOFTBALL ASSOCGIATION, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90039 012 ****6] .25

Principal Place of Business Mailing Address

13 WATTERS DR.
LAKE PLACID FL 33852

13 WATTERS DR.

LAKE PLACID FL 33852-5689

I N

SIGNATURE /0(/‘“"(/;2 M S 7D

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

/s 7o

Signature. typed of prMname of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

B e
S

. FILE NOW:
FEE IS $61.25

9. Election Carmpaign Financihg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

2. Principal Place of Business 3. Mailing Address
(34 MEADOow Lake CiRae souTi |3 ) SouTH
Suite, Apt. #, etc. Suite, Apt. #, etc. . _ . D_O NQI:'\'_VBE:[N_IH_'S.SEACE._-_—?—-:- -
City& State — —= City&Sr ; 4. FE! Number Applied For
L AKE PLACID Tl LAKE PLACID E, NOT APPLICABLE Not Applicable
Zip T Country Zip g Country - _ 8.75 Additional
‘33.:?5;1"70 9 H‘lC-HLMQ < 35373’3’ 7077 ]"}-IC'-H’(_A’NO § 5. Certificate of Status Oesired | ?&e Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
N PAUL I SmUTH
LOWREY. BRENT Street Address (P.O. Box Number is Not Acceptabie)
13 WATTERS DR. )
LAKE PLACID FL 33852 34 MENDOWLAKE CIReLE SOUTH
City Zip Cod
YL AKE PLACD FL | 33573-2099

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD Q-Delete TILE PO . I3 Change [ Addition
NANE CLAGETT, CHARLES NAME Bt GUER NSE y BLA.

sreect a00Ress | 343 LIME RD., NW. STREETADDRESS | 2B MILLS 10 & DRIAVE

CITY-ST-2P LAKE PLACID FL 33852 ar-st-2f ) AE PlLacid , FL. 33 FIa

TILE VD : CFaslere TITLE VD D Change [ Addition
NAME LOWREY, BRENT NAME MILLER, ,RETHUR. K. SR .

STREET ADDRESS | 13 WATERS DR STRECTADDRESS | /& 2. T+ RO ST

arv-st-2¢ | | AKE PLACID FL 33852 oS | L Ake PrAcio FL 33859

TITLE STD O Delete TRLE e ’ [ change [ Addition
NaME SMITH, PAUL 3, NAME

STREET ADDRESS | 34 MEADOWLAKE CIRCLE, S. STREET ADDRESS

CITY-§T-7P LAKE PLACID FL 33852 CITy-§T-2P

TITLE Ol elete . . Q. TME . _. e e m—mi —we =[] Change. _ [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-51-2P

TITLE [ Delete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZIP SN CITY-5T-7P

TITLE S R O pelste TIE [J Change [ Addition
NAME o _ NAME

STREET ADDRESS | & b ' STREET ADDRESS

ITY- ST- 2P [ATY-$T-2IP

12. | herefy certity that the information supplied with this filin
indicated on thig report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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 trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11t
address, with ail otherdike emEowered.

i
N

%’/4:—0 §L3-465- 3566

SIGNATURE AND TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daylima Phane ¥

CR2E037 (9/99)



