SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

" " 'NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1999

1
(

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90044 006 ****61.25

DOCUMENT # N98000003547

1. Corporation Name

LAKE PLACID CONFERENCE CENTER, INC.

Principal Place of Business Mailing Address
2665 PLACID VIEW DRIVE 2665 PLACID VIEW DRIVE
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] ] 06/16/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI EI .59 = 34 FESLS Not Applicable
City & State City & State ) . $8.75 Additional
5\ ;' §. Certifcate of Status Desired O Fee Required
Zip o Country A . Country 8. Election Campaign Financing (... _ - $5.00 May Be,
‘4 IEI ;Q-l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOODRICH, MERLE J 82| Street Address (P.O. Box Number is Not Acceptable)
2665 PLACID VIEW DRIVE '
LAKE PLACID FL 33852 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Slgnature, typed or pr-in!ad name ¢f registared agent and title if applicable. (NOTE: Regi: ¢ Agent g required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANG_E_SID OFFICE_RS AND DIRECTORS IN 12
e O DELETE 1ATmE DINE - T T DJChange  [@Aédiion
NAME 12 NAME 46)/(0/!/ ScHoRtI NG HoVSE
STREETADORESS \asmeETacoress| SOH# 8 Wi ATLANTIC B8LvD
CY-ST-21P . 14 CITY-ST-2ZP mMAR Gﬂ’fﬁ; FL -33('3"3
TME [J DELETE 21TMLE D 5 . . ) CiChange T Addition
NAME 22 NAME CHARLES WEST
STREET ADDRESS 23STREETAODRESS | Fioo BAILEY LANE
CITY-ST-2ZIP 2.4CITY-ST-2P NMAPLES, FL 3¥¢ies |
e ] DELETE 31TME bl + . " 7  OChange  [Addition
N S T T T T ; - o T T T NGEwE T T T|TWARREN WHiting o Tt T
STREET ADDRESS sasmeeTaopress| 3031 S WL 2/ ST
SITY-ST2IP morvetze | Fh LAUDERPALE, FL 333/ 3
TMLE [] DELETE 41TILE D ”n - [Qchange  [FAddition
NAME 4 2NAME MERLE 3, GoodbRiCH
STREET ADDRESS sasREETADORESS | 2 Lo & PLACID viEwW PR,
Y- §T.7P acrvstoe | LAKE PLACID, FL 33F323-5974
fme (3 DELETE 51TMLE 4 OChange [ Addition
AME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
STY-ST-2P 54 CITY-§T-2IP
TILE L] DELETE 6.ATILE {“IChange  [JAddition
\AME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
STY-ST-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 director. of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(L] Bigidi]

CR2E037 (5/99)

2ifps st



