2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG8000003547

1. Entity Name

LAKE PLACID CONFERENCE CENTER, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90181 004 ****5] 25

Principal Place of Business Maiting Address

2665 PLACID VIEW DRIVE
LAKE PLACID FL 33852-5874

2665 PLACID VIEW DRIVE
LAKE PLACID FL 33852

DAL LRt

2. Principal Place of Business 3. Mailing Address

I

NN

Suile, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
9-3488565 | IMers oo o
Zi t Zi Counts i
® Gountry P ountry 5. Certificate of Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) Street Address (P.O. Box Number is Not Acceptable
GOODRICH, MERLE J reet Address (RO, Bo s Mot Accaptable)
2665 PLACID VIEW DRIVE
LAKE PLACID FL 33852 & o
i FL ip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatuwe, typad or printed name of reg:stared agent and title if applicable. (NOTE. Reqisterad Agent signatyra raguired whan remstating) DATE
‘ _ FILE NOW: " 9. Eldction Campaign Financing " $5.00 I;'I’ay.Be; Make Check Payable to
X FEE IS $61.25 " * Trust Fund Contribution. Added to Fees Department of State
| e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORSHN 10
TITLE PD O oglste TITLE e i oo OChnge Do
NAME SCHORTINGHOUSE, BYRON NAME
STREET ADDRESS | 5648 W ATLANTIC BLVD STREET ADDRESS
CITY-5T-ZIP MARGATE FL 33063 CITY-ST-2IP
TMLE SD O belete TITLE [ Change [ Acditior
KANE WEST, CHARLES WAE
STREET ADDRESS | 3100 BAILEY LANE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34105 CITY-5T-ZiP
TmLE TD T Doese§ - [ Change [ Additior
NAME WHITING, WARREN NAME
SIREET ADDRESS | 3031 SW 21 ST STREET ADDRESS
un-s-2¢ | FORT LAUDERDALE FL 33312 Gi-ST-2p
TITLE MD O Dalste TITLE O Change [ Additior
NAME GOODRICH, MERLE J NAME
STREETADDRESS | 2665 PLACID VIEW DR STREET ADDRESS
orvsTzP | LAKE PLACID FL 338525074 ciy-st-20
TALE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
WTLE 7 pelete TITLE [JChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or irusiee empowered 10 execute this report

changed, or on an attachment with an address, with aj other like emppwere,
",
gt 7T fpas # Fe =/ ;
SIGNATURE: - 225 W I 2 M AED

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATURE mnwpg{on PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/ Cate

-‘/A/{/?o 2/

Caytima Phone #

-445-2 177




