é061 UNIFORM BUSINESS REPORT (UBR)

o
FILED e
. H
DOCUMENT # N98000003547 Jan 23,2001 8:00 am &
1 Enty Namo Secretary of State
LAKE PLACID CONFERENCE CENTER, INC. 01-23-2001 90013 011 ****§1.25
Principal Place of Business Maijling Address
2665 PLACID VIEW DRIVE 2665 PLACID VIEW DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852 wvamwy
2. Principal Place of Business 3. Mailing Address “m”" H”I I Im II II II‘ " || I’ IH” Illu |"l ‘"’
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3488565 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8'75 A_ddilional
Fee Required
T 6."Name and Address of Cifrent Registered Agent 7. Name and Address of New Registered Agent™
) Name
.Qh i J
GOODHICH, MERLE J Street Address (P.Q. Box Number is Not Acceptable)
2665 PLACID VIEW DRIVE
LAKE PLACID FL 33852 .
) o City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
r,_:'_E*'."\‘\':_'.‘"‘.- b
SIGNATURE -2 .. L
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE‘ F!.egistered Agent signature required when reinstating) . DATE _ .. . -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE O change [ Acdilion | S
NAME SCHORTINGHOUSE, BYRON NAME S
STREETADDRESS | 5648 W ATLANTIC BLVD STREET ADDRESS &
CITY-57-21P MARGATE FL 33063 CITY-ST-2IP a
LY
TImE SD O pelete TILE [J Change (] Addition | &5
NAME WEST, CHARLES NAME
| STReETADCRESS | 3100 BAILEY LANE STHEET ADDRESS — e - R S
CITY-ST-2IP NAPI:ES FL 34165 CITY-S§T-2IP
TITLE 1] O Delete TILE [ change [ Addition
NAME WHITING, WARREN NAME
STREETADDRESS | 3031 SW 21 ST STREET ADDRESS
civ-st-2¢ | FORT LAUDERDALE FL 33312 cir-s1-2
TIMLE MD [ pelete TITLE [ Change  [J Addition
NAME GOOQDRICH, MERLE J NAME
STREETAGDRESS | 2665 PLACID VIEW DR STREET ADDRESS
arv-s-2P | LAKE PLACID FL 33852-5974 oimy-st-2¢
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TNLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corperation ar the receiver or trustee empowered to executs thj eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Black 11 if
changed, or on an attachment with an gdd all other like gfooweréd.
SIGNATURE: UIRED Voo BB g4 2197
7 Date Davtirme Fhona #




