,,u——'-'-'-‘ﬁ
2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # N99000003162

1. Enuly Name

LAKE PLACID ATHLETIC ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
POST OFFICE BOX 1936 POST OFFICE BOX 1936
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862
01182008 No Chg-NP CR2EQ37 (4/06}
Do N OT WRITE I N T H lS S PAC E 4. FEl Number Applied For
59-3597177 Naot Applicable

0 $8.75 adanional

. i { Status Desired
5. Certlicate of Sialus Desire Fee Reguired

6. Name and Address of Curront Registered Agont

Eé“é[-’r%?é’lgé'géi'zsoa DO NOT WRITE
LAKE PLACID, FL 33862 IN THIS SPACE

8. Tha above named enlily submits this stalement for the purpose of changing its regisiered office or registered agent, or boih. In the State of Flonda | am familiar with, and accept
ihe ohligations of regisiered agent,

SIGNATURE
“Sigreture, yoed o Diniad name of ragisierad apan! and lile il appkcanie (NOTE Regrsterad Agent sigralure requeed when remsiating| DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 MayBs
Dve by May 1, 2008 Trusl Fund Contribution, (3 Added o Fees

10. OFFICERS AND DIRECTORS

TiwE D

NAME DUNCAN. CHRIS

SIREETADDRESS | PO BOX 184
Cire-gh-2tp LAKE PLACID, FL 33862

e DN OGONNTI4542
NAME SLADE, CURTISL Il D1/2800-20012-005 51,25

SIREE) ADDRESS | PQST OFFICE BOX 2803
Ciny-ST-21p LAKE PLACID, FI. 33862

ILE DS
HAME RIVERS, CINDY

STREET ADDRESS | 318 BOWIE AVE
CITY-SI-2IP L.:\KE PLACID, FL 33852 Do NOT WRITE

i DV IN THIS SPACE

NAME CRENSHAW, MILTON
SIREETADDRESS | 536 BUCCANEER ST NW
Cv¥-si-2e LAKE PLACID, FL 33852

TIE D

NAME LAMMIE, LORI

SIRLET ADDRESS | 8 VICTORY WAY
cirv-s1-2 | { AKE PLACID, FL 33852

[IRIN%

RAME

SIALE] ADDRESS
Cifv-s1-2ip

12. | hareby cerlily thal Iha information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further ceruly that the inlormation
ingicaled on Lhis report or supplemg orl is 1rue and accurale and that my signature shall have the same legal eflecl as it made under oath: thal i am an officer or direclor
of tha corporalicn ar the racew, this report as required by Chapter 617, Florica Statuies: and that my name appears in Block 30 or Block 11 it

changed, or on an ailach i i P! ed,
7 A
D

SIGNATUR

ESIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytimg Phone &




