2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

_1R- *oke s
DOCUMENT # P98000076450 04-18-2005 90324 030 150.00
1. Entity Name .
LAKE PLACID CLUB INC.
Principal Place of Business Mailing Address : 5“03 78 2 1 .
36 TWIN LAKES RD. 36 TWIN LAKES RD. .
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
e T AR R
Jo5 W,INTER LAk BiubD P,0. Box 17184
Suite, Apt, #, alc. Suite, Apt. #, alc. 03162005 Chg-P CR2E034 (10/03)
City & Sta, . City & State . 4, FEI Number Applied For
Late Pladd | co Plaed  FL 59-3542958 Not Appiicabie
Zip Country Zip Country » : . 8.75 Addltional
33357 s A 136 A ASH 8. Certilicats of Status Desired O f§oe Flequireduona
8. Name and Addreas of Current Rogistered Agent 7. Name and Addrass of New Regi d Agent
BASTARDI, STEVEN “BasAR Dl STEVEN = - e
36 TWIN LAKES RD. Stregt Address (P.O. Box Nugber is Nol Acceptable;
LAKE PLACID, FL 33852 Bl ¥ bt
™ awe PLpub FL | %23%%c 5

8. Tha above named entity submits this statament lor the purpose of changing its registared office or registared agant, or bolh, in the State of Florida. | am famillar with, and accept

the cbligations of registerer agent. ) .
SIGNATURE /eL _ /L" - ST8ver) BASTARD/ %//S'/of

Sagnature, Typed or piwiied Rame of regestared agert and itk if apphcacis. {NCTE: Regestersd AQent Sgnatune required when raneiatng) DATE
_ FILE NOWIH! FEE iS $150.00 | "9 Brestion Carfoaign Financing- ~ .. $5.00 May Ba o e e
~ After May 1, 2005 Foe will bo $850.00° | ~ Trust Fund Contribution. o |:|. Added to Fees . o
0. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
e | PST L1 Detete I PsT . M change [ Addition
v BASTARDI, STEVEN i e Bromhenl, STRVEN o
STEETADDRESS | 36 TWIN LAKES ROAD A s ooress | OB WL TNTE @A
are-sT-2P | LAKE PLACID, FL 33852 onv-ste AR E PEAGD |, FL D385 ¢
TITLE v O Delete e v Susan X change [ Addition
rAME BASTARDI, SUSAN N RASTARD , oUs BV
STREET ADORESS | 38 TWIN LAKES RD smeraomeess | 405 W. TINTERLAKE
crr-si2p | LAKE PLACID, FL 33852 oS- | LAKE PLACD, FL 33852
TIE O Detata TnE O cChangs [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
grv.sae - |- - - . . OTY-STZP, - e - ) o
FIILE  Delete Tiee [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CITY-ST-2
TmE O oelete e O change [ Addition
NAME AME )
STREET ADDAESS - A STREET ADDRESS
oty -ST-2P L rv-ST-ze
Lt LT ' O petee T [J Change ] Adition
NAME rral I e MAME
SmeeraoDRess S5 - STREET ADDRESS .
SOMSDR L N C_oatialn - onY-si-ae R R e A r-aton 'i.;'-' E-v R

12.; | hareby certify that the information supplied with this filin

changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ _— — — A

) ] 9 i th this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and acclrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustée empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATUAE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR OIRECTOR -

Wishs  CFRson

Caytime Phona #




