FILED

Apr 06, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P98000076450 04-06-2006 90008 021 ***150.00

1. Enlity Name

LAKE PLACID CLUB INC.

Principat Place of Business Mailing Address Q““ q q%&h
o

405 W. INTER LAKE BLVD9 P.0.BOX 1784
LAKE PLACID, FL 33852 U5 LAKE PLACID. FL 33862 US

Hoo w. Tnferlake Blvd

Suite, Apt. #, etc. Suile, Apt. #. elc 04042006 Chg-P CR2E034 (11/05)
City & Slate N City & State 4, FEI Number Applied For
L&b p‘a |53 (S . ?L— 59-3542958 Not Applicable
Z_%) 38572 Co&ngy A Zp Country 5. Certificate of Status Desired | ?i'ggll’:g’éﬁo"al
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registerad Agent
Name
BASTARDI, STEVEN -
405 W. INTERLAKES BLVD Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of restered agent and litle +f applicatie (HOTE Registered Agent sigature required when fesnstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution [] Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST O Delete TINLE [ change [ Addilion
HAME BASTARDI, STEVEN NAME
SIREET ADDRESS | 405 W, INTERLAKE BLVD STREET ADDRESS
Ciy-51-21P LAKE PLACID, FL 33852 Iy -§1-2IF
mLe v [ Detete e [ Change [ Addition
NAME BASTARDI, SUSAN HAME
STREET ADDRESS | 405 W. INETRLAKE BLVD. STREET ADDRESS
Cire-81-2p LAKE PLACID, FL 333852 CITY-5T-2IP
i O Detese FIILE ] Change  {J Addition
NAME NAME
SIRLET ADORESS STREET ADDRESS
CIny-S1-2P cIny-SI-21F
113 O Detete TITLE [ change [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
City-51-7IP CITY-S1-2
NILE 3 velete TLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1- 2P CIY-51-2IP
TTLE ] Delele TTLE ] change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-21P CIiy-51-2Ip

12. | hereby centify that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the mtormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 31 if
changed. or on an attachmgnt with an address, with all other like empowered

SIGNATURE: : Sesin Bas herels “4-4-0¢ (863) 4u5-4 o7

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [3aytime Phone #




