FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000076450 04-16-2008 90040 036 ***150.00

1. Entity Name

LAKE PLACID CLUB iNC.

Principal Place of Business Mailing Address
405 W INTERLAKE BLVD P.0. BOX 1784
LAKE PLACID, FL 33852 U5 LAKE PLACID, FL 33862 US

N AN

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py==Top RopReaFo

59-3542958 Not Applicabla

5. Certificate of Stalus Desired $8.75 Additional
b v " U Fee Required

€. Name and Address of Current Reglstered Agent

Egss Jvé?r\?TI'E%TLi\l/(EE'; BLVD DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obtgations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and nile it apphcatie {NCTE: Regisierad Agent signature required when reinsianng | DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. [0 Added to Feas
10. OFFICERS AND DIRECTORS |
1tE PST
NAME™ BASTARDI, STEVEN

STREET ADDRESS | 405 W. INTERLAKE BLVD
CIY-SI-20 LAKE PLACID, FL 33852

TINLE v

NAME BASTARDI, SUSAN
STREETADORESS | 405 W. INETRLAKE BLVD.
CITY-S1.2IP LAKE PLACID, FL 33852

TIILE !
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREE [ ADDRESS
CITY-§1-2IP

TTLE
NAME
STREET ADDRESS
cre-st-ap

IILE

NAME

SIREET ADDRESS
CIry-s1-ar

12. | hereby carlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
tee empowered Lo execute this repori s required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 13 if

agjdress. with all oiher like empowered. 4//(7[/09 965 45{'4@74

STG}K‘I’IJRE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie Daylme Phone #

of the corporation or the receiver or Ir
changed, or on an aitachment with

SIGNATURE:

-



