.FILE POW: FILING FEE IS $61.25

NONPRO":lT ‘.’ & ) FLORIDA DEPARTMENT BF STATE
CORPORA ﬂON 1 ; N Sandra B. Morfham
ANNUAL REPORT ; } Secrelary'oi State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 7189%2 (3)

1. Corporation Name

SUNCOAST ALPINE SKI CLUB, INC.

ks

R

0N

Principal Place of Business Mailing Acldress

P.O. 80X 2438 P.O. BOX 2438
TAMPA FL 33600 TAMPA FL 33601
3. Date Inco;x:rated or Qualified 3a. Date of Last Report
08/07/1970 05/16/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1 26| 59-1710097 Nol Appiicable
Sulte, Apt. ¥, etc. Suite, Apt. 4, etc. 5. Certificale of Status Desired 0 $8.75 addiional
’a Fl Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El R Z—BJ Trust Fund Contribution O Added 1o Fees
Zp Gountry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24) [25] [29] 30 Florida Statutes O ves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SINGLETON, CPAM R % S5 ?ddr_esgs .0 Box Number is Not Acceptabie)
3314 HENDERSON BLVD, STE 205 o AINACDI A BdernuE Sre 3
35 DAVIS BLVD. 83
TAMPA FL 33609 8l oy |as ZpCode _
TANMEA FL | | 23¢09

11, Pursuant to the provisions of Sectons 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad offica
ar Yegistered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept tha appontment as registered agent. ! am
famihar with, and accept the cbligations of, Section 617.0503, Florida Statutas.

CR2E037 (12/95)

SIGNATURE _ o S,
Sigiare, Ged o prineed rame o regterad syert aod Ts 4 aaplatie (NOTE Figtorerd Agentt sigrahurt: fong irodd whis -amslarings DATE

12. OFFICERS AND DIREGTORS | EE2 ALDITIONS CHANGES 10 OF FICLRS AND DIREGTONS 1N 17

TILE [JOELETE TILE ["Y D [Chenge  R{ Addition

NAME F 1.2 NAME HARRY Broco N

STREET ADDRESS Lasmee aoeess | O B 7 PIR Y G

Ciry-51-2¢ AL TP THMAA i B B

TILE [JOELETE 1L 7@“/(7" ‘D Kcnange 1 Aduation

NAME ZZNAME SHMOAN IINeLE

steeer aooress | 404 S ALBANY AVE aseoiess | Cfoet B MeoINY MUE

CTY-ST-2F TAMPA FL 7 4 QY. ST-2P 7 y ﬁ(. 33 ﬁgf %

TiILE 1D [C]DELETE «21IT>) _ f.f:’sm‘(. ic Wion

NAME FALLEN, JANET 32 NAME JMNGT my

srreet anoress | 1002 CENTERBROOK DR 33STREET ADORESS | OO D, COFNTEA oo

CTY-5T-2IP BRANDON FL 34 CITY-ST-2P N 4/ N

THLE b CIDFLETE 30 1MTLE [iCnange  [Wadalion

NAME MEINIG, 4. 2 NAME PPN T

sweer anoress | 12110 ARROLL DRIVE azstreer anoress |G Bal Ak INAN 0L,

arv-srze | T L 4400y-51-2P 181 Pok.T RicneY P A

TITLE - CJDELETE 51Tl [Change  [_] Addition

HAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

CITY-5T-21P 5.4 C1TY-S1- 2P

TILE [IDRLETE 61TITLE SO0 19= Ssﬁgge [ Addition

NAME B2 ANE -08/13/36--01023--036

STREET ADDRESS 63 STREET ADDRESS sE¥b]. 25

CITY-ST- 2P 64 CHY-ST- 2P

TADAMET Ot &R

14. 1 do hereby cortify that the information supphed with this filing is voluntarly furmnished and does not qualify far the exarmption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the informatian indicated on this annual report or suppiemental annual report is rue and ascurate and that my signature shall have the sarme legal effect as if made "
cath; that 1 am an officer or director of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter €17, Florida Stalutes, E
appears in Block 12 or Block 13 if changed, or on an attachmant with an address

SIGNATUREC Qo ot b ... ... ~ o
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRE

th
—

A -5 §13 RSP

" bae Daytire Prene ¥




