SECOND NOTICE.: CORPORATION WitL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNTY DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1998

E

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 718972

1. Corporation Name

SUNCOAST ALPINE SKI CLUB, INC.

(3)

AR RAARR AR BE

Principal Place of Business Malling Address

28]

0. BOX 2438 P.O. BOX 2438 3. Date Incorporated or Quatified
TAMPA FL 33601 TAMPA FL 33001 (8/07/1970
4. FEI Number Applied For
58-1710097 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Coriificate of Status Desired [:l $8.75 Additional

Fee Required

Suilte, Apt. #, efc. Sulte, Apt. #, elc.

27]

$5.00 May Bs
Added to Fees

6. Elaction Campaign Financing
Trust Fund Contribution

=] =] 8] 2]

office or reglstered agent, or both, in the State of Florida. Such cha

SIGNATURE

City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
28 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the curpgnt year Intanglble
—2;| —2—01 Parsonal Property Tax due Juna 30. Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
SINGLETON. OPA MR 82| Street Address (P.O. Box Number Is Not Acceptable)
208 S. MACDILL AVE.
SIE.B 8
TAMPA FL 33609 84| Giy FL ™ i Code
11. Pursuant io the provisions of sections 17.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

e was authorlzed by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am fambliar with, and accept the obligetions of, section 817.0503, Florida Statutes.

Signature, typad or printad name of registered agent and tls H applicably.

(NOTE: Ragitterad Agont signatura required whan ralnstating)

DATE

12, OFFIGERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TE VD ) DELETE 11Tme ‘é}\) Monange [ Adsition
NAME BROWN, HARRY 1.2 NAME WHA( nj

streeTaporess (4021 PRIORY CR. 13 STREET ADDRESS

ovsTze TAELA FL 33624 14 CITVST-2ZP 5

TILE PD DELETE 21TIME ' Chan Addition
NAME LINGLE, SHAWN ™~ 2.2 NAME alb ‘K.‘ MQ"\/ Lo T2
streeraporess | 404 § ALBANY AVE 2.3 STREET ADDRESS QJL(Q 0L Dten Lm«(imtsf D‘/

crrstze | TAMPA FL 33808 ) wemestze  TIAANY B @.33( Tatve) FL %4&3 {?

THE 0 W oeLeTe SATME D 3 Change [ PrAddition
RAME FALLEN, JANET 32 NaME PJL( b&{ ) J\)_/[

sweeTappress| 1002 CENTERBROOK DR 3.3 STREET ADDRESS ﬁpoﬁ ﬁn 2l 1»3 AVC(Q._ .

omvstor  (BRANDON FL 33511 34 CITYST.ZP Qe pa FL- 55&93\(14

Time sD 0V oeLere 41TME v i Changs | Addition
NAME JACKSON, ALAN 42 NAME

sTreeTADDRESS | 8344 LIMAN DR. 43 BTREETADDRESS

crvstze  |NEW PT. RICHEY FL 34853 44 CITY-ST-2P

TmE [ peere 6ATITLE "[Jchange [ additon
NAME 5.2 NAME

STREETADDRESS £.8 STREET ADDRESS

crTv.staP 5.4 CITYST2IP

e ] oELETE a.1TE [Jcnange [ Additon
HAME 8.2 NAME

STREETADDRESS 6. STREETADDRESS

GITY-ST2P 6.4 CITY.ST-2IP

Indigated on
rass.

14. | horeby certlm that tha [nformation supfvllad whih this filing does nolt qualiy fo the exemplion stated in saction 110.07(3KN, Florida Statutes. 1 further cartify that the Information
lg annual rapon or supplemental annual repor Is true and accurate snd that my signature shall have the same legal offect as If made under eath; that | am
an officer or diréctor of the corporation or the racelver or trustee empowered lo execute this report as required by Chapter 617, Floride Statutes; and that my name appears

in Blogk 12 or Block 13 if changed, or on an attachmer! with an
SIGNATURE: L@m&f&—ﬁw Twesasues 8-598 DaAada-0J13

BIGNATDEE AND YYPEDY AR PRINTED NARE OF 2KNING NEFICER AR MRESTOR L

Niata Bavkima Phona #

Aug 13 1998 8:00am

CR2EO37 (5/98)



