2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718972

1. Entity Name

SUNCOAST ALPINE SKI CLUB, INC.

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90040 037 ****5] 25

Principal Place of Business

7015 ARMENIA AVE N
TAMPA FL 33604
us

Mailing Address

PO BOX 25144
TAMPA FL 336225144
us

2. Principal Place of Business

3. Mailing Address

I DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L 59’1710097 Not Applicable
Zi Count 2Zi Counts iti
P ouniry ® ountry 5. Certificate of Status Desired O $8'75 A_ddlllonal
: _ . . . - . e b m e - e 2 e T e = = . ,__Fee.Reqwred.. —_——
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

BAY AREA ACCOUNTING-PHILLIP REID-CPA

Street Address {P.O. Box Number is Not Acceptable)

FEE IS $61.25

7015 ARMENIA AVE N -
TAMPA FL 33804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Flerida.
SIGNATURE
S!g_na!yre‘ typed or prir}led rlarr}aluf ragistared agent and titla if applicabla. {NQTE: Fegistared Agent signature reguired when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TALE D . O pelete TITLE [Dchange [ Addition |
NAME BROWN, HARRY NAME <
STREET A0DRESS | 4024 PRIORY CR. STREET ADDRESS g
onY-sT-2P | TAMPA FL 33624 CITY-ST-2IP ~
e ™ . O Delete TLE Ochange 0] Addftion | &5
NAME NELSON, BARBARA NAME

STREET ADDRESS | 4009 PRIORY CIRCLE STREET ADDRESS

omy-st-2P: U TAMPA FL 33624 .25 ~ - CIY-ST-ZIP =~f - - -~ = UL S S
TITLE PD T O Delete TITLE O] Change  [J Addition
NAME HUTTO, DON NAME

sTREET ADCRESS | 4427 E KEYSHINE RD STREET ADDRESS

CITY-ST-2IP LITHIA FL 33547 ) CITY-ST-2IP

TNLE vD Delete TITLE Vv [ Changa Addition
NAME KOBIN, GREG - K NAME ﬁ?ﬂﬂ > M:'GJ-MEL- I(

STREET ADORESS | 1435 MILLSTREAM LANE #205 STREET ADDRESS / ,".,“‘2 _Ja H"( / @ ASSaA A Ve

CITY-ST-ZiP DUNEDIN FL 34698 CITY-ST-ZIP z b SOA[ A 3,{@@7

TITLE Sh O Delete TILE ' / " [Ochage [ Addiion
NAME ENLOW, GAIL NAME

STREET ADCRESS | 8324 PARKWOOD BLVD STREET ADDRESS

orv-s1-z¢ | SEMINOLE FL 33777 CITY-ST-2P .

TITLE [T Delete TITLE [ Change EF’Addmun
NAME NAME [enreA, aH EXHYL.

STREET AODRESS STAEET ADDRESS | 7 B2 & JROLE CLEEL, M

CITY-ST-2IP CITY-§T-2IF DA LS ok . 57 33 7&’/— ){d"ds—

changed, or on an attachment

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida S{atute& | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

G

V4 4 Date Daytime Phone #




