2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718972

1. Entity Name

SUNCOAST ALPINE SKI CLUB, INC.

Secretary of State

05-14-2001 90068 015 ****51 .25

Principal Place of Business Mailing Address

7015 ARMENIA AVE N PO BOX 25144
TAMPA FL 33604 TAMPA FL 33622-5144
us us

2. Principal Place of Business 3. Mailing Address

IR ARSI

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am!

City & State City & State 4. FE! Number Applied For
59-1710097 Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent
Tt T e T T Name T st

BAY AREA ACCOUNTING-PHILLIP REID-CPA

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

7015 ARMENIA AVE N
TAMPA FL 33604 _ :
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 state of Florida.
SIGNATURE
Slgnature, typed o printed name of registared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS s I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Delele TTLE VD SR, TArEs Do @ fdiion
NAME BROWN, HARRY NAME //a % \SM 7: 7(
STREET ADDRESS | 4021 PRIORY CR. STREET ADDRESS
anv-st2P | TAMPA FL 33624 CITY-ST-20P TAaAmpqs £/ 336/ 5
TILE 10 1 Delete TILE Ay b [Hchange [T Addition
e NELSON, BARBARA e NELsoN, doR=8 pest
STREET ADDRESS | 40009 PRIORY CIRCLE STREET ADDRESS 4 a0 ? Pc,‘a ,e,y ‘/
or-st2® | TAMPAFL33624 " cin-s- 27 TAMyA S --33é2
TITLE PD Delete TITLE d Change 1 Addition
NAME HUTTO, DON NAME
STREET ADDRESS | 4427 E KEYSHINE RD STREET ADDRESS
CITY-5T-2IP LlTH'A FL 33547 CITY-8T-2IP
TILE VD O Delete TILE 7o A Change [ Acdition
e DRAKWALTER, MIGHAEL e DRarRWALTEL, é’i’r *@;7-;,,/4
STREET ADDRESS /3724 oS Lot

13724 JOHN CASSON AVE STREET ADDRESS
orv-st-2¢__| HUDSON FL 34667 a-st-2° #esso, T/  SYeey
TME SD [ttt TI7LE ) # e, 72_ IZ'C Ol Change  [*Addition
NAME ENLOW, GAIL NAME _[‘// //
STREETADDRESS | 8394 PARKWOOD BLVD STREET ADORESS ‘7’ S/ . € v
on-st2 | SEMINOLE FL 33777 bmy-S1-2¢ Zamea  F/  236/F
TITLE D O Delete TITLE 7 D ! [ Change [E’Aﬁiuon
NAME GLEATON, CHERYL o G/EATBA CHER YL
steeer aooRess | 6887 CIRLCECREEK DR STREET ADORESS £ 887 Jinec€dasek D,
oy St2e PINELLAS PARK FL 33781-4805 Ciry-S7-2IP PrAléld S FPalk 7/ F IR/~ ¥ /i

12. | hereby certify that the information supplied with this fllmg does nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accuraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other Jike empowered.

SIGNATURE:

A
ANNBED  Anens. S—-/~2ocr

o,
(Fr2) Gbr-0687

ol " el
SIGNATURE ND TYPED OR FH!NIED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

oc~ 37

CR2E037 (10/00)



