FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 730623

. Corporation Name

PENSACOLA SKi CLUB, INC.

(6)

GO

[Frincipal Place of Business

421 NORTH PALAFOX SY.
PENSACOLA FL 52601

Maiting Address

421 NORTH PALAFOX 8T,
PENSAGOLA FL 325013918

AV NN

3. Dale Incorporaled or Qualified

3a. Da%g}(lj?‘s}!'l?ggrl

27]

[

5. Certificate of Status Desired

| 2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applisd For
E\ 59-1911535 Not Applicable
Sulte, Apl. ¥, alc. Suita, Apt. #, etc. $8.75 Additional

Fee Requlred

@ _ m 2

FL

City & State City & Stale 6. Election Carpaign Financing $5.00 May Be
E\ Trust Fund Contribution Added to Faes
Zip . Country Zip Country B. This corporation has liabifity for intangible tax under s. 199.032,
|24 EI ;‘ m Florida Statutes Yos [JNo
9. Name and Address of Current Raglisierad Agent 10. Nama and Address of New Reglstered Agent
81| Name
'MERTING, JORN W. 82] Steel Addiess (P.O. Box Numbsr & Not Acceptable]
421 NORTH PALAFOX ST.
PENSACOLA FL 32501 83
84| Gity 85| Zip Code

11. Pursuant to he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

e oA bR

&*"-’:‘...ij;": P TR

J/ P T . Y

SIGNATURE
Signalura, typed o prinlad nama of registerad apent and litle if applicable (NOTE: Aegisiared Agent gighalure requlred when relnstaling) DATE
12. OFFICERS AND DIREGTORS 13. AODITIONSICHANGES TO OFFICERS AND DIREGTORS IN 17
TMLE PD T DELETE 11 TLE PD B Change ] Addition
NAME SMITH, LARRY 12 NAME Kabowakt, HERB
streeraoress | 4830 AVENIDA MARINA 13 STREET ADDRESS | 15 @& HUNTEES CREER
CITY-§1-2P PENSACOLA FL vacry-sr-ap | CANTONMIENT . FL.
TILE T L] orese 21TNLE ID ) [ Change T Agdition
HAME PEAVY, DIANE 22 NAME
- | sweersooress | 228 LE STARBOARD DRIVE p3stieet aomness | 2 A E
" _GITY-§1-2P PENSACOLA FL 2.4CITY-51-20
e (1) DELETE 31TIME <h [ change el Addition
HAME CUSHING, PAM 3.2 NAME GanuTzman, CINDY
staeer aooress | 403 DEARPOINT DRIVE 33STREET ADORESS (5001 GRANDE DRIVE # G
CITY-§1- 2P QULF BREEZE FL scnv-stor \PENSAtoLA, Fi. 33d5o¥
e VPD DELETE 41TNHE YD [T Thange B4 Addition
HAME KADAWAKI, HERB 4.2 NAME Fiswee, LynN )
steetAponess | 1566 HUNTER'S CREEK rssteET aooress |/A80 ManeLAny Mice RD Unir N
CAY-ST-2¢ CANTONMENT FL wact-ste | PE NsAcpLA . FL Ja5vy
TME VPD A DELETE e VAD ’ [T Change T3 Addition
NAME HEILIG, PATTY 5.2 NAME JHimpPHRE ys, ARTHUR
srreeraDoress | BBS0 INNERARITY CIRCLE sssmeeranoress | FT30 W, CHASE
CTY-$T-2P PENSACOLA FL seomv-si-e | PralSsAcoLA  FL 325
TIME [ bEiETE 6.1 TLE r [Jchange [ Acdilion
NAME 52 NAME
STRERY ADDRESS 6.3 STAEET ADDRESS
eine-§1.210 . 6.4 GITY- ST- 2P
1774796 hereby Gertify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual repori or supplementa! annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on an attachment with an address.
f

@i!.t‘ L.

Apr 23 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



