2000 UNIFORM BUSINESS REPORT (UBR)

——————

1. Enty Name Mar 29, 2000 8:00 am
PENSACOLA SKI CLUB, INC. Secretary of State
03-29-2000 90037 029 ****g] 25
Principal Place of Business Mailing Address
421 NORTH PALAFQYX ST. 421 NORTH PALAFOX ST.
PENSACOLA FL 32501 PENSACOLA FL 32501-3918
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1911535 Nat Applicable
Zp Country i 4ip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e C e e —_— | Name o - .
MER“NG, JOHN W. Street Address (P.O. Box Number is Not Acceptable)
421 NORTH PALAFOX ST.
PENSACOLA FL 32501
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
Signature, typed or printed name of ragistered agent and utie if applicabla. {NOTE: Registared Agent signature requirad wher reinstating) DATE
FILE NOQW: : 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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delets e Ol change [ Addition
NAME PEAVY, DIANE ' NANE

STREET ADDRESS
CITY-5T-ZIP

streeT anoress | 726 LESTARBOARD DR
omy-sT-zP | PENSACOLA FL 32561

TTLE [J Change  [] Addition
NAME

TITLE VPD O Gelets
NAME FISHER, LYNN '

STREET ADORESS | 1280 MAHOBANY MILL RD #11 STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 325{]7 CITY-8T-2IP

I
TILE WD—- - - - - - ~ [ Delete - e ‘ - : -[] Change T Addition
MAME CHAPLEAU, MARY KA NAME

sTReeT ADDRESS | 111 SEAMARGE CIR STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32507 CITY-ST-2IP

me sD O Delete TITLE ClChange [ Addition
NAME BROWN, JACK NAME

STREET ADORESS | 761 WHITNEY DR STREET ADDRESS

¢ITY-S1-2IP PENSACOLA FL. 32503 CITY-ST-2IP

TITLE TD O Delete TITLE [Jchange [ Addition
NAME KEANEY, JOHANN NAME

STREET ADDRESS | 11313 SEAGLADES OR STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32507 CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . cITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemerdal 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 carparation or the recefver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta eft with an address, with all othe; like e%@_wered. ﬂj
. ol s PR AN W ERVE _ -
SIGNATURE: AR W?”-*"“ Were) 323 05 Mo 492 bz

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



