2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35111

1. Entity Name

SPACE COAST SKI CLUB, INC.

Us

Principal Place of Business

PO BOX 034107
INDIALANTIC FL 32902

Mailing Address
PO BOX 034107

INDIALANTIC FL 329094107

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90267 038 ****61.25

IEIWRITRIRI

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59'2975240 o Not Applicable.
e e Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address {F.0, Box Number is Not A tab!
NICHOLAS, JAMES M ¢ coeptable)
525 ISLAND COURT
MELBOURNE FL 32037 4 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O pelete TITLE [ Change [ Addition
NAME SCHMID, RICK NAME
SREET ADDRESS | 6§23 CEDARSIDE WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CiTY-57-ZIP
TITLE VP , [ Celete TITLE [3 Change [ Addition
NAME LEWIS, 1LOYD . NANE i
“STREE) ADRESS'| 75 AZALEA AVE ~— -~ 8 STREET ADDRESS” — “er e - R
CITY-ST-7IP MERR"’T ESLAND FL 32952 CITY-ST1-2IP
TITLE ' [ pelete TITLE [Jchange [ Addition
NAME STAUBUS, CAL NAME
STREET ADDRESS | 1406 CYPRESS TRACE DR STREET ADDRESS
CITY-ST-21P MH_BOURNE FL CITY-ST-2IP
TILE D O Deiste TITLE Ochange  [J Addition
NAME LAWS, DENNIS , NAME
STREET ACDRESS § 7284 CHAPARAL DRIVE STREET ADDRESS R
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Additicn
NAME VARELA, MANUEL NAME
sireer a00Ress | 197 MICANOPY CT STREET ADDRESS
Grv-s-2¢ | NDIAN HARBOR BEACH FL cv-ST-2p
TILE T : O Delete TITLE 3 Change [ Addition
NAME LEWIS, PATRICIA NAME
STREET ADDRESS | 675 AZALEA AVE STREET ADDRESS
CITY-5T-2IP MERRITT IS FL 32952 CHTY-ST-2IP

™

...A\_J’,ndicated on
i cf the,corperation or th
! _changed, or on an atif

. URE:
A

£

s report or supplemental report is true an
sceiver of trustee empowered
ith an address, with al

accural

12..1-hereby certifa 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
i and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f§ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

000 &
Daytime Phong # - J

CR2E037 {9/99)



