FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLOR'i:iEF;AET’:?:ﬁ;SWE Jan 27 1997 8:00am
NSO OF CORPORATIONS Secretary of State
1. Corporation Name

ANNUAL REPORT
(5)
CANADIAN SNOWBIRD ASSOGIATION ING.

1997
AR MEAO M

DOCUMENT #

350 GULF BLVD 350 GULF BLVD
INDIAN ROGKS BEACH FL 34E35 INDIAN ROCKS BEACH FL 33785-2538
us us
3. Date Incorporated or Qualified | 3a. Date of Lastéisgort
05/06/1052 1141
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59-3141653 Not Applicable
ite. Apt. #, . ite, Apl #, etc.

Sulta. Apt. ¥. eto Sulte. Apt #, eto 5. Certificate of Status Desired O 58.75 Additional
E\ 27 Fep Required

City & State City & State 6. Efection Campaign Financing $5.00 May Be
;5] 28 Trust Fund Contribution D Added to Fess

Zip Counlry Zip Country 8. This corporation has hability for intangibia tax under 6. 199.032,
24] 28] 20] 30] Florida Statutes Oves K No

@. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

WEYLIE, WALLACE J. D. 82| Street Address (P.O. Bax Number is Not Acceptable)

350 GULF BLVD. Vs

INDIAN ROCKS BEACH FL 34678 33 765 8

84| City . FL 85| Zip Code

11, Pursuant to the provisions of Sechions 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur%%se of changing its registerad
affice or registered agent, or both, 1n the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registered
agent | am familiar with, and aceept the obligalons of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped or prolad name of regislared agerd and title it applcable (NQTE: Registered Agani signaturs requirsd when reinslaling) DATE e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 8
TLE PD Kl peete 1.4 TITLE [JChange L1 Aadition | &5
HAME PARRY, JACK 1.2 NAME K
stReeTAbRess | RR #2 NJA 1.3 STREET ADDRESS L%
env-sr-20_ | MOUNTAIN ON _F 14 CITY-ST- 2P &
e VPD [T orcETE 21 TMLE PD flChange [T adaition 10O |
NAME SLINGER, DONALD 22 NAME |
smeeranoress | P.O. BOX 6, NfA 2.3 STREET ADDAESS

CITY-ST-2IP PORT SAVERN, ONTARIQ LOK1S0 CA aacmv-stzp (POXt Severn

TILE vPD BT DELETE 31TITLE vD L Change T Acdilion

NAME POWER, LORNE 2.2 NAME Robert Jackson

staeeT ADDREsS | RR #2, NJA azsmeeTaporess |8 Albert St.

CiTY-ST-21P TANGIER, NOVA SCOTIA BOJ3H4 CA scm-stze I1St, 8

T SD [T orETE £1TILE I i Change ] Addition

NAME JEANNERET, KAY i 4 2NAME

stReet aoomess | #63-20: BRIMWOOD BLVD. 4.3 STREET ADDRESS

CITY-S1- 2P AGINCOURT, ONTARIO M1VIGT CA 44 CIIY-ST-2IP

LE 10 [ ] DELETE 51 TILE K Change ] Addition

NAME WALTERS, HAZEN 52 NAME

sweeranchess | 34 HAWKER CR 5.3 STREET ADDRESS

ey~ S1-2p GANDER N®X CA 5.6 CITY-51-2P NF A1V 189 Ca

T D [T oeLETE &1 TITLE VD " B Crange (X Adeition

HAME ROBERTSON, CAROL 6.2 NAME

streer aooress | 228 KNIGHTSBRIDGE DR 6.3 STREET ADDRESS

CITY-51- 2P WINNIPEG M 64CITY-51-2IP

14, | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), FAida St * 9 ful ] at the

information indicated on this annual report of supplemental annual 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 corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes: and that my name
appears in Block 12 or Block 33 il ghang r on an attachment with an address,
A
ér

SIGNATURE: "ponaldl Bith

IONATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

941-75

Davptirne Fnons ¥ pOs2322




