EEEEE EEEEEEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48835

1. Entity Name

CANADIAN SNOWBIRD ASSOCIATION INC.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90025 009 ****5] 25

]
3

Principal Place of Business

350 GULF BLYD
INDIAN ROCKS BEACH FL 33785
us

Mailing Address

350 GULF BLVD
INDIAN ROCKS BEACH FL 33785
us

2. Principal Place of Business

3. Mailing Address

RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3141653 Not Applicable

Z. —— . Z i e - 4+ T ezt | i ot e ezt - = . B T -y ¢

PSRN S e GOUMY e e | P e oo [ 2 CoOUNNTY R 5. Certificate of Status Desired 0 $8.75 Addiiionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEYLIE, WALLACE J. D.
350 GULF BLVD.
INDIAN ROCKS BEACH FL 33785

Name

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

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and titla if gpplicable.

%

{NQTE: Registered Agant signature required whan reinstaling)

DATE

o

i FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
MLE PD (34 Delets MLE PD Githange O Additon | 5
e JACKSON, ROBERT N ELLEN WHITE N
sTheeT ApbRess |8 ALBERT ST STREETADDRESS | 5 DOGWOOD COURT 3
crv-st-2p | ST STEPHEN NB E3L 2 CITY-ST- 7P INNTSFIL, ON. LOS 11 ﬁ
TITLE vD xd Detete T D ' 7 G Change  [J Adaition 5
NAME JENKINS, PAUL " NAME :
srave aooess | 159 QUEEN ELIZABETH DR ) ST o0 ‘;‘?EERT JACKSON |

"I omv-stZF T |CHARLOTTETOWN PE CIA S =~ 7+~ =TT o[- B BERT‘STBEEI‘ m_z;-;-n_;—uw—-» S T
TITLE SD Cxoelete TITLE VD"~ T &l change [ Addition
NAME WHITE, ELLEN NAME PAUL JENKINS
street aooress | 5 DOGWOOD COURT-S4 SIREETADDRESS | 159 QUEEN ELIZABETH DRIVE
onv-st-2p | STROUD ON LOL 2 ant-s1-2¢ | CHARLOTTETOWN, P.E.I., C1A 3B2
TLE VD CHoelete T YD CXchange [ Addition
NAME JEANNERET, KAY NAME JACK KIURU
STREET ADDRESS | #63-20 BRIMWOQD BLVD. . STREETADDRESS | 1 207-5959 SPRING GARDEN ROAD
crv-st-ze [AGINCOURT, ONTARIO M1V1G7 CA oiTy- §T-21p HALIFAX, N.S. , B3H 1Y5
TiLE ng Celete THLE D ¥ CkChange [ Addition
NAME QTT, ALEXANDER NAME GERR 35
sTReeT ADDRess | #61-6467 197TH ST STREETADDRESS | 1;](:.D(;E.RII-‘N%SEN
CITY-ST-2IP LANGLEY BC VoY 1 GITY-ST-2IP 0 .

BRECHIN, ON, LOK-1B
LIT;EE 3 pelete mIt!EE ™ [ Changs gl Addition
A HA
MATLCOLM JOYCE

STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2IP J\I?N%EEFEOB%E' P%%EEQT_R

SIGNATURE:

G AN DD VT D ctir

L4
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 supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directar
af the corporation or the recelver or trustee empowered to 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 address, with all other like empowered,

osty§lir 506 - bl )35¢

SIGMATURE AND TYPED OR EI?EE NAME OF SIGNING DFFI&’H OR DIRECTOR

/ Da!a/

Daytime Phone #




