FILE NOW: FILING FEE IS $61.25 FILED

CgONPRg;\; Gk FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ‘ Sandes B Morinar Jan 22 1998 8:00am

1 998 DIVISION OF CORPCRATIONS S e Cretary Of State

DOCUMENT # N93000000562 (9)
LTI ATTORR TR

1. Corporation Name

SOUTHERN REGION SHOW SKI ASSOCIATION, INC.

Principal Place of Business Mailing Address
10 SSQSI;OEE%%S%R 10%;25???%%15-5? 3. Date Incorporated or Qualified
o o 02/03/1993
4. FEI Number Applied For
59-3173419 o}0ot Applicable
2.7Fr i 2a. Maili ) ¢ = At
rincipal Place of Business Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 26] Feo Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contributian [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars asgetiation?
sl =] s [Bfe
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
;l -2—5:! _2;| m Personal Praperty Tax due Juna 30. Cyves Elno
©. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
STOUT, GARRY 82| Street Address {P.O. Box Number Is Not Acceptable) o
19100 FORREST DR ——
ODESSA FL 33556 8
84 City FL |85| Zip Code
T1. Pursbant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submiits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printad name of reglstered agent and titla if appiicable. {MNOTE: Registered Agent signature raquired when rainstating) DATE -

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 12

TIE PD [ oELETE 11TITLE T T i T 1 Change  T_{ Additlon
NAME ROSE, KEN 12 NAME

street anoress | 506 HILLSIDE DR 1.3 STREET ADDRESS

GITY-ST-2IP AUBURNDALE FL 14 GITY-$1-21P

TLE VD [T pELETE 2.1 TIILE T [T change [ Addition
NAME KRANENDONK, JIM 22 NAME

sweeTAporess | 3180 LAKE SAXON DR 23 STREET ADDRESS

CITY-57- 2P LAND O'LAKE FL 2.4 OITY-51-2P

TMLE STD [T DELETE 31 TME [Tchange LT Addition
NAME STOUT, GARRY 3.2 NAME

steeTADORESS | 19100 FORREST DR 3.3 STREET ADDRESS

GIY-5T-2P QDESSA FL 3.4, CITY-ST-ZIP

TITLE [ cELETE 417ME ) [T change [ Addition
NAME 4,2 NAME

STAEET ADDRESS 4.3 STAEET ADDRESS

CITY-5T-2P 4.4 0ITY-$T-21P

TITLE [1 DELETE 5.1 TITLE [ change ] Addition
RAME 5.2 NAME

STREET ADORESS 5.3 STREGT ADDRESS

GITY-5T-2P 5.4 GITY-ST-2P

TITLE ] oELETE 6.1 TITLE [T Change L1 Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDAESS

GITY- ST-1F 5.4 CITY-S1-21P ]

14. | hereby carlify that the informatian supplied with this fiing daes rot qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information

ta] annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aceiver of trustye-gmpawared to execute this report as required by Chapter 617, Flofida Statutes: and that my name appears in

attachment v

indicated on this annual report or suppiem
officer or directar of the corporation or
Block 12 or Block 13 i changed, or

SIGNATURE:

DNRER o /€ TE  Sro-628 ~T929

CR2E037 (10/97)




