FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
* ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # N93000000562

1. Corporation Name

SOUTHERN REGION SHOW SKI ASSOCIATION, INC.

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90036 028 ****6]1 .25

1 Illllléllll R EEUE N EE R
90020 - 9“00362- 28n

Principal Place of Business
1910G FORREST DR

Mailing Address
18100 FORREST DR

RN

STOUT, GARRY
19109 FORREST DR
ODESSA FL 33556

ODESSA FL 33556 ODESSA Fl. 21556
us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
121] [26] 02/03/1993 :
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FE! Number Applied For
?ﬂ El 59-3173419 ' |- |Not Applicable
City & Stat City & Stat : it
i ale ty ae 5. Certifcate of Status Desired () $8.75 Add:monal
?3_] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24) [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :

82! Street Address (P.O. Box Number is Not Accaptabla)

83

84| City

FL [®

Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
offica or registared agent, or both, in the State of Florida. Such changs was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corparation submits this statement for the purpose of changing its registerad
by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed o printad name of registered agant and title f appHcable. (NCTE: Registared Ageni Signature required when reinsidting) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITMLE PD [HOELETE 1.1 TME PD [JChange  [Zfddition
NAME ROSE, KEN 12NAE SCHWENK, DouUuéG

smeeTaoress| 506 HILLSIDE DR usresToRess | 1 0 97 TARANVSTA DR,

orv-stze | AUBURNDALE FL 14 CITY-ST-ZP SARASCTA, Fe I ¥2AIR

hul3 vD [] DELETE 21TME [CJcChange [ Addition
NAME KRANENDONK, JM 22NAME

sreeTADDRESS| 3180 LAKE SAXON DR 23 STREET ADDRESS .
CTY-ST-2P LAND O'LAKE FL 2. 4CITY-ST-ZP - el - -

TME STD [C] DELETE A4 TME [change [ Addition
NAME STOUT, GARRY 32 NAME

smreeTaooress| 19100 FORREST DR 33 STREET ADDRESS

cmv-st-ze | QDESSA FL 34.CITY-ST-2P

me (] DELETE 44 TTLE {JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 OTY-ST-2P

TITLE [ DELETE 51TIMLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE T3 DELETE 6.1 TITLE ClChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY.S1-2P

T4. T hereby certify that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an

officer or director of the corporation or

stee empowered to execute this report as required by Cha;
h an address, with all other like empowered.

ReyNRARGov7 s g_?za (g/\gjgozuf;mgz,?? N

~

FICER OR DIRECTOR N

pter 617, Florida Statules; and that my name appears in

0048435

t

ARE AT I



