2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000562

1. Entity Name

SOUTHERN REGION SHOW SKI ASSOCIATION, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90035 043 ****6] .25

Principal Place of Business Mailing Address
19100 FORREST DR 19100 FORREST DR
ODESSA FL 33556 QDESSA FL 335564209
us us
Suite, Apt. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3173419 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. Name
. ——

STOUT, GARRY

Street Address {P.O. Box Mumber is Not Acceptable)

19100 FORREST DR
ODESSA FL 33556

City

FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistarad Agent sighature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD- O pelete TITLE [ Change [ Addition
NAME SCHWENK, DOUG NAME
sTeeT aD0REss | 1099 TARA VISTA DR. STREET ADDRESS
CITY-8T-ZIP SARASOTA FL 34232 CITY-8T-21P
THLE vD \K[)me(e TITLE vDh e onenge (7 Autition
NAME KRANENDONK, JIM NAME MENGE . AVLRE Wi
STREETADDRESS | 3180 LAKE SAXON DR - STREET ADDRESS @762 LAY PONTE DR.
¢ITY-ST-71P LAND O'LAKE FL CITY-ST-7IP T AL =y ZZEIC
e S e - (l.oelete - . | Tme . o mme . [JChange [ Addition_
NAME STOUT, GARRY HAME
STREET ADORESS | 19100 FORREST DR STREET ADDRESS
CIY-5T-2IP ODESSA FL CITY-$5-2P
TITLE [ celete TNLE [J Change [ Addition
NAME g : NAME
STREET ADDRESS | o STREET ABDRESS
CITY-ST-2P S T CITY-ST-2IP .
e U ] Delets TE [ charge [ Additien
NAME e L NAME
STREET ADDRESS 0 : STREET ADDRESS
CITY-ST-2P ° , o CITY-ST-2IF
TITLE . . [ pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this firing 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 supplernental report is true an

accurate ang that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corparation cr the receiver or trustee e wered 1o execut port 25 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(&g )
/-4-p000 E83929

Date Daytime Phong #

PR

CR2FNR7 {9/99)



