+2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000562

1. Entity Name

SOUTHERN REGION SHOW SKI ASSQCIATION, INC.

Principal Place of Business Ly
19100 FORREST DR
ODESSA FL 33556
us

Mailing Address

19100 FORREST DR
ODESSA FL 33556
us

3. Mailing Address

EIZCTOPSY TRAIL

2. Prigipal Place of Business

S7S FOPLY TRAY

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED v
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90118 026 ****61.25

-

-

LT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 59_31734 19 Applied For
$F ClowdD | fFL& S7 CcLov A # L Not Applicable
Zin Country Zip ountry o : $8.75 Additional
R i O N
. “Zﬁ’?-/ . -wU&ﬁ&—— ] 2:3‘,{._7_7_(_:__??_:‘ 5 6’-\(4?-,. 5. Certificate of Status Desi [ed Fee Required B
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name .
' TwtiA ELEYER
STOUT, GARRY Street iﬁf§(P 0, Box Num;)te)r i\ere} Acceptable) A—IL
19100 FORREST DR ' VASYia & A
v, ODESSA FL 33556
) City i I3
: ST CLoud FL | 395/

"t

8:The above namad entity submits this statement for the

SIGNATURE

changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or prj

SRRy KT ouwT— Z-€~0 ¢
(NOTE: Ragistersd !gent signature requirad when reinstating} DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mz];ke Check Payable to
Department of State
|.

ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1. e
e PD O Celete e o Wechenge (] Aciton s
NAME SCHWENK, DOUG NAME TOHN SVAMMERS r:3
sreet aooress | 1091 TARA VISTA DR. STREETADDRESS | (S &3/ 4 €O O MY hACE € o7 B
CITY-ST-2P SARASOTA FL 34232 av-stz | £ 8 ket AND L . TZ8IZ i
ML Vb O pelete TME vd ' ﬂ'Change {1 Addtion | &5
NAME MENG, ANDREW NAME DowE ScH WE V7.3
_smeeraoress | 8763 BAYPOINTDRVE SREETOORESS | oy ap g 7= A RA-. N STA bR ) L
CITY-ST-2IP TAMPA FL 33615 ' ) o T "CITY-ST-2IP \('A-.Q 4 SOTA . =i K 4 23 2
TITLE STD [T Delete THLE - hange ] Addilion
- NAME STOUT, GARRY NAME \;:ubf LA BEYER e
steeer apcress | 19100 FORREST DR STREETADORESS | 2 P7X” 7O OIY TR AL
crv-st-ze-* | ODESSA FL CITY-ST-2P ST, CLoop , Lt L477]
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51- 2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-T-21P

12. | hereby certify that the information supplied with this filing does not qualify fg
indicated an this report or supplemeantal report is true and accurate and i
of the corporation or the receiver or trustee emebwered to execute this
changed, or on an aitachment with an adgse i i

SIGNATURE:

Swption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

my signajlre shall have the same legal effect as if made under oath; that | am an officer or directer

fport as requfired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

o-6-0¢

Mate MNavtimra Phona #



