e . |
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N93000000562

1. Entity Name

SOUTHERN REGION SHOW SKI ASSOCIATION, INC.

Principal Place of Business Mailing Address

€375 TOPSY TRAIL 6375 TOPSY TRAIL
SAINT CLOUD FL 34771 SAINT CLOUD FL 34771
us us

AN

I

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

FILED -
May 16, 2002 8:00 am!
Secretary of State

05-16-2002 90018 004 ****51 .25

JAI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593173419 Not Applicable
2i Count Zi Counti iti
P auntry e ountry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— - e T S = ___———r‘\!@.?—- = —_— o —————
BEYER, TWILA Street Address {P.O. Box Number is Not Acceplable)
¢l
6375 TOPSY TRAIL
SAINT CLOUD FL 34771

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.

;

ézGNATURE /WI A BE\JéfL M—/&W

V//BAJ:L

Signature, typed er printed name of registerad agent a title if applicabla. (NOTE: Registered Agent signature required whan?oﬁwg) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

Make Check Payable to
Department of State

CR2E0D37 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE PD O Delets TITLE [ Change ([ Addition

NAME SUMMERS, JOHN NAME

stReeT ADDRESS | 5814 COLONY PLACE COURT STREET ADDRESS

ony-s1-zP | LAKELAND FL 33813 CITY-ST-217

TITLE vD O Delste TimLe [ change [ Addition

NAME SCHWENK, DOUG HAME

streer a00ress | 1091 TARA VISTA DRIVE STREET ADORESS

orv-s-2p | SARASOTA FL 34232 CITY-ST-ZIP

TILE |8TD_ —[).Deiete _TITLE —_ e [.Change-=—: I ]:Addition=|===

1 FAwE BEYER, TWILA NAME

sTReeT A0CRESS | 6375 TOPSY TRAIL STAEET ADDRESS

on-st-2° - SAINT CLOUD FL 34771 CITY-S§T-2IP

TILE O celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-7IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-217

12. | hereby cerlify that the information supplied with this filin é‘.}
indicated on this report or supplemental report is true an
of the corporahon or the receiver g

ress, with all other like empowered.
/gu‘%@ﬁmwmm Helbe

SIGNATURE:

does not gualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
o smpowered to exscute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

FE3 G P0~5a57

Dat{

SIMATJBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #



