ol ‘ FILED

2004 NOT SORERORIBR O MATIN  Jan 1, 2004 08:00 AM
DOCUMENT # N93000000562 ~N “Secretary of State
géﬁ%&a‘gﬁ;!\! REGION SHOW SKI ASSOCIATION, INC.

Principal Place of Business o B Mailing Address

19100 FORREST DR 19100 FORREST DR

ODESSA, FL 33556  US ODESSA, FL 33556 US
IEIR 0L AT

01082004 No Chg-NP CRZEQ37 (10703}
DO NOT WRITE IN THIS SPACE PRy ' Ao ]
58-3173418 Not Applicatie
) L 5. Certificat.e of Status Desired I:! iaa'gesm’:?;ﬁm“ar

8. Néme and Addrgss of Cu;';qmiegl:-;!ered Ageﬁt

19100 FORREST DR DO NOT WRITE
ODESSA, FL 33558 IN TH'S SPACE

8, The above named entity submits this staiefﬂent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad aganl,

SiGNATURE — - N - .
Sigratuty, typed at prinled cama of registared agent and tite J appicable [NOTE: Fio;t_;isl.er_ad Agent sq;na!um‘ rn:qulrad when romglating) ) ) . . DATE .
Filing Feo is $61.25 9. Election Campaign Financing $5.00 mayse
Due by May 1, 2004 Trust Fund Contriution, O Added o Fess

10, OFF'CERS AND DIRECTORS

WE FD

HAME BENNETT, ROGER .

SIRCET ADDRESS | 4656 E LAKE GIRCLE LOBI0a0OS 487

C1¢-51-2p ARA oy g ] -
SARASOTA, F1 34232 e HA15/04-B0054-003 61,25

THFLE VD

NAME BLAIS, PAUL

SIRECT ADDRESS | 328 SEMINOLA BLVD
SITY-51. 27 CASSELBERRY, FL 32707

HISLE STD
NAME STOUT, GARRY V

STREET ARDRESS 1080 FORREST DR
CHY-$1- 2P éQDESSA,IT\:l;-E 33558 _ . DO NOT WRITE

| IN THIS SPACE

HAME
STHEET ADDRESS
Glyy-gt-2ie

TTLE

NAME

SIAEEY ABDRESS
CiTY-§1-21P

HiE
NAME
STAEET ADDRESS
Ciy-§¥-2P - . B

12. ! herely cermg thal the information suppliad wih this fifing does not qualify fo1 the exemption stated in Section 119.37}3)[‘[}. Fiorida Statutes. 1 further cenlify that the Information
indivated on this report or suppismantal report is rudesd.gecurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the recelvar or Tusioesmpowgied to Sxecute this repcrt &s raquired by Chapter 617, Floride Stalutes.: and that my name appears in Block 10 or Black §1 i
sharged, or on an attachmenl with am&ddress, with aif other like empowerad.

LFAME OF SIG]

MG CF) Daylms Phong #




