2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000000562

1, Entity Name
SOUTHERN REGION SHOW SKI ASSOCIATION, INC.

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90033 042 ****61.25

Principa! Place of Business
19100 FORREST DR
ODESSA, FL 33556 U5

Mailing Address

19100 FORREST DR

ODESSA, FL 33556

us

LR

2. Principal Place o}tBusmess 3. Mailing Addre&
28 CMqu‘nfE»d L2128 & evring toy Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. 01412006 Chg-NP CRZE037 (11/05)
City & Siate Cuy & State 4. FE! Number Applied For
Ll} Kelaa 4 F L Le L 59-3173419 Not Applicable
Gauntry Z'p Country 5. Certiicate of Status Desired ~ [] $8+7 3 Additional
33[3-/"/212. Us p {35/3-)42 2 " Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
STOUT, GARRY V Tellrey Llox i

19100 FORREST DR
ODESSA, FL 33556

3

Séeet ;?dreszg ‘%x Number is Not Acceptlée)
Z - CHrs rf PR c{

Pakelond FL

FL |558% w22l

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

¥ Obhgm%
SIGNATURE M S_ / D

VAT A

ymﬂﬁmmu o rey emd agent and tia it appicable.

{NOQTE: Registered Agen: sipnature required when reinstating)

CATE

Filing Fee Is $61 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE PD 1 Delete TILE O change [ Addition
NAME NEURERGER, COLLETTE NAME
STREET ADDRESS | 41112 SAN PEDRO STREET ADDAESS
ey-s-z¢ | TAMPA, FL 33629 CIFY-ST-2P
THTLE VD B [ Delete TIME o @ change [ Addition
NAME BENNETT, ROGER HAME e nt R R
STREET ADDRESS | 4656 E LAKE CIRCLE sTReET aDDREss. | f]l? w’l“s FL 134/222
oY-§T2¢ | SARASOTA, FL 34232 GIFY-S1-2p 'V* enten
e STD 1 Delete TmE -jj:: Hreq Clark @change [ Addition
HAME STOUT, GARRY V HAME cf .{.9 y Ros
STREET ADDRESS | 19100 FORREST DR seeer aoomess |6 2. 8 ) em tng
crv-sr-2» | ODESSA, FL 33556 orvsta | L akolond FI 33813-1422
TTLE [ Detete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CIY-ST-2P
TLE [ pelete TLE Ol Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-S1-2p
THLE O Dglete TMLE [l change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-£T-27 CITY-S1-2P

12. | hereby certi

indicated on this report or supplemental report is true an

withhan address, with all other like

SIGNATURE:

that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receivar or trustee empowered fo execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach@a

ered.

§&3-647-/47

/'/7—&%“

Daytime Phone

%ﬁ/‘-———\
P:/W Aﬁ W oR mmh\f OF SIGHING GFRCER OR DIRECTOR



