SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
"ANNUAL REPORT

1999

NE

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Sacratary of State

1. Corporation Name

DOCUMENT # 718972 |/
SUNCOAST ALPINE SKI CLUB, INC.

Principal Placa of Business

P.Q. BOX 2438
TAMPA FL 33601

Mailing Address

P.O. BOX 2438
TAMPA FL 3360t

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90004 022 ****61.25

NI e slos 2

AR ER RGO

2. Principal Place of Business

Date Incorporated or Qualifed

230 A

2a. Mailing Addre 3.
1] 7015 Armena Avie A [z 20,.3! 025/9&7!, 08/07/1970
Suite, Apt. #, elc; === — - Suite, Apt. #, etc. T 4.- FEI Number ==l =1 applied For
22] 27] 59-1710087 Not Applicabta
City & State City & State i , ) $8.75 Additiona
23] Tff;ﬂ/“' JZ:'/MM |28] 7%57}/4 7%’004 5. Cerlfcate of Status Desired 3 Fee Req:'lrted |
i 6. Election Campaign Financing O $5.00 MayBe

wl S ze S WA

Trust Fund Contribution Added to Fees

7 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

STE. B

SINGLETON, CPAM R
208 S. MACDILL AVE.

TAMPA Fi. 33609

81

iy decn Aotogrrrtle - Thilw Lein

82

Straet Addrasylo. Box Nu‘mbpr is Not Acceptable)

TS P& A s

83

84 85

B5iel

S arn FL

office or registered agent, or both, in the State of Florida. Such cha

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistéred
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept s action 61?'.13503, Florida, Statutes.

SIGNATURE d Hii e A . ?5 D CPA fﬁ'/f?
Signature, typad of printed name of registered agent and tite if applicable. (NGTE: Ragistered Agent signature requind when reinstating) DfTE ¥

12, OFFICERS AND DIRECTORS . | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD -1 DELETE 1.1TILE D & Change [ Addition
NAME BROWN, HARRY . 1.2 NAME
streeranoress| 4021 PRIORY CR. 13 STREET ADDRESS
Eity-ST-20 TAMPA FL 33624 1.4 CITY.ST. 29
me TD ‘%T DELETE 21TME ClChange [ Addition
NAME _FORETICH, BETTY K 22 NAME
strecaporess| 2116 TARPON LANDINGS DR 23 STREETADDRESS | .
CITY.ST-ZIP TARPON SPRINGS FL 34689 2.4 CITY-ST-2PP
TmEe D [ DELETE a1TmE 70 BChange [ ] Addition
NAKE MELSOM, BARBARA 32NAKE
streeTanoress| 4009 PRIORY CIRCLE 33 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624 34.CITY-ST-2PP
TME [ DELETE 41TMLE PD [lChange ] Addition
NAME 4 ZNAME DoA /,/urro Lo
STREET ADORESS A3STREETADORESS | A2 7 &, K SPYene 242
CITY-ST- 7P aarstoe | AJraiR = FIS¥7
e J pELETE SATTLE Vo ‘/ [ Change Wmdmon
NAME 5.2 NAME OB
STREET ADORESS 5.3 STREET ADDRESS /G;f?sg INilLsTaein] LA E H 205
aTY.5T.2P sscmvestzp | DankEdon  F=/ 34458
e [T DELETE 6ATITLE SA [J Change Tﬁmaiuon
N 2nAE Qars, EAv)
STREET ADDRESS 53 STREETADORESS | 73,2 of Paeinos Sip
Y. ST-2IP 64CITY-ST-2ZP Aol #7337 7

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
indicated on this annual report or supplemerval annual repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

> g‘rgp- ATINEAS, ‘.w"(:Upj{T-“: 5

[ RE AND TYPED OR PRINTED N’)IE OF SIGNINGPFHCE OR DIRECTOR

SIGNATURE: .

CR2E037 {5/99)

oyes (#/z)ta0ss

ytifte Phona #



