2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # 730623

1. Entity Name

PENSACOLA SKI CLUB, INC.

Principal Place of Business
421 NORTH PALAFOX ST.
PENSACOLA, FL 32501

Mailing Address
PO BOX 12692
PENSACOLA, FL 32597

N

01-24-2008 90029 012 ****g] 25

(TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

uite. Apt. 4, elc L. AP 01192008 (Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

58-1911535 Nol Applicable

Zi Count Z ount iti

e ouniry P Country 5. Certificate of Status Desired (] $875 Addl(lonal

Fee Required
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MERTING, JOHN
421 NORTH PALAFOX ST.
PENSACCLA, FL 32501

Street Adaress {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

- Slgnatuwre, typed of pnntgd name of regisierec agent ana Llle f applicable.

(MOTE: Reyistered Agent signalute réquifed when rewsialng)

DATE

Filing Fee Is $61.25 0.

Due by May 1, 2008

Election Campaign Financing
Trust Fund Conlribution.

$500 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50

me VP O Detete Tme Y Rl cnange  OJ agdiion
NAME MADDOX, AL NAME

STAEET ADDRESS | 705 ROCKLAND ST STREFT ADDRESS

CIy-S7-2P CANTONEMENT, FL 32533 CITy-§T-2IF ,

TITLE P Delele TILE V \’ ] Change RAddinun
NAME HOLLIDAY, BRUCE ﬁ NAME o SS‘ MSLNDA '

STREET ADDRESS | B MARNISTA CIRCLE streer soness | DB A0 F LILAIT LOAD

orv-st-2F | PENSACOLA, FL 32507 av-sze |[PEMSALOLA, B B&‘S?ﬁ-{-’

TILE S T Delee THLE \J P ) XCMnge [ Addition
NAME HEWGS, SUSAN HAME [0 A’I_Lﬁ:, . GL&A

STRFET ADDRESS | 7700 LAKESIDE DR STREET ADDRESS 10 b

ciTY-sT-2IP MILTON, FL 32583 CITy-ST-2IF bﬂ )Lgﬂ%hglu ) g *?12‘6 03

Ting T [ delere TILE b [ change [ Addition
NAME BOMISH, ILONA 4 MAME

STREET ADDRESS | 316 SOUTH BAYVIEW ST SUITE 300 STREET ADDRESS

CITY-ST- 2IP PENSACOLA, FL 32502 CITY-S1-2IP

TINE P X Delete TITLE < [ Change Xr\ddlliun
NAME BLUME, FRED NAVE Mol Paul

STREET ADDRESS | 3595 BROOKSHORE DR sieersooiess | Y43 \/) Y q,:D{\.N‘L

CIRY-S1-7IP PENSACOLA, FL 32504 CITY-$T-21P D—Q_JMC\ A ‘}‘ 1 2 rfu

e VP O Delete e i T b SETNA Mcnange 0 Addition
NAME BOND, JAMES NAME WJ TARLS

STREET ADDRESS | 9661 GRALLATORIAL CIR STAEET ADDRESS

CITY-S1-2IP PENSACOLA, FL 32507 CITy-51-2P

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statules. I turther certity that the information
indicated on Lhis reporl or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corparation or the receiver or trustes empowerad {0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 #

changed., or on an allachment with an address, with all other hke empowered.

I~

SIGNATURE: M}\"

I /a:}fox

30 -435-T4w

SIGNATURE AND TYFPRUDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phorw ¥




