2002 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # 737226 Secretary of State

DAYTONA BEACH SKI CLUB, INC. 03-14-2002 90415 035 ****g] .25
Principal Place of Business Mailing Address
50 SANDRA DRIVE 50 SANDRA DRIVE
ORMOND BEACH FL 321763121 ORMOND BEACH FL 321763121
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1788644 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O Eeae. gesq l':rd;jm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent -
- ’ ) ' o T ) Nare : -
LOUCKS WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
- Y d
BOX 15200
DAYTONA BCH FL 32115
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

r

£

SIGNATURE
Signature, typed or printed name of ragistared agent and 1itla if applicabls. (NOTE: Registered Agert signatura required when reinstating) . DATE
’ X . - o A X i
B Y . c - R N . , ] .. . ,‘ ‘ . ‘\
. . 9. Election Campaign Financing ;- $5.00 May Be Make Check Payabld to
. FILE NOW: FEE E " Trust Fund Contribution. O ~ Added to Fees Department of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delate H e [Jchange [ Addition
NAME ANTONICH, GREG d NAME
STREET ADDRESS (153 DAWN DRIVE STREET ADDRESS
¢m-st-2F  |ORMOND BEACH FL 33176 CITY-§1-2P
TITLE T T Delete TITLE (O thange (O] Addition
NAME UNDERWOQD, PATTY NAME
STREET ADDRESS (50 SANDRA DR. STREET ADDRESS
cwv-57-2° |ORMOND BEACH FL 32176 GiTy-ST-2p
‘e T PTTT T T T T T T el T e T {7 T e T T s T = T MY Change - [ Addition
NAME INDIANER, LEONARD HAME
STREET ADDRESS 1501 PLAZA DRIVE STREET ADDRESS
cry-sT-2P IDAYTONA BEACH FL GITY-ST-2IP
THLE D O Detete TITLE [Jchenge [ Addition
NAME GRABOW, KATHY NAME
sTREET AD0RESS [29 MAPLEWOOD TRAIL STREET ADDRESS
orv-s1-ze_ (ORMOND BEACH FL 32174 omY-s1-2¢
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2iP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-§T-21P E CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

all other like empowered.

changed, or on an attachmep h an address, wi ,
SIGNATURE: A | SR &/aﬁ/dcﬁ I A APT

SIGNATURE AND THFED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Daytime Phone #

.

Mar 14, 2002 8:00 am}

CR2E037 (9/01)




