2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Mar 29,2004 8:00 am

DOCUMENT # 737226 Secretary of State
1. Entity Name
03-29-2004 90041 038 ****51 .25

DAYTONA BEACH SKI CLUB, INC.
Principal Place of Business Mailing Address
50 SANDRA DRIVE 50 SANDRA BRIVE - .-
ORMOND BEACH FL 32176-3121 ORMOND BEACH FL 32178-3121

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-1788644 Not Applicable
Zip Counry Zip Country 5. Centificate of Status Desired O ga -75 Addiional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LOUCKS, WILLIAM E.
BOX 15200
DAYTONA BCH FL 32115

Street Address (P.O. Box Number is Not Acceptable)

City FI.. ‘ Zip Code

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

-{SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent s:gnature requitad when remsiating}

A i -
. 9- Elgetion Campasgn Financing $5.00 May Be
= o Trust Fuid Contribution. .. | .- Added o Fees

OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

1 Detete TITE [J Change  [] Additicn
A FULLER, PEGGY NAME
smeer anoress | 9317 FERNESY RD STREET ADDRESS
crv-si-ze  |LEESBURG FL 34788 CITY-ST-2IP
TITLE T O oelete TITLE [JChange [ Addilion
Nk UNDERWOOD, PATTY NANE
streer anpRess | 50 SANDRA DR, STREET ADDRESS
omv-sr.zp | ORMOND BEACH FL 32176 CITY-ST. 2P
TOLE D ) Delete TLE Fl Change [ Addition
NI INDIANER, LEONARD NAME -
streeT ADDRESS (501 PLAZA DRIVE STREET ADDRESS
cirv-st-zp - [DAYTONA BEACH FL CITY-5T-2IP
TITLE D 7 Detete TITLE [ Change [ Addition
A GRABOW, KATHY At
sazeT apopesg |21 MAPLEWOOD TRAIL STREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL 32174 CITY-5T-2IP
TITLE [ Delete TITLE O Change ] Acdition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Detete ITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered. a /5
SIGNATURE: ulf@ W 3L /s Y5/-1672/

SIGNATURE AN D OR PHINTED NAME OF SIGMING CGFFICER CGR DHHECTOR Dals Daytirme Phone #




