2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # 737226 Feb 08, 2006 08:00 AN
1. Ently Name Secretary of State
DAYTONA BEACH SKI & TRAVEL CLUB, INC
Principal Place of Business o . Mailing Address
50 SANDRA DRIVE 50 SANDRA DRIVE
e IR SRR AR
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. i, ele. i Suite, Apt. #, etc - 1t MOORE CR2E037 {10/05)
City & State City & Staie 4. FEI Number Applied For
59"1 788644 Not Apph(_‘;aij:k
e Gountry o Country 5. Cerfificate of Status Desired [ Ei';fqgfgéﬁonal
“8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- —— - T —
!égt)j(%i’éSE’O\gﬂLuAM E. Street Address (P.Q. Box Number s Not AcceptableT N
DAYTONA BCH FL 32115 - T e
Ciy o ) FL ZipCode

. Tha above named entity submits this statemeit for the purpose of changing its registered office or registered agent ar bath, in the State of Florida, | am farmiiar with, and accéni
tha obligations of ragistered agent.

SIGNATURE - — —_ — - — -
Signatute. Kyped o prod Teme of fegistered agerd and ik f apphtatly FOTE Aopittod Agent sgnatule requived whel Tehslating) ~ © e DATE
= N S SO
9. Election Campaign Fnanging $5.00 May Be " 'Make Check Payab!e o
Trust Fund Confribution. 0 Added 10 Foes iorida ﬂepartment af State ‘
B T N Seh o S g

10, OFFICERS AND DIRECTORS 11, AD@TJONSICHANGES TO OFFICERS AND DIRECTORS IN FLe R
TmE P ' © O et TILE ' Oichange [0 aaes:
RAME FULLER, PEGGY NAME l}-{ 2CER :
STREFTADDAESS |9317 FERNESY RD STREET ADDRESS nesl ,a' % o ?‘g% 512 B35
ciy-si-7r jLEESBURG FL 34788 Lpy-§1-A0
TE T i Olosee  § moe - [ Charge [ Avdite
NAME UNDERWOQD, PATTY HAME
STREET ADDRESS 150 SANDRA DR. STREET ABDRESS
Y-SR ORMOND BEACH FL 32_1 76 7 o CITY-S7-2F o _
TLE D [ geigte TTHE Clorage [
MAME INDIANER, LEONARD NAME
STREET ADDRESS | 501 PLAZA DRIVE STREET ADDRESS
LITY-51- 2P DAYTONA BEACH FL CiTy-Si-2P
e D o T el me T O] Change ~ CTA7
HANE GRABOW, KATHY NAME
STREET ADDRESS |21 MAPLEWQOD TRAIL STREET ADDRESS
CITY-5T-27P ORMOND BEACH FL 32174 Gy -57-2F
PLE [ Detete IITLE T Ol crenge = DA+
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-ST-ZIP
TLE B T telete Joms - T [Dchage e
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2 CRY-ST-ZIP

12. | hereby certify that the intormanon supptied with this filing does hat qualify for the exernptions contained n Section 119, Florida Stawies. t further certify that the mférmmn
ingicatad on this report or supplemental report is true and accurate and that my signatwre shall have the same Jegal effect as if made under oath; that | am an officer or direx”
of the corporation or the receiver or trustee empowered (o execitie this repart as requirad by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block
#f ghanged, or on an anachmjft with an address, with all other fke ermpowered.

SIGNATURE: i | ‘?'5 ad /177 [

TYPED OR PRINTED NAME GF SIGRING OFFICER OR IRESTCR T Date Daytime Phone ¥




