© gk

2003 NOT-FOR-PRbFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

DAYTONA BEACH SKI CLUB, INC.

737226

Principai Place of Business

50 SANDRA DRIVE
ORMOND BEACH FL 32176-3121

Mailing Address

50 SANDRA DRIVE
ORMOND BEACH FL 32176-3121

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Il

{J CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am §
Secretary of State

03-10-2003 90133 03] ****5].25

30045369

il

MR

City & State City & State 4. FEI Number 59'1788644 Applied For
Not Applicable
Zi Count Zi Count! iti
P ourry P ks §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - — -4-Name—" T L T e i e

LOUCKS, WILLIAM E.
BOX 15200
DAYTONA BCH FL 32115

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

City

FL

Zip Code

8. The above named entity submits this statement for the

the abligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
gy S e e soflie o
T ha o - i R A TSRS LT
TR ". L‘? &??*; W ‘;‘“ 4, i bty v N Py B T LA ;{ '):_‘.';‘? .. ! YL R
(L : f 'E NOW: Py bg” . Ele paign Financing v *' "~ Make.Check Payable to-
FILE NOW: $61.25 v )
Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ﬂDeleze TITE Pe 99 Fe/ 4“.’4‘( “Pres a1 Change m"Addmnn 8
wie | ANTONICH, GREG e ,?7 P Ry 2
STREET ADBRESS | 153 DAWN DRIVE STHEET ADDRESS ?3 / €Rn 5
orv-st-2p | ORMOND BEACH FL 33176 msw | Leesbi e oK F YIEP g
e
L T O Delete TITLE [ change [T Addition z
NAME UNDERWOOD, PATTY NAME
STREETADDRESS | B0 SANDRA DR. STREET ADDRESS
orv-st-z¢ | ORMOND BEACH FL 32176 c-st-2¢
TILE D O Gelete _TITLE S [JcChenge [ Adaition
—~NAME —- - = fND'ANEﬂ, LEONARDW‘M—’ NAME
sTReeT ADDRESS | 501 PLAZA DRIVE STREET ADDRESS
CITy-8T-2IP DAYTONA BEACH FL CITY-ST-2IP
MLE D O Delete TME O thange [ Addition
NAME GRABOW, KATHY NAME
STREET ADDRESS | 29 MAPLEWOOD TRAIL STREET ADDRESS
or-s2° | ORMOND BEACH FL 32174 oneST-zp
TITLE [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ petete HILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 1hat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute thy report as required by Chapter 817, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other likpZmpowered.
1w Rl
SIGNATURE: RED i




