FILED

2007 NOT-FOR-PROFIT CORPORATION May 17,2007 8:00 am

: - ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # 768996 05-17-2007 90031 029 ****5] 25

1. Entity Name
FLORIDA SKI COUNCIL, INC,

Principal Place of Businass Mailing Address 113 Ll
1251 MARIOLA CT. 12205 90TH AVE 40
CORAL GABLES FI, 33134 SEMINOLE FL 33772

o . BB

!

2. Principal Place of Business - No P.C. 8ox # 3. Malllng Addrﬁ7 é, D
Qﬂ‘ﬁ ri KQ/
Suita, Apl. #, olc. Suulc AplL #, olc, 15t MOORE CR2E037 (10/06)
City & Sald ity & Sato 4. FEI Number Appbod For
ézg S 59-2297453 Not Applicable
. Vi -
Zp Cauniry ﬁr? 2 Q Coy& /4 5. Corulicate of Status Desirod a gge‘gfqm"ml
6. Nama and Address of Current Registered Agen) 7. Name and Address ot New Reglsisred Agem

- - Namo -

NICHOLAS, JAMES M. Stroot Addrass {P.O. Box Number is Not Accaniadle)

1790 HWY A1A

SUITE 202

SATELITE BEACH FI. 32937 o <5 Code

FL

8. The above named enbly submils [his slalemant for the puipose of changing its regisiered ofiice or registered agent, of both, in the Stalp of Flonda. | am famiiar wilh, and accepl
the obligations of ragislorad agont.

SIGNATURE
_Sgt?ur-. IYP8CE OF OANINY Tl o ragi Wl-ﬂ ey {NOTE: Regisierad Agen sxinaiud 18080 when tqiryisirg) A DATE
.- FILE NOW: FEE IS $61.25 9. Electivn Campagn Financing $5.00 May Be Make Check Payable to
' """ DueBy May 1, 2007 e Tiust Fund Controution. L1 Added o Fees Florida Department of State
- R EE T SPE . Q.
10, E OFFICERS AND DIRECTORS 7. ADDITICNS,;CHANGES TO OFFICERS AND DIRECTORS [N 10
il oP 3 Deeie e 'Dtudarz. Tast Preeideht™ goune 0o
e KENDALL, ROBERT NANE r¥endall, Rolbery
SIREET ADDRESS | 5081 AUGEY DRIVE STRILT ADDFESS
a2 | PORT SAINT LUCIE FL 34883 CITY 1. i -
i DB 5 Dot it [DIRECIOR wﬁm—y [Tomange  aadiion
NAME RHAWN, WILLIAM NAME Ci-AR Q)FN'Z-LE &
SIRLLT ADORESS. | 522G SHADOWLAWN DRIVE STREET ADDRESS
ar-stik | SARASOTA FL QY-S0 7P
HEE oT 1 Detete L e d—aaz VFOn- Moontzan ﬂcmnw [ Addivon
Nug SIEGEL, RONALD Nane 6u.GEL FON"H-D
smmmmss;s_ 1220% ONTH AVE. STREF I ADDAFSS . e
|eiiv-S1-2F ] SEMINOLE FL 33772 ciy-si-
it DVPM 1 Deete e Direchor, VFTnpn s Moune [ Addilion
NAME PEAVY, DIANE NARE PERVL/ j) iAM E
SIRCZT ADDRESS | 9700 SHADOW WOOD DR STREET1ADDRESS
Gy -SI-2tP PENSACOLA FL 32514 CITY-SI- 1P - . .
e DVPT O3 pewe T DirecToR, YRESV VENT Moy [ aamn
NAME MOSKOWITZ, MICHELLE NAME M - i -
SIMETADDRESS | 1254 MARIOLA COURT STRLLT ADDRYSS T 2, feHe LS
ar-sl- 2P | CORAL GABLES FL 33134 ory-si-ae Moskowi M
e os O duee T Ihe CToR ) "T'QERSOR-ER._ X change ] Addiion
A VEST, LAURIE NAE Ava €
SIRECT ADORESS | 2051 WESTGATE DR SIRFET ADDRLSS \/51‘) L.
arv-ste | EUSTIS FL 32726 CIFY-$1-0P

12. | hereby cerlily that the information supplied with this filing does not qualily for tha examplions comained in Soction 119. Florida Stalules. | furthar cariily thal tha inlormation
indicatod on this report of supplernaental report is truo and accurate and thal my signature shall have the sama legal eflect as il made undar cath: that | am an officer of direcior
of tha coporation o the 1
il changed, or on an atl

busiee empoworad to execute this report as required by Chapler 817, Florida Statules: and that my name appears in 8lock 10 or Block 11
ith an address with all other liko empowerod.

Vost Lanie VesT Tapusuer 4/1/)7 5335749/

[T~ r}n: AND TYPED OR PRONTED MAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:




