2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2006 8:00 am

DOCUMENT # F00000003443

1. Entity Nama

INTRAWEST HOSPITALITY MANAGEMENT, INC.

ecretary of State

(04-28-2006 90158 010 ***150.00

221

Principal Place of Business

GOLDEN CO 80401

Mailing Address

CORPORATE CIRCLE, STE Q
GOLDEN CO 80401

221 CORPORATE CIRCLE, STEQ

MO

2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
84-1496496 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
Add P.C. Box Number is N
1200 SOUTH PINE ISLAND ROAD Street ress {P.Q. Box Number is Not Acceptabie)
PLANTATION FL 33324
City Zip Cocdz

FL

SIGNATURE

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 Florida. | am famniliar with, and accept
the obligations of registered agert.

Signawre. typed oc prinited name of regsiared agont and kille I appheatsky

(NGTE: Regsiaren Agent signature requirpd when renstaling)

DATE

Aﬂér t&yﬁ?gﬁ;;ﬁ: 'ISI 515%226 8. Election Campaign Financing $5.00 May Be
E R haghict A Y e e Trust Fund Contribution. [0 Added to Fees
Make Check Payablet Florida Department of State. ;
10. ‘ QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O pelete TILE P . . [ Change deiliun
NAvE CURRIE, JOHN E NAME panel O.darvis
STREET ADDRESS | 200 BURRARD STREET, SUITE 800 STREET ADDRESS | 26560 Bt VA A &h, | SEE.. POO
orv-sT-P {VANCOUVER, BC, CANADA . ITY-ST-2P Varnceovves, BCC anado. )
e PD ‘ ﬁoame e VP O crange P addion
HAME RAYMOND, GARY L NAME David W . Bay :
STREET ADORESS | #900-999 WEST HASTINGS ST. STREETADDRESS | "2 2.1 C T Q:{*c . fClC. 1 %‘fe ) Q
onv-ST-z¢ |VANCOUVER, BC, CANADA VEC -ZWZ . ovsire | Golden O LOHO|
TILE v Detele THLE vi2 ) , [ Crange Agdilion
Nawr SMYTHE, HUGH R )Q nAME Brvce P H-et K ,
STREET ADDRESS | 4545 BLACKCOMB WAY smeooss | | 4t N, Wiedaend Blud . Ste 210
CIV-ST-ZF | WHISTLER, BC, CANADA VON -1B4 L, avsr | Spptslale AF DS2 S‘-f-
TILE vD xt)e;e:e TITLE Cov P Secr. [ Change Mddilion
NAME HARTVIGSEN, DAVID M NAME T eache v
STREET ADDAESS | 221 CORPORATE CIRCLE, SUITEQ STEETADDRESS | 20 S reed d S Ste D
chv-sT-mp [GOLDEN CO 80401 CITY-§1-21P Vancovouves, BC C CLV‘CLA@L
TITLE D O petete TMLE ' T thange  [J Addition
NAME RICE, STEPHEN K NAME
STREET ApDREss |1 SNOWSHOE DRIVE STAEET ADDRESS
CiTY-ST-7IP SNOWSHOE WV 26209 CITY-ST-ZIP
TILE v 3 petete e [ Change ] Addition
NAME STIPEC, JEFF J NAME
STAEET ADDRESS | 14646 N. KIERLAND BLVD., STE. 210 STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ B5254 CITY-ST-7P

SIGNATURE:

| T oo

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information

indicated on this repert or supplemental repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; ana that my name appears in Block 10 or Block 11

if changed, or on an aftachment with an address. with all other like empowered.

smuWa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




