_ FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0eI01LG0H

DOCUMENT # F30613 Secretary of State
<
1. Entity Name 03-05-2003 90067 036 ***150.00
THE CHRISTIAN FAMILY SKI SCHOOL, INC.
Principal Place of Business Mailing Address
{1 9TH ST SE 2101 9TH ST SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 :
2. Principal Flaoe of Business 3. Mailng Addross ”""II ”II I"“ "“I I"I'"III ‘“l Ill” |||" |||“ |m| I‘l" IIIH III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' 59—2252745 Not Applicakle
2p Ccuilry e — %I_E N ?czuntry . —|. 5. Certificate of Status Desired. . [ _ $8:7.5 Additional -
e = = z . - — - Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
CRITTENDEN, ROBERT R. . Street Address (P.C. Box Number is Not Acceplable)
re r (. Bo able
103 AVENUE A NW
WINTER HAVEN FL -
City FL [ 2 Coce
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 tamiliar with, and accepl
" the obligations of registered agent.
SIGNATURE
) . Signatura, typad or P'rimad hame of registered agent and title if applicable. {NOQTE: Rogistared Agent signature required when rainstating) DATE
FILE NOW!IITFEE IS $150.00 . o
- 9. Election C Financini
After May 1, 2003-Fee wil be $550.00 Tt b Gontton 0 T Ay B
" Make Check Payable to Florida Department of State )
10, o QFFICERS AND DIRECTCRS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PD o 1 Delete TITLE [ Change [ Addilon | &
¥
Voane HORRELL, WANDA J NAME =)
sraeer aconess | 2101 9TH ST SE STREET ADDRESS g
cmv-st-zr - | WINTER HAVEN FL CITY-ST-2IP 2
o
TLE VD [ pelete TIMLE O change [ Addition E:)
NAME HORRELL, FRED T. NANE
streer aporess | 2101 9TH ST SE STREET ADDRESS
omv-st-ze __[WINTERHAVENFL. - ~ Qomestae ) . .
mLE T I Delete L ' _ [dchange O Addition
NAME HORRELL, STEPHANIE NAME ‘
streeT apoaess | 2101 9TH ST., S.E. STREET ADDRESS .
CITY-§T-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE S O patete TNLE [ Change (] Addition
NAME HORRELL, THOMAS HAME
streeT AnoRess [ 2901 9TH ST., S.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-$T-2IP
TiTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete THLE - ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ’ CITY-S§T-21P
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 infarmation
indicated on this report or supplermental repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherjike empo d.
) ANl T [ //j (5 e Nl
SIGNATURE: ___Ad 2 e 22220 )1RED /0 /2 563 1GT7-5077
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / Data Daytime Phane #




