FILED
2008 NOT ARNUAL REPORT _ TION  Apr 04, 2005 8:00 am

DOCUMENT # NOO000007049 ecretary of State
1. Entity Name 04-04-2005 90098 Q20 ****70 .00
SUNSET LAKES SKI CLUB, INC.
Principal Place of Business Mailing Address
20225 COUNTY RD 33 P.0. BOX 331
GROVELAND, FL 34736 OKAHUMPKA, FL 34762 50033830
s s T
Suite. Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-NP CR2EQ37 (10/03)
City & State City & State . ) 4. FEI Number Applied For
- 59-3681580 Not Applicable
Zip Country Zip Country ] - $8.75 additional
, §. Certificate of Status Desirad E/ Fee Requirod o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agant
: - — eome— | Name___ - S FLEPURE U S e Sy
Tl ERS, CHRISTOPHER W
G218/CR 48 Street Address (P, 0. Box Number is captable)
YALAHA, FL. 34797 s £ Wk AW

N YLl FL | 55%2 .

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

SW,WMWMHWWWMWW, (NOTE: Regisiared Ageni signature required when renstating) DATE

Flling Foe Is $61.25 9. Eléction Campaign Fnancing $5.00 May Be " 'Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Feas Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TME D [ Delets TME [1Charge ] Addition
HAME TRAVERS, JOHN W NAME
STREET ADDRESS | P.O. BOX 331 STREET ADDRESS
GITY-ST-2F OKAHUMPKA, FL 34761 CITY-ST-2P
TMLE D £ Delete _ MLE O Change [ Addition
NAME TRAVERS, LELANI G HAME
STREET ADDRESS | P.O. BOX 331 SYREET ADDRESS
CITY-ST-2P OKAHUMPKA, FL 347621 . CITY-ST-2P
TmE D £ Dekete TME I change  EJ Addition
NAME TRAVERS, CHRISTOPHER W NAME
sweet aooeess | 20225 CR 33 STREET ADDRESS | -~ TN - - e e N
CITY-51-2P GROVELAND, FL 34736 CITY-ST-7IP
TMLE 7T Delete TMLE [ Change [ Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-71p
TME {1 Detete TME [ cCtange [ Addition
NAME NAME
STREET ADEIRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TIMLE 1 Deleta TME R {OJChange [ Addition
NAME : - NAME : '
STREETADDRESS | STREET ADDRESS .
cm-stae | ' CIFY-ST-2P o ' )

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemnption stated in Section 119.07(3 3Xi); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the raceiver of rustee ampowared 10 exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if
changed, or on an attachment with an address. with all like empow:

~

SIGNATURE: (%ow c;3’/30 SOT G55 - Y 2% ~Foa])

[TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Phone #

&



