2006 NOT-FOR-PROFIT CORPORAYTION FILED

A L RErORT Mar 03,2006 08:00 AM

DOCUMENT # NO0OC0007049 Secretary of State
1. Entity Name
SUNSET LAKES SKI CLUB, INC.
Principal Place of Business - Malllng Addrass
20225 COUNTY RD 33 P.0. BOX 331
GRUVELAND, FL 34736 OKAHUMPKS, FL 34762
IRERERR LR
02272008 No Chg-NP CR2ED3T (11/05)
DO NOT WRITE IN THIS SPACE P AopsaFai
58-3681530 Not Apphcatie
. Centifioate of Status Cesired E/gg ;?qgf:;“"“a’

8. Narmte and Addross of Qurrent Reglsterad Apent

TRAVERS, CHRiSTOPHEF“tW | DO NOT WRITE
YALAHA, FL 34797 IN THIS SPACE

3. Tha above namsd enlity subnits this siatemeant for the purpose of changing its registered office or reglstereﬁ agen), of Redh, In the State of Florida. | am famillar with, and accept
tha abiigations of reglstared agent.

SIGNATURE

Sigrioes, lypad or printad name of regivteras agem and (g I applicadble {NOTE, Ragistored Agart sigomure requived whan rainaizing) DATE
Filing Feo is $61.25 - ... |- 9. EleclionCampaign Financing $5.00 may Be »_‘? / .
Duo by May 1, 2008 Trust Fund Contrigutian, {7 Atded to Fees ey~ Al
10. QFEICERS AND DIREGTORS
WIE o
NAME TRAVERS, JORN W

STREET ADTRESS | PO, BOX 331
oy -S1-2r OHAHUMPKA, FL 34781

e D )
NAME TRAVERS, LELANIG
: 3 jsjuulita u
STREETADDRESS | P.Q. BOX 331 i 247 i;‘Ub H‘ii-;; T, o
CiTY-SF-IP OHAHUMPEA, FL 347621 i i
MLE o
NAME TRAVERS, CHRISTOPHER W

s | RS | DO NOT WRITE ‘

me IN THIS SPACE

STREET ADDPESS
Cy-s1-2w

THE

NAME

STREET ADDRESS
Gy-5T-2F

TNE

HAME

STREET ATORESS
Ly -§1-2iP

12, { hereby cerily that fhe information supplied with this filing does not quadily for the eaemplions contaimed In Chapter 118, Florida Statutes. | further cerlify Hal the infonalion
indicated on this raport or supptsmema report is true and acgurata and thal my Signature shall have the same legal elfect ag if made undar aath; that [ am an officer or diractac

al the corparalion ar tha recaivar ar tustee empowared 0 axecule this rapart as required by Chaplar 6§17, Floridd Statutas; and thal my nama appedrs tn Block 10 arBlock 118
changed, ot on an ﬂuachment wlm art addeess, Wi aye empawerad. 3 5 a-‘, ﬁ.[ > ,(- “?J‘
z@ e Lelin 4
SIGNATURE: Y s

NATDRE AND TYPED NAME OF SIGNING CFFICER DR DIRECTOR Dayime Froes ¥




