2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am —

DOCUMENT # NO0000007049

1. Enlity Name
SUNSET LAKES SKI CLUB, INC.

Secretary of State

03-28-2008 90044 006 ****70.00

Principai Place of Business

20225 COUNTY RD 33
GROVELAND, FL 34736

Mailing Address

P.0. BOX 331
OKAHUMPKA, FL 34762

50002284

- DO NOT WRITE IN THIS SPACE

1A O AT

03122008 No Chg-NP CR2E037 {4/06)

4. FEI Number Applied For
59-3681580 Not Applicable

5. Certificate of Status Desired [ﬂ'/ $8.75 aaditionat

6. Name and Address of Current Registered Agent

Fae Required

a b

7218 CR 48
YALAHA, FL 34797

+

DO"NOT WRITE
IN THIS SPACE

8. Thie 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and titla if applicetle.

(NQTE: Ragistered Agenl signalure raquired when rainstating} DATE

Filing Fee Is $61.25

. 9. Election Campaign Financing
Trust Fund Contribution.

. ¥ 'Due by May'1; 2008

55.00 May Be
Added {o Feas ' ok

10, .. ' OFFICERS AND DIRECTORS

TIME D

NAME 'TRAVERS, JOHN W

STREET ADDAESS | P.0). BOX 331

crv-ST-2P | OKAHUMPKA, FL 34761

TITLE D

NAME TRAVERS, LELANI G

STREET ADDRESS | PO, BOX 331

CmY-ST-ZP | OKAHUMPKA, FL 347621

TSILE ‘1D . .
NAME TRAVERS, CHRISTOPHER W : .

STREET ADDSESS [ 20225 CR 33
CITY-51-2F GROVELAND, FL 34736

me | -
NAME

STREET ADDRESS
CITY- ST-2IP

Tne

NAME

STREET ADDRESS
Ciy-§1-z1

TITLE

NAME

STREET ADDRESS
omy-s1-ap |t

|- IN.THIS SPACE

- . -

- - B

_DO.NOT.WRITE.  _

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furlhes certify that the information
indicated on this report or supplemenial report is true and accyrate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowared
changed, or on an attach jih an address,

SIGNATURE; -3

10 exe
B empowered.

pte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/14/p8  SsR-424-7025"

TBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phono #




