FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporaton Name

LAKE PADGETT SKi CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Principal Place of Business . Mailing Addrass

FILED

AR RNR R AR

£.0. BOX 1886 P.O. BOX 1886
LAND O'LAKES FL 34639 LAND O'LAKES FL 346391866
3. Dale Incorporated or Qualified | 3a. Datac')f L;st.lﬁeiort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
LH’, 26 NOT AP PUGABLE Not Applicable
Suite. Apt #, etc. Suite, Apt. #, elc. $8.75 acditional
22 —2;] 5. Certificate of Status Desired O Fee Required
City 8 State Cily & State §. Elaction Campaign Financing $5.00 May Be
Ei] ;a_l Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under &. 199.032,
21 25 ;;] -3_;] Florida Statutes Cves Dino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDERSON, VICTORIA 82| Strea! Address (P.O. Box Nurmbar is Not Accopiable)
3821 LAKE PADGETT DRIVE
LAND O'LAKES FL 34639 &
B4| City FL 85| Zip Code

agent. { am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE. _ ——

11. Pursuant Lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Srgnaton, A0 or prnked Rime of (agislerac agant and ftle if ApDlGablke INGTE: Registered Agent Bignetire required whan rainelating)

DATE

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

(813)

12, OFFICERS AND DIRECTORS L5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE (1] j A 11TIE PD ‘ ¢ Crange L1 Aodilion
NAME KROFSSIK, ANITA 12 NaME Jim Kranendonk

streeranontss | 3097 GULFWIND DR LISTREETADORESS | 3180 Lake Saxon Drive

Gty §1. 2P LAND Q' LAKES FL 34839 14GITY-§T-7P 1. 1 .

TITLE VD EI DELETE 21 TILE VD J T Change L] Addition
NAbE ELGIN, HAL 22 NAME Charles. Girk .

stoeet aokess | 6630 EMERSON AVE § 2ISTRETADDRESS | 3720 Swans Landing

CiTY-S1-2 ST PETERSBURG FL 33707 2 4CITY- 512 L '

TILE T T DELETE 1 TITLE o Change Addilion
NAME CAMPBELL, MALCOLM 32 HAME

sireet aooress | 4108 LOURY DR 3.3 STREET ADDRESS

CIN- S1-2IF ZEPHYRHILLS FL 33543 3.4 CITY-5T-2P

i RS Je OELETE 411ME [Jchange L] Addition
NAWE MCDANIEL, MARK 4,2 NAME

stReeT aooRess | 221668 WEEKS BLVD 43 STREET ADDRESS

Ty -T2 LAND O LAKES FL 34839 £ACTY-ST-2P

TIILE S [T Decete S1TITLE [T Change ™ L] Addition
NAME DELGATTO, NANCY 5.2 NAME

street anckess | 3208 TARA GROVE DR 53 STREET ADDRESS

CITY- ST-2F TAMPA FL 33618 54 CITY-ST- 2P

TINLE - [ pEErE 6.1 TAILE [T crange ] Addition
NEME 6.2 NAME

STREET ADDAESS §.3 STREET ADDRESS

CTy-SI-7F B4 CITY-ST-2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i). Florida Statutes. | further certify that the

infarmation indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that
| am an officer or dreclor of the corporahon or the receiver or tiustee empowaered to axecuta this report as fequired by Chapter 617, Fionda Stalules; end that my name

782-0018

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Malcom G. Campball walom f% W 3/6/917

Daytime Phone #  QOO7886

Mar 12 1997 8:00am
Secretary of State

CR2E037 (9/96)



