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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

(5)

DOCUMENT # N01475
LAKE PADGETT SKI CLUB, INC.

00 O R

Principal Place of Businass Mailing Address

office or registered a

P.O. BOX 1868 P.O. BOX 1666 3. Date Incorporated or Qualified
LAND O'LAKES FL 24629 LAND O'LAKES FL 34633 o
4. FE| Number Applied For
NOT APPLICABLE Nol Applicable
. 1 i . iling A
2. Prircipal Place of Business 28, Mailing Address 5. Cenlificate of Status Desired D ”.75 Additional
;Tl —2;1 Fee Requlred
Sulte, Apt. #, elc. Suite, Apt. #, ete. 8. Elaction Campaign Financing $5.00 My Bo
27] Trust Fund Contribution Added to Fees
Chy & Stato City & State 7. Is this nonprofit corporation & homeowners association?
EI ;;l [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year (nigngible
;4.1 E] ;l ?D] Personal Property Tax dus Juhe 3Q. Yos No
9. Nama and Addresa of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent ¥
81| Name
Arnoesw D, OLSow
ANDERSON, VICTORIA 82| Streat Address (PO, Box Number 15 Not Acceptable)
3821 LAKE PADGETT DRNE AP LAKE SAxoen DR .
LAND O'LAKES FL 34639 83
84| City ] 85| Zip Code
Laso O Lakes FL |*| 328%,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

t, of both, in the Stale ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Hl

eppointment s registerad

agent. | am familiar with, and accept the cbiigatiqns of, Section 817. , Florida Statutes.

SIGNATURE s W \'\b
Signatura, typed o prinded nams of registerec agen! and itk f applhicable. (NOTE: Roglistared Agort wignature requirad when reinstating) DATE \

12. OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD % DELETE 14 TITLE PP {1 Change Dy Addition
HAME KRANENDONK, JiM 12 MAME OLsen |, ANDIREW
strest aooress | 3180 LAKE SAXON DR rasmerTabnRess | 3218 LAKE Saxor) it
CITY-ST- 29 LAND O LAKES FL 14 GITY-ST-21P Lann O'LAKES  Fo BYb3Y
TILE VD 1 oELeTe 21 TIMLE [T Change ] Addition
HANE GIRK, CHARLES 22 NAME
steeer apbress | 3720 SWANS LANDING 23 STREET ADDRESS
CTY-5T- 29 LAND O LAXES FL 2.4 CITY-ST- 21
TIHLE v ] DELETE 31 TITLE [ Change™ ] Additian
NAME CAMPBELL, MALCOLM a2 NAME
steeer anoress | 4186 LOURY DR 93 STREET ADDRESS
CITY- 5129 JEPHYRHILLS FL 33543 34, CY-§1- 20
TME [ T OeLETE A1TITE T change [ Addition
HAME DELGATTO, NANCY 4.2 RAME
seevanoress | 3208 TARA GROVE DR 43 STREET ADDRESS
CITY-S1- 29 TAMPA FL 33818 4ACITY-5T-ZIP
TMLE T OELETE 5.1 TITLE [Jchangs [ Addition
HAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-51-20 54 CITY-ST-21P
TME LI DELETE 6.1TIME LI Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-51-20 64 CITY-§T-2P

Indicatad on this annual repon or suppl

| QIGNATIIGE-

Block 12 or Block 13 i changed, or on an attachment an address.
13

i U 2 ¢ SRR
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Q &\\\-"n fpl _f o bl

W
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E-44. T hereby cerlify Thal the information suplplied with this filing does not qualify for the exemﬁtion siated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
emental annual report is true and accurate and i
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[

at my signature shall have the same legal effect as if made under path; that | am an

aolas  (ar) a9 Loso

e

1

CR2E037 (10/97)



