SR FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secraetary of State

FILED

Mar 02, 1999 8:00 am |

Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90093 005 ****5]1 25
~
DOCUMENT # N02475
1. Corporation Narme
JACKSONVILLE SKI CLUB, INC.
Principal Place of Business Mailing Address
P.Q. BOX 875 P.Q. BOX 875
JACKSONVILLE FL 32200 JACKSONVILLE FL 32201
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorperated or Quaiifed

[25]

4

20] [30]

21] 26 04/11/1984
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FEI Number Applied For
a ;I 59"33089 12 Not Applicable
City & State City & State . . $8.75 Additional
—El a 5. Certifcate of Stawi; IE)e‘slradr D "~ Fea Required
_| Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10.

Name and Address of New Registered Agent

GREENE, AUDREY
4450 GODDBYS HIDEAWAY DRIVE NORTH
JACKSONVILLE FL 32217

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

City

R LRI
£y e

v Zip Code . "-
L ER.H000

o1

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. F am familiazi{h. and,accept the oligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose 'of changing e
by the corperation's board of diractors. | hereby accept the appointment as registered

{520-97

it5 registered

SIGNATURE Slgnaiure, typed or printed of ragistered agent ard fitla i applicable. {NOTE: Registered Agent signatune required when reinstating)

12. " OFFICERS AND DIRECTORS 13 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VPD [] DELETE 14 TIIE [ Change [ Addition
NavE BALICKI, ELLEN 120AME

streeT apoRess| 9775 CREEKFRONT RD #2204 13 STREET ADDRESS

crv-st-ze___| JACKSONVILLE FL 14 CTY-ST-2IP

TLE PD [ DELETE 21TILE [JChange [ Addition
N PATRICK, STEVE 22NAME

streevanoress| 10196 PINE BREEZE ROAD 23 STREET ADORESS

CITY-ST-ZIP JACKSONVILLE FL 32257 2 4 CITY-ST-2P L,

E TD 1 DELETE 31TME V P D XChange [ Addition
NaE SMITH, RAYMOND H 32namE

streeTaporess| 5668 FLAGSTAFF ROAD 33 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 34, CITY-ST-2IP - :

TTLE SECD [] DELETE 41TILE {}Change [ Addition
NAME FOSTER, LISA 42N

sreeTApDRESS| PO BOX 262 N/A 4.3 STREET ADDRESS

CITY-5T-21P PONTE VEDRA BCH FL 44 CITY-5T-2P

TME vPD [] DELETE 5.1 TILE [JChange [ Additicn
NAME PARKER, STEVE S2NAME

seetA00RESS| 140 SAND CASTLE WAY 53 STREET ADDRESS

cmv-st-z¢ | NEPTUNE BCH FL 54 CITY-ST-2P

TME " [ DELETE 61TME CiChange [ Addition
e GREENE, AUDREY o2 ave

sTReeT anDRESS| 4450 GOODBYS HIDEAWAY DRIVE NORTH 6.3 STREET ADDRESS

arv-st-2¢ | JACKSONVILLE FL 32217 64 CITY-ST-2P

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[ LLALKARA,
SIGNATURE

AV 2, )
PED OR PRINTED NAME OF SIGNING OFFI

CER

YBEDGreene

OR DIRECJOR

(2077 44456957

CR2E037 (11/98)



