FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

_07- KKK
DOCUMENT # N02475 04-02-2004 90019 047 61.25
1. Enlity Name
JACKSONVILLE SKI CLUB, INC.
Principal Place of Business Mailing Address
P.0. BOX 551352 P.0. BOX 551352 54025154
JACKSONVILLE, FL 32255 JACK;ONVILLE, FL 32255
e v TR LMD EAR AR AL GO0
Suite, Apt. #, efc. Suite, Apt. #, etc. 03292004 th-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
59-3308912 . Not Applicable
& Colniry Zp Country 5. Certificate of Status Desired O ge.;-gesq lﬁ?:;“c’“a'
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B .
. Name .
THAMES, LEE Linda. Walker
12918 RIVERMIST WAY Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224 : .
. 123 PReachside Drive

cny%r&e \]edr& ?)EGC}\ FL | zgggiéz

8. The 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.

s|GNAmnE'%n (@(@L_ﬂ) L"'d& DWO\ kEf‘ ; lreasuref 3}3’ )Oq
.(, /S,Vé,,,,ymmp@mgw&‘ ~ ,, bare |

registered agen and title d applicable. (NOTE: Registered Agent signature required when renstating}

Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fees arm
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete TITLE {7 Change [ Aadition
NAME DAVIS, HAL NAME
STREET ADDRESS | 2223 HERSCHEL ST. STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32204 CITY-ST-2P
TITLE sD O pelete TITLE SD i A Change [ Acdition
NAME WALKER, LINDA NAE Kothy Shirl . ‘
STREET ADDRESS | 4207 RICHMOND PK.DR st ovess [3400 River Holl Drive
GITY~ST-2P E. JACKSONVILLE, FL 32224 CITY-ST-2P mﬁgnwlle. FL 32217
TME TO ) /mgﬂgm TIMLE ™D o . o cnange [ agsition
wme= ~— | THAMES;LEE - - T T T e T T nde Wolker ) ‘
STREET ADDRESS | 12918 RIVERMIST WAY STREET ADDRESS 133 Beachs;de Drive
CiTY-ST-2IF JACKSONVILLE, FL 32224 CITY-$T1-2P Brde. Mm Beach, FL 32082
TILE VPM B pelere TITLE VM [ change B4 Addition
NAME EVAN, SALLY HAME Kelly Roven
STREET ADDRESS | 1641 MISTY LAKE DRIVE STREET ADORESS [ &7 |¥_ ]\Iisln-}—ingale Rood 5.
CITY-ST-2P ORANGE PARK, FL 32003 : CTy-$1-2p j‘o.cksonmlle., FL 322k
e VPE 02 Delete e VPE ’ O Change [T Addition
NAME SMIGELSKY, PAM NAME Parinrn Wilson
STREET ADDRESS | 9349 CRYSTAL SPRINGS RD. sREETB00RESS (1051 Baymeadeuos (i, E_#"-Hq
ory-s1-27 | JACKSONVILLE, FL 32221 orv-st2 - Taeksonville FL 32256
TITLE VPM [ petete TTLE veT [ Change H Additian
RAME SHIRLEY, KATHY NAME Beruce Duagaar
STREET J00RESS | 3600 RIVER HALL DRIVE staesT nvess {7, Javiea “Read | 5.
CITY-57-2P JACKSONVILLE, FL 32217 CITY-ST-29 vamf FL a22lb

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addres all other like empowered.

SIGNATURE: Har S Daus 3_/3/,A> ¥ T 387-2223

TURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥




