FILED
2005 NOT{&&',’EB;EPS%?POR“"ON Mar 10, 2005 8:00 am

DOCUMENT # N02475 Secreta b of State
1. Entity Name 03-10-2005 90126 045 ****70.00
JACKSONVILLE SKI CLUB, INC.
Principal Place of Business Malling Address
P.0. BOX 551352 P.0. BOX 591352
JACKSONVILLE, FL. 32255 JACKSONVILLE, FL 32255
S = [ AR M TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR25037‘ (16/03)

City & State City & State 4, FE!l Number Applied For

59-3308912 o Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired M;’iﬁ"w
.. .- 6._Name and Address of Current Reglstered A = = o - -= - — - Nameang Address of New Registered Agent
Name S K _& "\ C \
WALKER, LINDA m”m y bravqg
133 BEACHSIDEDR. * Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
/641 MTisiy sk« De.
' ' : C 73 Cod
) M0f4n3¢ P«r(: ) FL ,?_CG)DS

8. The above named entity submita this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent -

SIGNATURE _ éd/ﬂ-ef P M 2-22-2005

mmmamém'g:fwwwwmamm. {NOTE: Rogatarad Agoni tignitunt rétursd when renstatng) DATE
' Flling Fee u1,$' \/' 9. Election Campaign Financing $5.00 may Bo Make chack payable to
* Due by May 1, 2 '_" ' Trust Fund Contribution. O Added to Feas Florida Department of State
10. »'- .‘ > OFF!ééRS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  -|PD i 00 petars me D . ] Ye(Crance [ Addition
NAME DAVIS, HAL NAME DAviS, HA ~W Hue
STREET ADDRESS | 2223 HERSCHEL ST, ~ smroness | J 5 39 Wwent wor _
omv-st-z¢ | JAGKSONVILLE, FL 32204 CITY-5T-2P TAcksowville , FL. 3225 9
e SD O pelere E Octange (7 Additien
NANE SHIRLEY, KATHY NAME
STREET ADORESS | 3600 RIVER HALL DR. STREEY ADORESS
ov-sT-2p | JACKSONVILLE, FL 32217 I ELTE.
_TME 1D —_ o Eltelete TE —FD —f X Change —— [ Addition- |
e & Linddaa
NAME WALKER, LINDA NAME Wi ) % D 2
* STREET ADORESS | 133 BEACHSIDE DR. swecooess | L 33 Bedch st :
eS¢ | PONTE VEDRA BEACH, FL 32082 ovsw | Ponte bledrn Besteh, FC 32032
mE VPM K pelee me TD. R Ocee A diion
NANE RAVEN, KELLY NAME Smith , Cravq .
STREET ADDRESS | 6712 NIGHTINGALE ROADS. smeaonss | 1441 Misvy LAake DRve
oS- | JACKSONVALLE, FL 32216 oITY-ST-29 Orcnsg . Peor bk, FL 22003
Tme VPE Delete e Vv O Change (R Addition
HAME WILSON, BARBARA X NAME Hawser DA ’4( ~t
Rolando ou
STREET ADDRESS | 7901 BAYMEADOWS CIR. £.#419 st ADORESS | /5 2
ot | JACKSONVILLE. FL 32256 oY-ST-2P on 4« Vedea Bepep, FL 32080
TME VPM Kogm TLE (V4 [J Change ﬂkﬂdimn
AME SHIRLEY, KATHY NAME Vonv Dol tecen , Lare
STREET ADGRESS | 3600 RIVER HALL DRIVE STREEFADDRESS | & O 32 Cleacrvwa bR Onk De.
Y5120 | JACKSONVILLE, FL 32217 ovstze | Tacksonuvlile | BL 32223

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowyered.
[

SIGNATURE: éwwa £ M 22-2005 4oM-502- pOI0

SGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane &




