FILE NOW: FILING FEE IS $61.2E

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N12224
VOLUSIA COUNTY SKI GLUB, INC.

Principal Piace

PORT ORANGE

of Business

815 BAYRIDGE LN

FL 32127

Mailing Address

815 BAYRIDGE LN
PORT QRANGE FL 32127

FILED

Jan 26, 1999 8:00 am
Secretary of State

01-26-1999 90058 035 ****61.25

N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 11/25/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 (27] 59-2437920 Not Applicable
City & State City & State $8.75 additional
5. ifcate of i N
™ ;ﬂ Certifcate of Status Desired O Foo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l rzﬂ m isol Trust Fund Contribution Added to Fees
Name and Address of New Registered Agent

9. Name and Address of Current Registered Agant

NORRIS, RUSSELL
815 BAYRIDGE EN
PORT ORANGE Fl. 32127

!

J

81| Name

10.

82| Street Address (P.0O. Box Number is Not Acceptable}

83

84| City

__FLI®

Zip Code

‘office or re

SIGNATURE

iR Pursuant lo the provisio

o Saciions 617 0502 and 617 1508, Fiorida Statutes, ihe above-named corporalion submils this statement for, the purpose of changing itsiregistered

gistered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the’appointrent as r;eg_' ed i

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Mg R

HI-

Bignature, typed or printsd nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whaw Teinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE DP L1 pELETE 14TMLE : . [JChange [ Addition
NAME NORRIS, RUSSELL 1.2 NAVE
streeTa0Dress| §15 BAYRIDGE LN 1.3 STREET ADDRESS R
cry-stze | PORT ORANGE FL 14CITY-ST-ZP
TME D [J DELETE 21TME [3Change [ Addition
NAME COLUNS, JIM 22 NANE
sTreev aporess| 135 WESTWOOD DR, 23 STREET ADDRESS
ary-st-zp | DAYTONA BCH. FL 2.4 CITY-5T-2PP
TME D ] DELETE 34 TME OChange [ Addition
name o o FCOLLINS, LINDA 32 NAME
STREETADORESS! ‘135 WESTWOOD DR. 33 STREET ADDRESS
crv-st-ze " DAYTONA BEACH Fi 34.CITY-ST- 2P .
TTLE D [ DELETE 41TTLE [QChange [ Addition
NAME HAUGHWOUT, RICHARD 4. 2INAME
sreeT apoReEss| 6247 PALOMINO CIRCLE 43 STREET ADDRESS |
CITY-$T-21P PORT ORANGE FL 44 CITY-ST. 2P
TME [ DELETE 51 TITLE
NAME 5.2 NAME
STREETADDRESS | 53 STREET ADDRESS
GITY-ST-2P bl 54 CITY-5T-2ZP
TILE . [ DELETE 6.1 TITLE CIChange L] Addiion
NAME 5.2 NAME
STREET ADDRESS] 6.3 STREET ADDRESS
CITY-ST-ZP K GACTY-ST-2P

1271 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual 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 trusiee empawereg lo execute this report as r

Block 12 or Block 13 if changed, or on an attachment with an addres!

SIGNATURE:

all gther like empower

D

Zen—

uired by Chapter 617, Florida Statutes; and that my name appears in

/-7-77

CR2E037 (11/98)

Daylime Phone #



