2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12224

1. Entity Name

VOLUSIA COUNTY SKI CLUB, INC.

Mailing Address

815 BAYRIDGE tN
PORT ORANGE FL 321275876

Principal Place of Business

815 BAYRIDGE LN
PORT ORANGE FL 3127

ir

2. Principal Place of Buginess 3. Mailing Address

N

L

Suite, Apt, #, etg. Suite, Apt. #, etc.

0 NOT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90033 017 ****5].25

UvvoTa

M

City & State City & State 4. FE| Number Applied For
59'2437920 Mot Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N i .Name_ .- an - A e S e - -
Street Address (P.O. Box Number is Mot Acceptable)
NORRIS, RUSSELL -
815 BAYRIDGE LN
PORT GRANGE FL 32127 = TR
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered egent and titla if apphcable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing %5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O pelete TITLE Clchange [ Additien
NAME NORRIS, RUSSELL NAME

STREET ADDRESS | 815 BAYRIDGE LN~ STREET ADDRESS

CITY-S1-2IP PORT ORANGE FL CITY-ST-2IP

TTE D [ peete TITLE [ change [ Addition
MAME COLLINS, JIM NAME

STREET ADDRESS | 135 WESTWOOD DR. STREET ADDRESS

LTy -S1-71P DAYTONA BCH F . CITY-S1-21P

TME - =~ == - = To= v e = Opaee— - TME= - Come "t ~===x. ~ . [ Change =[] Addition
NAME COLLINS, LINDA NAME

STREET ADDRESS | 135 WESTWOOD DR. STREET ADDRESS

CITY-$1-2IP ﬁAYTONA BEACH EL CITY-5T-2IP

TTLE D [ telet TITLE [ change [ Addition
NAME HAUGHWOUT, RICHARD NAME

STREET ADDRESS | 6247 PALOMINO CIRCLE STREET ADDRESS

CiTy-S1-2P PGRT ‘ORANGE Fl. CITY-§T-21P

TME ‘ [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-21P

e 1 Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

12. ) hereb;:ertify that the information supplied with this fiIiné;
indicatad on this report or supplemental report is true an

does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl hddress, with all other like empoyered.

am A PED lev::sdt Moy [~F=60

Gof-764/-4 17

SIGNATURE: :

]
SKINATURE AND TYPED OR PRIN

[ NAME GF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

CR2E037 (9/99)



