FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

SNOWBABIES, INC.

N23714

Principal Place of Business

Mailing Addrass

2610 HY 1792 ' .+ P'0 BOX 162656
LONGWOOD FL 32750 . .o ALTAMONTE
us s

SPRINGS FL 32716 - - ..

-

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90034 018 ****61.25

AN AR AT A '.-».-—-_"__/

A

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

0013240

.y IW“HM L ERLANAL ..

i

2.
7] 26] 12/03/1987
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI Number Applied For
|22] 27 59-2865815 Not Applicable
City & Stat City & State iti
fty 8 State R4 5. Cerfifcate of Status Desired [ $8.75 Addiional
Eﬂ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [:a E‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
SEV'SON, TAMMY SUE 82! Stroet Address (P.O. Box Number is Not Acceptable)}
3365 GRAY FOX COVE
APOPKA FL 32703 83
84| Ccity FL lss( Zip Code

SIGNATURE

17, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the :
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

above-named corporation submits this statement for the p

urpese of changing its registered
the appointment as registered

Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agant signature reguited when reinstating} DATE 5"
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12 g
TME Dp ) DELETE 11TME [JcChangs  []Addition | .
NAME GARBER, LON PASTOR 1.2 NAME 5
streer aooress| 530 DOGTRACK RD 1.3 STREET ADDRESS &
orv-sr-ze | LONGWOOD FL 14CITY-ST-ZP ! &
TMLE DS [ DELETE 21TINLE [JChange ([ Additon | ©
NAME STOCKTON, RICK A 22NAME
streeT anoress| 900 S QORANGE AVE, STE 2600 2.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32802 2.4 CITY-ST-2P
TIMLE D {J DELETE 31 TMLE [JcChange  [] Addition
NAME DEVERMAN, GARY 3.2 NAME
streeTaporess| 92 W MILLER AVE 33 STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 34 CITY-ST-ZIP .
THLE v [[] DELETE 41TITLE [ClChange  [_]Addition
NAME ALEXANDER, GREGOR 4.2 NAME
streeTanoress| 92 W MILLER AVE 43 STREET ADDRESS
arv-st-z2e | QRLANDO FL 44 CITY-ST-2P
TIMLE DT "] DELETE 51TME [JChange ] Addition
HAME SEVISON, TAMMY 52 NAME
streeT aporess | 3365 GRAY FOX COVE 5.3 STREET AUDRESS
emv-erze | APOPKA FL 54 CITY-5T-2P
TME [] DELETE S1TME [lchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-ZIP 64 CTY-ST-2IP

14. | hereby certify that the infoza
indicated on this annual

pr suppfe

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
al report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
eral trustee empowsred to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

Daytime Phone ¥



