FILE NOW: FILlNG FEE IS $61.25

' NONPROFIT
' *  CORPORATION
ANNUAL REPORT

1996 . '
DOCUMENT # N44472 (1)

. Corporation Name

SHORTLINE LAKE SKI CLUB, INC.

Principal Place of Business Mailing Address ”"Hl“ ||| |I|H

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelarm Eiale T
DIVISION OF CORPORATIONS

A

I

! 450 SUGAR DR. 450 SUGAR DR.
! SANTA ROSA BEAGH FL 32549 SANTA ROSA BEACH FL 32549
E 3. Date Incorporated or Qualfied 3a. Date of Lasl Report
: 07/25/19H1 12/26/1995
X 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
E ;TI -Za 4 1'8924877 Not Applicable
. ite, ApL ¥, Btc. ite, Apt. #, elc. iti
! Suitc, Apt. #, et Suite. Apt. #, ete 5. Certificate of Status Desired O $8‘75 Adc!monal
L [2e |27] Feo Required
: City & State City & State 6. Elaction Campaign Financing O $5.00 May Be

;;I El Trust Fund Contributian Added to Fees
. Zip Country Zip Country B. This corporation has liability for intangibie tax undar s. 199.032,
(] 25 29 [30] Florida Statutes O ves [INo
! g. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
' 81| Name
- Tamre M. MO 1L ocms
N BAUMAN, STEVE 82| str dress Fg. Box Number |s«®c;:’gtable)

25 WALTER MARTIN ROAD 7290 u oar
, FT. WALTON BEACH FL 32549 83
84 BS| Zi
5@@2@:&%@_@%

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, th, in the State of Flonda Such chan e was authorized by the corporation’s board of directors. | hersby accept the appomlme 1 as regjstered agem I am

famitiar with, an he obllg S Of Flerida Statutes e
[atte> ZAme . M ﬂJ Iams .
ered agenl a'rl te if apphcabe

SIGNATURE
SonglureAyped o printad rarne of rage 15t MNOTE Registared Agent signature requered whsn re nstatngl DATE ﬁ
12, (/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLE S 1O OFFICE RS AND DIRECTORS IN 12 g]'ﬁ
TTLE D [ JDELETE 11TIILE [Crange  [] Addition |~
HAME MC WILLIAMS, E. ALLEN 1.2 NAME 5
steeeT anoress | 450 SUGAR DR. 1.3 STREET ADDRESS &
orv-st-ze i SANTA ROSA BEACH FL 32549 14 CITY-ST-2P &
TMLE D [IDELETE 21 TITLE Ocrange [ Aadition | O
NAME MC WILLIAMS JAMIE 2.2 KAME
street anoress | 450 SUGAR DR. 23 STREET ADDRESS
omv-si-ze | SANTA ROSA BEACH FL 32548 2 40TY-ST-2P
e D ﬂDELETE 31MLE P [Change [ Addition
N GLOVES, RHETT sorane A muillin
streeTaooress | 734 SLALOM WAY saseeroness | 61 Slalom
cav-size | SANTA ROSA BEACH FL 32547 worsie | Samlu Posa Bm ch FL 3 zl/sq
TE [IDELETE A1TIME ClCnange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS —
. T
SO0001 PEOncE
TMLE {TIDELETE 51TILE ‘iJ‘f?IU‘f:;Eib “UTUL 3=~ g change [ Addition
NAME 52 NAME bib, 25
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI-7IP
TITLE [IDELETE §1TIILE [Icnange [ Additicn
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-2IP
14. 1 da hereby certily that the information supplied with this filing Is voluniariy furnished and does not gualify for the exemption stated in Section 119.07(31K), Flarida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repont is true and accurate and that my signature shall have the same legal effeol as if made under
oath; that § am an officer or girector of the corporation or th trustee empowered 10 execute this reportes required by Chapler 617, Florid, talul . and that my name
appears in Block 12 or B chment with al address
D NAME OF BIGNING DFFICER OR DIRECTOR o Daylme Phone
o fi-7-4 [




