SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # N4447

1. Corporation Name

SHORTLINE LAKE SKI CLUB, INC.

(1)

450 SUGAR DR,

Principal Place of Business

SANTA ROSA BEAGH FL 32549

Malling Address
450 SUGAR DR.

SANTA ROSA BEACH FL 32540

FILED
Aug 19 1997 8:00am
Secretary of State

T

DO NOT WRITE |N THIS SPACE

8. Dats Incorporated or Qualified

3a, Dala of Last Report

SIGNATURE

2. Principal Piace of Businoss 2a. Mailing Address 5 4, FEI Number Applied For
21] 26] p, OX / 03 ol 41-8924877 Not Applicable
te, Apt. ¥, 2 Suite, Apt. #, etc. . , .
Sulte, Apt. #. etc ulls, Apt. 4. el 6. Coriificate of Status Desired O $8 75 Addtional
;z—l ;] Fes Required
City & State City & State d ﬂ_ I 6. Elaction Campaign Financing $5.00 may Be
23 EI -é‘ ' Trust Fund Contribution Added to Feas
Zip Country Zip 1 Country . 8. This corporation owes or has pald the current year Intangible
-2—4-1 m ;l jh 2 )‘44 ?ﬂ 5 A' Personal Properly Tax due June 30. Clves [lno
¢, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
MCWFLUAMS. JAMIE M B2| Strest Address {P.O. Box Number is Not Acceplable)
450 SUGAR DR.
SANTA ROSA BEACH FL{. 32549 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or replstered aqam, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.05603, Florida Statutes,

Bignature. typed of printed nama of regisiered agenl and titie If appliceble

{NOTE: Reglstered Agent slgnature required whan reinstating}

DATE

appears in Block

W 13 if changad, or on an attacl
U orutid

ont with an address.

oo 71 1

1z. OFFICERS AND DIRECTORS 1 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
TIILE D TJDELETE LUTLE FJ Changa ] Addition :%
NAME MC WILLIAMS, E. ALLEN 1.2 NAME g
saeer oortss | 480 SUGAR DR. 1.3 STREE ADORESS i
oy-st-2p | SANTA ROSA BEACH FL 32549 1401TY-5-2P &
TITLE D | TS 2.1 TITLE T change [T Addhion |O
HAME MC WILLIAMS JAMIE 22NAME

smeeTaporess | 450 SUGAR DR. 23 STREET ADDRESS

CITV-5T. 2P SANTA ROSA BEACH FL 32549 2.4 GTY-ST-7P

TITLE D [ DELETE 3.17ITLE [J change [ Addition
NAME MCWILLIAMS, EA. 32 NAME

sreey ap0Ress | 861 SLALOM WAY 3.3 STREET ADURESS

CiTY-51-2P SANTA ROSA BEACH FL 32549 34, CITY-ST-7P

TILE T prLete 41 TILE L change LI Addition
NAME 4.2 NAME

STREET ADDRESS A3 STAEET ADDRESS

GITY-ST-2P ) 44 0ATY-5T-21P

TTE T DELETE S1TILE [T Change ] Addilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TIME [T DELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14, | do hareby cerily that the information supplied with this filing does not qualify for the exemption statled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

Infermation indlcated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

S?/ Lan (ﬂ@m-—;- 2/ 2/




