SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION 8andra B, Mortham JU.] 22 1 99 8 8 . O O am
ANNUAL REPORT Secrotary of State

OMISIoN OF GORRORATIONS Secretary of State

1998
DOCUMENT # N44472

1. Corporation Name (1 )

SHORTLINE LAKE SKI CLUB. INC.

RSO A

Principal Place of Business Malling Address
450 SUGAR DR, PO BOX 1032 3. Date Incorporated or Qualified
SANTA ROSA BEACH FL 32549 LEEDS AL 3500 0?/25“991
us 4. FEI Number Applied For
41-8924877 Not Applicabla
. . Malli ]
2. Principal Place of Businass 2a. Malling Address 5. Cerlificate of Status Desired D $3_75 Additional

il m Fes Requirad

Sulte, Apt. #, elc. Sulte, Apl. #, elc. 6. Election Campalgn Financing $5.00 Moy Bo
2—31 27 . Trust Fund Contribution Added o Fees

City & State City & State 7. Is this nonprofit corporation & homeowners association?
;ﬂ Z_Bl Yos D Na

Zip Counlry Zip Country 8. This corporation owes or has pald the current year Iniangible
@ EEI ;Q—I ';] Personal Property Tex dus June 30. D Yes D No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agsnt
81| Name

MCWILLIAMS, JAMIE M 83| Streel Address (P.0. Box Nurmber s Not Accoplabie)

450 SUGAR DR.

SANTA ROSA BEACH FL 32540 8

B4] City FL lﬂ Zip Code

14, Pursuant to the provisions of secllons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statamant for the purpose of changing Its reglstered
office or ragigtered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered

lar with, ang accept the obligations of, sagtion 617.0503, Fjo atytes.
. mﬂ?mfeﬁfﬁ ¢ S ams sy

SIGNATURE i, . _
namé of registered apent and tilie i appilcatie {NOTE: Registered Agent signature faquired when remslating) DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D L peeTe LUTLE [ change [ Adsition

NAME MC WILLIAMS, E. ALLEN 1.2 NAME

sTrReeTADoress | 450 SUGAR DR. 11 STREET ADDRESS

CITv$T.2P %QNTA ROSA BEACH FL 32548 1ACTYS1I2P

TLE [ oetete 2ATMLE [ changs [ Aadition

HAME MC WILLIAMS JAMIE 22NAME

smeeraooress| 450 SUGAR DR. 2.3 STREET ADDRESS

CITY-STZP A ROSA BEACH FL 32548 24 CITV-ST.2P

TTLE ] petere LATHLE [ Jcrenge [ Addition

HAWE MOWILLIAMS, €A, 32NAME

sTREETADORESS | B61 SLALOM WAY 33 STREET ADDRESS

crvstze | BANTA ROSA BEACH FL 32549 34CTY:ST2P

e ] oewere 41TMLE [Jchange [ Addition

NAME 42NAME

STREET ADDRESS 43 STAEET ADDRESS

CmYsTZIp 44CITEST2P

TINE D DELETE 61TIME D Change E] MdiﬁDT

NAME 8.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cTYST-2p 5.4 CITY.STZIP

TmEe 7] oeLere 8ATLE [ thange [ asdiion

NAME 62 NAME

STREETADDRESS 53 STREETADDRESS

CTYST-IR 64 CITY.STZP

14, | hereby oetify that the information sup{;iied with this filing does not qualiy for tha exemption etated In section $19.07(3)(i), Florlda Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my slgnature shall have the sama legal effect as if made under oath; that | am

rporgtion or the recelver or trustes empoweted to executs this report as required by Chapter 617, Florida Statutes; and that my name appears

angad, of on an attachment with an.address.

&n officer o director of th
in Block 12 or Block 1

SIGNATURE:

R FRINTED NAME OF 8IONING OFFICER OR DIRECTOR Daytime Phane #

0013780

CR2EQ37 (5/98)



