SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT BUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

.. 1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Seacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SHORTLINE LAKE SKI CLUB, INC.

DOCUMENT # N44472

Principal Place of Business

Mailing Address

FILED
Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90006 021 ****61.25

AN O AR

6843?6 - 90306 - 51

450 SUGAR DR. PO BOX 1032
SANTA ROSA BEACH FL 32549 LEEDS AL 35094
us
2. Principal Place of Business - = =TZar Wailing Addrgss - 3. Date Incororated or Qualied | —
=] W £.0. box 1030 67/55/ 1091
Suite, Apt. #, etc. Suite, Apt_ #, etc. 4. FEI Number Appliad For
[22] 7] 41-8924877 Not Applicable
Clty & State City & Stat ] ) $8.75 Additional
m EI L 6’035 a L 5. Certifcate of Status Desired [l Fee Required
Zip Country Zip 7 Country 6. Eleclion Campaign Financing $5.00 May Be
24] [25] 2] 26094 [w] US Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
MCWILLIAMS, JAMIE M 82| Steet Address (P Q. Box Number is Not Agoeptabie)
450 SUGAR DR. o e e e -
SANTA ROSA BEACH FL 32549 8
84} City 85| Zip Code

FL

office or registe
&m Yamiliar with, and 3

11, Pursuant o 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

red agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gpt ihe obligations of, Section 617.0503, Florida Statutes.
Ty

M?/; 5/ 29

SIGNATURE . :
/7% o offagistars 372 896 T applicable. (NOTE: Regislared Agent skgnalure required when ramstating)

12 /7 ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE hd [ DELETE 1.4 TME [IChange  [] Addition

NAME MC WILLIAMS, E. ALLEN 1.2 NAME

CITY-5T-2IP SANTA ROSA BEACH FL 32549 14CITY-ST-2P

TME D [J DELETE 21TME [JChange  []Addition

NAME MC WILLIAMS JAMEE. - 22 NANE

STREET ADDRESS ,450 SUGARD‘R‘ - N - —_ =2zl 5 4 STREET ADDRESS - - - -

CTY.ST.ZP SANTA ROSA BEACH FL 32549 2.4 CITY-5T-2P

TMLE D O] DELETE 31 TME [)Change [ ] Addition

NAVE MCWILLIAMS, E.A. 32 NAME

smeeraporess| 861 SLALOM WAY 33 STREET ADDRESS

CITY.ST-ZP SANTA ROSA BEACH FL 32549 34.CITY-ST-2P

TILE ) DELETE 4ATME JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADORESS

CITY-§1-2P 44 CITY-5T-2IP

TME 1 DELETE 51TME [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRESS

CITY-ST-2P s4CTY.ST.29

TIMLE ] DELETE 6.1TTLE [JcChange [ Addition

NAME 62 NAME

STREET ADDRESS 3 STREET ADORESS

CITY-$T-2IP 64 CITY-ST-ZIP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 1

P

2hanged, or on an attachment with an address, with all other like empowel

W
ALY
PED QR PRINEDAAIE

red.

0013307

CR2E037 (5/99)

205 o~ 78F

IGNING OFFICER OR DIRECTOR

BRI W, 1)y ans W/etvs

Daytime Phone #



