. FILE NOW: F

E IS $61.25 ..

ILING FE

1996

" "NONPROFIT s FL ORIDA DEPARTMENT OF STATE
CORPOBAT'ON i Sandra 8. Martham
ANNUAL REPORT Seerdlary of Srate

DIVISION OF CORPORATIONS

DOCUMENT # N93000005228 (2)

1. Corparation Name

TAMPA BAY SNOW SKIERS, INC.

Principal Place of Business Mailing Addrass

RN KA R

3314 HENDERSON BLVD. PO BOX 2438
STE. 206 STE. 206
TAMPA FL 33609 TAMPA FL 33601
us 3. Date Incorporated or Qualified 3a. Date of Last Report
1111171983 07/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;l Zu‘f f ey w22 LA ﬂu"‘f 25] NOT APPLICABLE Nat Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, elc. ) $8.75 Additional
. if f -
;;J E 5. Certficata of Status Desired O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
5 Toamlfs Fo 28] Trust Fung Gontriution - Aaded 1o Fees
Zip _ Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2a] 23 0% 25 29} [30] Florida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMETON' MARCY R CPA 82| Steet Address P.O. Box Number is Nat Acgeptable)
3314 HENDERSON BLVD. 208 . Mgl AvE S7e 3
STE. 205 83
TAMPA FL 33809 sil oy | 85| T
T Aty FL || 552 o,

famihar with, and accent the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regitered agent, or both, in the State of Flondla Such change was autherized by the corporation’s board of drectars. | hereby accepl the appointment as registered agent. | am

Siguitore, typed o pricted name of regeter o agent @ brle il At ke

o (NOQTE" Ruygsterad Agant sigraturs requred wharn rems:.‘atlnrwgl o

DAY
12 - OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES 10 OFHBIRS AND DIRLCTONS iN 12
TITLE [JDELETE Cﬁ’“‘q Change  [T] Addition
NAME LINGLE, SHAWN QIM AZ;‘ P ~ W
seet aporess | 404 S. ALBANY AVENUE LISHELAORESS | &0 &f & SPLABINY AVE
CITY-5T-21P TAMPA FL 1AL ST-2IP T2 Th  S3c06 .
T CIDELETE 21 ML vics SrOENT D OiCnange (W Addition
NAME 77 NAME MRy BLowaS
STREET ADDRESS assmeEranness | YfORS  PRIOAY CA
CiTY-5T-2P b2 4 | 7ot A sy Fi B33C2Y
TLE SD CJDELETE SE L TALY J) C3Change [3pddvan
NAME MEINIG, MA! e | e TRCASOA
steeer aporess | 12110 CARROLL DRIVE IISTRETADORESS | BBey'f MM PO
CHY-5T-2P TAMPA'FL som-si-2p | AERD P A
TlLE T CIDELETE [ > r,cgqsue% ﬁ" Dcnang%ion
WAME FALLEN, JANET 1 2hAME TANET FrcSA
seer aooress | 1002 CENTERBROOK DRIVE BIRETAESS [/ 08 D CENTGCALOOK. DX
CITY-5T- 2P BRANDON FL 44 0iTY-51- 2P BlANOON [ 3BK//
TITLE CIDELETE 51TITLE [cChange [ Additan
NAME { 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2IP 54 CITY-ST-2IP
TITLE [C1DELETE 61 TITLE 2000019:= Sggagge [ additon
hauE bENAME -08/13/96~~01023--037
STREET ADORESS 6.3 STREET ADDRESS kbl 25
CITY-ST-2P 64 CITY-ST-2IP [;,/a

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:L/

PV N o W el )

.
£
14. | do hereby certify that the information supphed with this filing is voluntarily furnished ana does not qualify for the exemption stated in Section 119.07(3)(k), FIori%StdlUté .
certify that the informahon indcated on this annual repart or supplemental annual repart is true and accarate and that my signature shall have the sarme legal effect
aath, that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and

—— .
E AND TYPED OF PRINT| NAME OF SIGNING OFFICER OR DIRECTOR

S’/§

RYP)-/LD

CR2E037 (12/95)




