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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

TAMPA BAY SNOW SKIERS, INC.

Principal Place of Business Mailing Address

FILED
Mar 17 1997 8:00am
Secretary of State

IR A

208 8. MACDILL AVE. PO BOX 2438
$TE. 8 STE. 205
TAMPA FL 33609 TAMPA FL 33601-2438

us

3. Date Incarporated or Qualified 3a. Dale of Last Report

11/11/1993

2. Principal Place of Business 2a. Mailing Address

1] 2]

Appliod For
Not Applicable

FEI Number
NOT APPLICABLE

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

0 $8.75 Additional

6. Certificate of Status Desired Foe Required

City & Stata City & State

28]

6. Election Campaign Financing
Trust Fund Conlsibution

$5.00 Moy Bo
Added lo Fees

SRR

Zip Country Zip Country

25] 20] 30]

8. This corporation has liability for intangible tax under . 199.032,
Florida Statutes D Yos [:] No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

81| Name
SINGLETON, MARCY R CPA 82
208 S. MACDILL AVE.
STE.B 83
TAMPA FL 33809 4] Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes,
SIGNATURE

Signature, typed or printed namo of repistered ageni and tile il applicablo. (NOTE - Regsterad Agen! signature requirad whan rainstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TLE PD [ DELETE LITME [ change L] Addition | g5
HAME LINGLE, SHAWN 1.2 NAME B
streeranoress | 404 S, ALBANY AVENUE 1.3 STREET ADDRESS o7
CITY-ST- 2P TAMPA FL 33606 14 CITY-51- 2P &
TITLE VD ] DELETE 211 [T change T Addition |C
HAME BROWN, HARRY 2.2 NAME
staeer aboress | 4021 PRIORY CR. 2 3STREET ADDRESS
CAY-8T-2P TAMPA FL 33624 2. 4 CITY-5T-2P
TITLE SD ) [T DELETE 31TMLE O Ghange T Addilion
HAME JACKSON, ALAN 32 NAME
staeer aooress | 8341 LIMAN DR. 33 STREET ADGRESS
OITY-5T-2P NEW PT. RICHEY FL 34653 3.4, CITY-ST-2IP
TILE T 17 peLere 41101E [J Change T Addition
NAME FALLEN, JANET 4.2 NAME
seeraporess | 1002 CENTERBROOK DRIVE 43 STREET ADDRESS
CiTy-S§T-2 BRANDON Ft 33511 44CTY-ST-2P
TNEE [C] peLETe 51TITLE [Jchange 7 Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADCRESS
OTY-ST-20 5.6 CITY-ST- 2P
TME L1 DELETE 81 TMTLE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P £4 CITY-ST-2P

el -

- s

14. | do heraby certify that the information supplied with this filing does nat gualily for the exemption stated in Section 119.07(3){i}, Florida Stalules. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate andg that my signaiure shall have the same legal effect as if made under oath; that
[ am an offiger or director of the corporation o tho receivor or truslec empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an atlachment with an address.

R Y y . o




