SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DYE ON OR REFORE 09/30/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

TAMPA BAY SNOW SKIERS, INC.

N93000005228 (2)

Principal Place of Business Mailing Address

AR

208 S. MACDILL AVE, PO BOX 2438 3. Data Incorporated or Quallfied
SIE B 11/11/1993
TAMPA FL 33609 LQMPA FL 33801 A FEV Number Appliod For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Gertificate of Status Desired D $B.75 Additianal
m m Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & Stals City & State 7. Is this nonprofit corporation a homeownerg assoclation?
?1\ m Yos No
Zip Country Zp Country 8. This cotporation owes or has pald the cugtent year Intangible
—2:1 El m m Personal Property Tax due June 30, Yos No
9. Nama and Addrsss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SINGLETON, MARCY R CPA 82| Stroal Address (P.0. Box Number is Mot Acceptable)
208 S. MACDILL AVE.
STE. B [H
TAMPA FL 33809 84| Cry FL ss| Zip Code

11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohangln? its registered
office or registered agent, or both, In the Siale of Florlda. Such change was authorlzed by the corporation’s board of directors. | heraby accept the appointment as registered
agent. { am familiar with, and eccept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agant end thie H applicable. {NOTE: Raglstared Agen! signature required whan ralnslating) DATE

12. OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD [WoeLerE 14TImE “TD [J change [ Jciton
NAME LINGLE, SHAWN 12 NAME Be

sTReETADDRESS | 404 5. ALBANY AVENUE sastazeravoress (oA | (o

crrsrze | TAMPA FL 33606 18 CITY-ST2P

TITLE VD (] pELete 217Me (] Aadition
e BROWN, HARRY 22t Bowm | Hﬁiyrﬂ

sTReeTApoREss | 4021 PRIORY CR. 23STREETADDRESS

crvstze | TAMPA FL 33624 24 CITYST2IP o~

TME ) [AVBeLeTe 31 TLE " [cnange  [MAdaiion
NAME JACKSON, ALAN 3.2 NAME @;f bd_r?) 0[{5&

sTReet AporEss 8341 LIMAN DR. sasmeerappress | AL OA vy oV (ﬂ

orvsrze |NEW PT. RICHEY FL 3465 . womsize | Aimpd  FL ~ 3303

e i[1] CW/beLete 43 TILE LR ' Change ] Addiion
NAME FALLEN, JANET A2NAME

sTrReeTApoRess | 1002 CENTERBROOQK DRIVE 4,3 STREETADDRESS

CITY-ST-ZP BRANDON FL 33511 L4 CTYST2IP

TILE [} oetete BATITLE [ Jcnangs [ Addiion
NAME 5.2 NAME

STREETADORESS 5 STREETADDRESS

CITY-S1-2P B4 CITY:STZI

TME [ oeete 61 TIE [cnange [ Addtion
NAME 5.2 NAME

STREET ADDRESS 63 STREETADDRESS

CITYST-ZP 84 CTYST-ZF

14. | hareby certify that lhe information supplied with this fling does not qualify for the exemption stated In section 119.07(3)(1}, Florida Statutes. | furthsr certify that the Information
annual report or supplemental annual report is frue and accurale and that my signature shall have the same |

el effoct as If made under cath; that | am

SIGMATURE AND TYPED DR'REINTED NAME OF BIGNING OFFICER OR DIRECTOR

indicated on this
ann %ger g?d ctor of the gorporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears
In Block 12 or Block 13\?!\936. or on an atipchment wlth an address.
. ) ’/—\ g\ Y N
SIGNATURE: MO A < > “egspgers &-598  20-143-0403
Date

Daylima Phone ¥

Aug 13 1998 8:00am

CRZE037 (5/98)



