2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N93000005228

1. Entity Nama

TAMPA BAY SNOW SKIERS, INC.

UNIFORM BUSINESS REPORT (UBR

Comt e = B < =
05-01-2003 90380 010 ****61.25
NS3000005228

FlL i
03 JUN 24 PH 1: bl

SECRETARY OF STATE

** he obligations of registered agent.

g P o

Princlpal Place of Business . Mailing Address ” - 3
7015 ARMENIA AVE N PO BOX 25144 TALLAHASSECE, FLORIDA
TAMPA FL 33604 TAMPA FL 336225144
us us
Suite. Agt. &, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zp Country ; i $8.75 additional
R 5. (-Bertlﬁcate of ?tatus Desired (| Foo Rlequired
8. Name and Address of Current Registered Agert 7._Namo and Address of New Reglstered Agent
Name
BAY AREA ACCOUNTING-PHILLIP REID CPA | Strest Address (P.0. Box Number s Not Accepiabie)
7015 ARMENIA AVE N_
TAMPA FL 33604 = ®°
i City Zip Code
FL ,
8. The above named entity submits this statement for the purpose of changling its registered cffice or registered agent, or both, in the State Of‘Florlda.‘ | am familiar with, and accept b ¥
1> S

NAME JACKSON, ALAN
sTreeTAcoReSS | 8341 LIMAN DAR.
orv-s1-2¢ - | NEW PORT RICHEY-FL-34653- - -~ — -

SIGNATURE } L

Signature, Typed o printed name of regisiered sgem and il it eppicatie. {NOTE: Registoret) AQant elgnetura requined when resuststing) DATE

o
\ 9. Election Campaign Financing $5.00 MayBo’ Make Check Payable to

FILE ROW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DmEc;dﬁs IN 10 _
Tme D - 3 Detete FTRE:('DEN'I 'D o  Oacon | Y
NAME SMITH, JAMES l ._-B-,
sTrex1 ADRESS | 1104 SAMY DRIVE 5
cry-s1-2¢ | TAMPA FL 33613 - i)
TIRLE [ IfDelals %

VICE PRESIDENT ZES Dl change 87 Adaion
""‘*‘-Y:.l“,ﬁfgﬂ“*" -

il N
P MPLE TEARACE Fi=-33C17

. / -
TME PD O Delcte
HAME DRANKWALTYER, MICHAEL
steeT aponess | 13724 JOHN CASSON AVE
om-st-2p - | HUDSON FL 34887

NAME
STREET ADDRESS”
CITY-S1-2Ip

NES3S

3 cnange [ Addition

HILE D 0 Dekete
HAME HARL, TERRY

sTreeT ADDRESS | 4418 W IDLEWILD AVE

cmy-sT-2° | TAMPA FL 33614 ) Vs

TEEASURERL[ D o fl{

e ™ & Dere
NAME GLEATON, CHERYL

srreet aooness | 6887 CIRCLE CREEK DR

ury-st-2F | PINELLAS PARK FL 33781-4805

STREET AQDRESS
CIrY-ST- AP

ﬂ cmﬁ gtion

Luts O Datete e BRIAN MWMASHN {1 Changs IB'AT’di.IIon
e e | VBOOS CLEARLAKE DR SEepe /
i o | LATZ, T DRASHEG 7

changed, or on an ettachment with an addrass, withall other ik

SIGNATURE:

ampowered

LTERRY

12. | hereby certily Ihat the information supplied with this fiting does not qualify for the exemption stated in Sectlon 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under ogth; that | am an oHiger or diregior

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appearsg il%ck 10 or Block 11 if

NAME OF BIRNING DFFICER OR DIRECTOR

HARL) 42903 836-2Pas”

Datime Phare &



