E IS $61.25

FILE NOW: FILING FE

' NONPROFIT R FLORIDA DEPARTMEMT OF STATE
CORPORATION P §i Sandra B. Mor am s
ANNUAL REPORT o N Socretary of S! 3
1996 v ,éf/ DIVISION OF CORPORATIONS
DOCUMENT # N93000005229 (0)
1. Corporation Name
TAMPA BAY ALPINE SKi CLUB, INC.
AR A
3314 HENDERSON BLVD. PO BOX 2438
STE. 205 STE. 205
TAMPA FL 33509 TASMPA FL 33501
us 3. Date Incorporated or Qualified 3a. Date of Last Report
1171171683 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2| 20§ S MACOI AE [ NOT APPLICABLE Not Applicable
Suite, Apt. #, efc. | Suite, Apt #. ete . ) $8.75 additional
EI 0 27] - 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
;5] Tﬁm 14z e 51 TombtH Feo Trust Fund Contribution O Added to Fees
p Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] 33¢o9 }El l29] J3Co/ 30] Florida Statutas O ¥es [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registared Agent
81| Name
S|NGLETON, MARCY R CPA B2| Strool Adddress (PO, Box Number is Nat Acceptable)
3314 HENDERSON BLVD. 208 S mAacoiie Ao Sve 3
STE. 205 83
TAMPA FL 33609 o —

7TAnéa FL 185 Z.f_?ocdisf

SIGNATURE

11. Purssant to the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both. in tha State of Florida Such chan%e was authorized by the corporatian’s board of direslors. | hereby accepl the appointment as registered agent. | am

farniliar with, and accept the chiigations of, Section 617.0503, Florida Statutes

Signalure. typed o prrted nane of raatired agunl ad e 1T appiratie

NOTE Rugesternd Agent signarurs recumed when raicstatiig) DATE

12, OF FICERS AND DIREGTORS ADDTIONS/CHANGES TO OFFICERS AND DIRLC 10HS 1N 12
e VO [JDELETE 11 TITE nange [ Addition
NAME LINGLE, SHAWN 1.2 NAME 5? ar::,of::v?; s D w

ciertacoress | 404 S. ALBANY AVENUE ST 00055 |y g e A A

OITY-51-2P TAMPA FL 1 gl 2P 7

TITE PD [CJDELETE 1 TILE T Clchange ~ Tacition
NAME DUCKSTEIN, E i NAME SArPeRY BALOLIA D

stheer anoaess | 6009 LANE 23STREETADRESS | b DS PORY QA

CiTY-51-2P fA; BEACH FL -

TTLE [JDELETE Oéi DWMOH
NAME FALLEN, JANET T2 NAME gg;-:; UL :D

sraeer acoress | 1002 CEMTERBROOK DRIVE 33SREET ADDRESS |/ 5 DL C&#fflﬁﬂ“ o€

CTY-ST-2P BRANDON FL 340y ST-2P 4/ ,

TITLE SD [JDELETE (1 TITLE j W [J Change WAdditian
NAME MEINIG, 4. 2NAME TIICK

staeet aooaess | 12110 kAKE CARROLL DRIVE 3 STREEY ADDAESS ?‘-3‘:(’/” Lr AN 543%

GTY-ST-2P T AP FoRY :Zﬁ(t&‘.‘,}ﬁ £ 3Y e sﬁ
TINE [CIDELETE [cChange [ Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- I 54 0ITY-S1-2IP

TITLE [CIDELETE 61 THLE SOoODo01 82555@@& [ Addition
RAME B2 NAME -08/19/96—-01023--035

STREET ADDRESS € 3 STREET ADCRESS »%¥%b1 .25

CIFY-51-2Ip 64 CITY-SI-2IP

cartify that tha information indicated on this annual repart or supplemental annual report is true and accurate anc that my signature shall have the sam
oath; thal | am an officer or director of the corparalion or the receiver or trustee empowered to execute this report as reduired by Chapter 617, Floricla Patuted, ahd t y

&
M,,, /Da f/:élif:ﬂé__._é}‘??f -3

NG OFFICER OR DIRECTOR

14. | do hareby certify that the information suppiled with this filing is voluntarity furmished and does not qualify for the exemption stated in Section 119.07:3 Flor]iqt:tﬂu%jf rthier
% hat

appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: @a@%

OR PRINTED NAME OF

_TABMET sl et

Daytiree Poce #

CR2EQ37 (12/95)




