FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

TAMPA BAY ALPINE SKI CLUB, INC.

Principal Place of Business
200 S. MACDILL AVE.

$TE. B
.| TAMPA FL 33509

R AR

o,

Mailing Address

PO BOX 2438
STE. 205

TASMPA FL 33601-2438

us

FILED
Mar 17 1997 8:00am

Secretary of State

O

3. Date Incorfrorated or Gualifiad

3a. Date of Last Regort

2. Principal Place of Business

2a. Mailing Address

. FEI Number
NOT APPLICABLE

Applied For

SINGLETON, MARCY R CPA
208 S. MACDILL AVE.

STE.B

TAMPA FL 33609

21 El Not Applicable
Suita, Apt. #, etc. Suite, Apt. ¥, etc, iti
P i 6. Certificate of Status Desired O $B'75 Additional
2 ;‘ Fes Required
- City & State City & Stale B. Election Campaign Financing $5_00 May Be
S 23 El Trust Fund Contribution Added to Fees
L Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
L
|24 El ;] ;(ﬂ Horida Statutes Oves Ono
e 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragistered Agent
' Bi] Name

82| Street Address {P.O. Box Number is Not Acceptabie)

B3

84| Ciy

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statules, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, ana accept 1he obligations af, Section 617.0503, Florida Stalutes.

SIGNATURE

Signatwre, typed or printed name of 1eg-siared Bgont and tiie | appicabio.

(NOTE: Regislered Agent signature required when reinslating)

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O GFFICERS AND DIREGTORS IN 12
PD TJ DeceTe 11 TITLE [J change ] Aadition
LINGLE, SHAWN 1.2 NAME
Fi| Staeer bDRESS 404 S. ALBANY AVENUE 1.3 STREET ADDRESS
i | emv.size TAMPA FL 33806 1.4CITY-ST-21P
£ | e VD LI OELeTe 21700 [T change T Aadition
R BROWN, HARRY 2.2 NAME
L sreerappress | 4021 PRIORY CIR. 2.3 STREET ADDRESS
ery-sr-zp |, TAMPA FL 33824 24 CITY- ST-2IP
TITLE ) [T DELETE 3.1 TITLE [T change T Addition
NAME FALLEN, JANET 3.2 NAME
steeTaporess | 1002 CEMTERBROOK DRIVE 3.3 STREET ADDRESS
CITY-SI-2IP BRANDON FL 33511 34 CITY-ST-2P
TITE 8D [T oeLese 41 TITLE [Jchange [ Addition
NAME JACKSON, ALAN 4.2 NAME
srreeTADoness | 8341 LIAMAN DR. 43 STREET ACDRESS
CITY-S5T- 1P NEW PT. RICHEY FL 34653 44 CiTY-81-2IP
TILE [T oecete 5170LE [T hange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 7P
TME T DeLere 61 TITLE [ change [ Addifion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
i |Lomvesrae §.4 CITY-5T-2IP

14, | do harsby certify that the information supplied with Lhis filing does not qualify for the exemption staled in Sestion 119.07(3)(1). Floricda Statutes. | further cerlify that the

information indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under valh; that

{ am an officar or director of the corporation or the receiver ar truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Black 12 or Block 13 if changed, or on an aftachment with an address,

e §

e’ O3 AN

R

L

— Y

CR2E037 (9/96)



