SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $226.25). FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT ‘{ “::;:r;::z:::m S ep 1 O 1 99 8 8 O O amg
1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e

DOCUMENT # N93000005229 (0)
O OO

1. Corporation Name

TAMPA BAY ALPINE SKI GLUB, INC.

Principal Place of Business Malling Address
208 S. MACDILL AVE. PO BOX 2438 3. Date Incorporated or Qualifled
STE. STE. 205 11/11/1993
TAMPA FL 33608 IJASS"PA FL 33601 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerificale of Status Desked D $8.75 Additional
m ;B—I Faa Requirad
Suilte, Apt. #, elc. Suite, Apt. #, eftc. E. Election Campaign Financing $5.00 MayBo
2 [27] Trust Fund Contribution Added to Fens
Clty & State Crty & Stata 7. Is thls nonprofit corporation a homeowners association?
23 ;l Yos L INo
Zip Country Zip Country 8. This corporalion owes or has paid the eyrent year intangible
m ;;‘ m 30| Personal Property Tax dua June 30. Yos |:| No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Repgistered Agent
B1{ Name
SfNGLETON, MARCY R CPA B2| Street Address (P.O. Box Number s Not Acceptabla)
208 S. MACDILL AVE.
STE.B 83
TAMPA FL 33609 4| City FL 85] Zip Codo

1. Pursuant 1o the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of oh_a-ﬁgin? its registered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmend as registered
agent. | am famillar with, and accept the obligations of, section 817.0503, Florida Statules.

SIGNATURE

Signafire, typad & prinled name of registerec mgenl and litle if apphcable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImE PD ™ oeLete 14TME 1) _ {TTchange [Wasditen B
NAME LINGLE, SHAWN 12NAME ﬁg_rﬁ . 6\(’&{1(}\4 £
sTreetaopress | 404 8. ALBANY AVENUE 13 STREETADDRESS [ ), f| Lp [y g ‘jm Lﬁ'VL(J ‘N D‘( S
orvstze | TAMPA FL 33806 acmvsrze (@A DU v U &
TITLE D ] oecere ZATILE A 0 [ Addition O
NAME BROWN, HARRY 22 NAME TWIN, v r(j
streetaooress | 4021 PRIDRY CiR. 23 STREET ADDRESS
CITY-ST.ZIP TAMPA FL 33624 . 24 CAY-STZIP o
TITLE T [V bELETE JATLE g [ changs M Addiion
e FALLEN, JANET sawae oA hﬁ/& Naé‘ 3
sTREETADDRESS | 1002 CEMTERBROOK DRIVE 3.3 STREET ADDRESS 4;00’[ TN e relé
crvsrze  'BRANDON FL 33511 ucrvsize amod., . 35504
TITLE $D [V oecere A1TIRE L\ \ Change |_] Addtion
NAME JACKSON, ALAN 4.2 NAME
sTrReETADORESS | 5341 LIAMAN DR. 4.3 §TREET ADDRESS
CITY-ST-2IP NEW PT. RICHEY Fi 34653 44 CIYSTIP
T ] oeeere S1TITLE [ change [ Additon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
VST 5.4 GTYST-ZIP
e (] petETe B.1TNLE Dl cnange [ Asdition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITYST-2F £4 CITY.ATZIP

14. | hareby cerlify thal the Information supplied with this filing does not qualify for the exemption stated In section 119.07(3){]), Florida Statutes. 1 further cerlify that the information
Indicated on this annual reporl or supplementat annual report Is true and accurate and that tmy signature shall have the same leE_al effec! as if made under oath; that | am
an officer or dirgctor of tha corparation or the recelver or trustee smpowered to execute this report as required by Chapter 617, Florida Statiies; and that my name appears

In Block 12 or Biock 13 If changeg, or on an atlachmant Yith an ress,
SIGNATURE: A- 4= 127-9430213




