2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N93000005229 May 14, 2001 8:00 am-
- EryNane e o T Secretary of State

TAMPA BAY ALPINE SKI CLUB, INC. 05-14-2001 90047 024 ****61.25
Principal Place of Business Mailing Address
7015 ARMENIA AVE N PO BOX 25144
TAMPA FL 33604 TAMPA FL 33622-5144 .
us us !|
. I
Suite, Apl. #, elc. Suite, Apt. #, etc. \! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Ge mﬁ;‘cate of Status Desied [ gieae;esq :::i;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FE U S Name B . —_—
. [ N . -
BAY AREA ACCOUNTING-PHILLIP REID CPA Street Address (P.O. Box Number is Not Acceptable)
7015 ARMENIA AVE N
TAMPA FL 33604 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cja:r both, in the state of Florida.
i
|
SIGNATURE b
Slgnalure, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature requiret when rein:;latir;l;g) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contributicn. a Added to Fees * Department of State
10. OFFICERS AND DIRECTCRS P 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 > .
TIMe D T Delete THLE D \.5;14' TH TAMES [Ocnage @ dition a8
NAVE BROWN, HARRY NAME /0% Sy DR €
STREET ADDRESS | 4021 PRIORY CIR. STREET ADDRESS . s
-S5T- CITY-5T-2IP / 336/ 3 S
oIy -57-21P }SMPA FL 23624 . ;M/"A , $ — Lé;
TTLE Delete TILE S D " 4-Change ition S
NAME NELSON, BARBARA NAME /\&M”\{ / ‘B? ‘Mafa‘i
STREET ADDRESS | 4009 PRIORY CIRCLE STREET ADDRESS Y009 Prroesy s BoLE
GITY-ST-2P TAMPA FL 33524 CITY-ST-2iP T ANy 7=/ B3 247[
me - -|=PD ) - [Pf Delete TME - h L —- [ Change ] Addition
NAME HUTTO, DON NAME
STREET ADDRESS | 4497 E KEYSVILLE RD STREET ADDRESS
CITY-ST-11P LITHIA FL 33547 CITY-ST-2IP _
TILE VD PT Delete TIMLE 7D DA /AL 72;(' A2 poaa] Chirge [T Rdditon
. ey
- KOBIN, GREG e 1372f ~Tor (La ssod AVE
STREET ADDRESS | 1435 MILLSTREAM LANE #205 STREET ADDAESS y .;. /
orv-s-2r | DUNEDIN FL 34698 CITY-ST-2P TarnrA , F¥ee]
TITLE sD O Detete TMLE D w74 420 72“’/ (3 Change dition
NAME ENLOW, GAIL NaME P PA ‘) Latewrss
STREET ADDRESS | 8324 PARKWOOD BLVD STREET ADDRESS
OITY-ST-2P SEMINOLE FL 33777 OITY-ST-2P WZic = 336// -
TITLE IS [ Detete TITLE 7“ ‘ ' [T Change [Z],Addih’on
NAME NAME 3 GrlEATEA, C:’-#é.’)ﬂ‘r'x_ e
STREET ADDAESS STREET ADDRESS L8887 Cirece 7 D,
CITY-5T-2P CITY-ST-2P Dt eAS Y)MC.. A/ 383 Zf/_.ﬁ/faj'
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}(i). Florida Statutes. | fLrther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block +11f
changed, or on an attachment with an address, with all other like empowered. A/“(()x' p
M ) ]
) ; p - ;
SIGNATURE: \FFEATYUBE SHADYIBED Ticas.  Si/-200) [ £/3) 5% 10687
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Data — Daytime Phore #




