2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
, Secretary of State
TAMPA BAY ALPINE SKI CLUB, INC. 05-20-2002 90017 028 ****6] 25
Principal Place of Business Mailing Address
2015 ARMENIA AVE N PO BOX 25144
TAMPA Fl. 33604 TAMPA FL 33622-5144
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e B - o - e Tt el TS &I - mm %2 x| Nameﬂ.a e . mm m et - e S Teeimeegmam, Tt AT =
BAY AREA ACCOUNTING-PHILLIP REID CPA Street Address (P.C. Box Number is Not Acceptable)
7015 ARMENIA AVE N
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
~ Signature, typed or printed name of registered agent and title f applicabls. (NOTE: Registered Agent signature requirad when reinstaling) DATE
%:;
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. ] Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITlONS,’CHANGESITO OFFICERS AND DIRECTORS IN tO
TITLE VO [ pelete TITLE [ Chenge [ Addition | S
NAME SMITH, JAMES NAME [2]
sTReeT anoress | 1104 SAMY DR STREET ADDRESS 'Eé
CITY-ST-2IP TAMPA FL 33613 L, CITY -ST-21P §
TITLE SD E’Demg TILE [ change [ Addition | O
NAME NELSON, BARBARA HAME
streeT a0oRESS | 4009 PRIORY CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZiF
Dot PRI | - ) DU I —e[Jpelete- >~ F ME - |mmemmr o 2o e m s T e e <[] Change.  [C] Addition. fe=—
NAME DRANKWALTER, MICHAEL NAME
streeT anoress | 19724 JOHN CASSON AVE STREET ADDRESS
GiTY-ST-2P HUDSON FL 34667 GITY-ST-2IP
E D 1 Delete TTLE W Change [ Addition
NAME HALL, TERRY NANE HARL , TERR
sTReET ADDRESS | 4418 W IOLEWILD ‘ STREET ADDRESS -
CITY-ST-21P TAMPA FL 33814 CITY-$T-2IP
TiTLE D O] elete TLE [ change [ Additian
NAME GLEATON, CHERYL NAME
sTRee? ADDRESS | 6887 CIRCLE CREEK DR STREET ADDRESS
orv-s51-2¢ | PINELLAS PARK FL 33781-4805 L, st y
e SD W2 Delete e SECRETA l [Jchange  BeAddition
NAME ENLOW, GAIL NAME ALAN TACKSON
sTReeT ADoReSs {8324 PARKWOOD BLYVD smecranress | AU Y LIMAN DRIV E
env-s1-2 | SEMINOLE FL 33777 CITY-5T-21P NEW PoRT R |C-H'E}[ T 3 |__M g 5
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes A further certify that the information
indicated on this report or supplemental report is toue-erd wate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or ke rgeBivgr ar trugtee ermpel ered 1o execUtENnis report as required by Chapter 617, Florida Statutes; and that my name gopears m Biock 10 or Block 11 if
changed, or on an 4 i . wh all other like empowered. 7}_“'{ S22-TT7?7 \“
A ' N DR ) J
SIGNATURE: D> RECHLE, y S K A
P IINTED NAME OF SIGNING OFFICEA O DIRECTOR Qay‘t\ms Phona #




