FILED
May 30, 2003 8:00 am

* 2003 NOT-FOR-PROFIT CORPORATION Secretary of State
'UNIFORM BUSINESS REPORT (UBR ‘ 04302003 90078 013 *++¥61 25

DOCUMENT # N93000005229
1. Entity Nameg
TAMPA BAY ALPINE SKI CLUB, INC.
Principal Place of Business Malling Address
7015 ARMENIA AVE N PO BOX 25144 \]
TAMPA L 30604 TAMPA FL 396225144 550 450440
Us us ) ,
s e . LA WA
Suite. Apt. #, eic. Suite, Apt. ¥, etc. co [ CHeck IIiEF(E IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPI. ICABLE Applied For
Not Applicable
Zip Counlry Zip Courtry . ! $8.75 additional
8. Certilicats of Status Desired m] Foe Requirat; onal
——— _ = - 86._Nameand Address of Current Registered Ager. . 7. Nama and Address of New Reglstered Agem
o LN T e = - ot e = o= mName TR . Eal S e ta e dmemia .
BAY AREA ACCOUNTING-PHILLIP REID CPA Strget Address (P.O. Box Number is Not Acceptable)
7015 ARMENIA AVE N _
TAMPA FL 33604 e
' City FL Pip Code
8. Thésabove named entily submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE o
.-mm‘wb.uupdnbe ngrma of registersd sgent and litle if applcaris. {NOTE: Reg AgHenT wig) requitec whan Ing; DATE
c L 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $81.25 Trust Fund Contribution. Added to F:):ss Florida Department of State
10. ﬁ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTPﬁ;IN 10
e h ; 0 oelete e RESIPENT Horage O Aockion | &
NAE SMITH, JaMes YD NAME ¥ 3
sTREET ADDRESS | 1104 SAMY DR STREET ADDRESS 5
ure-sT.ze {TAMPA FL 33813 - CIy-ST-7ip _ » g
e PD ¥ Delete e VIECE PRESIPENT Ot Hawion 2
e DRANKWALTER, MICHAEL we  [Blly WAE AR LIPS VD
sheet aooress {13724 JOHN CASSON AVE steT A00kess | R4 Lo TNVER MESS
civ;st-ap_.| HUDSON. FL. 34667 _ &M_,_M v | TEMOLE _TER i 33617
e’ N W e 7 [TREASUREE " S T WThange O acollion |
N HARL, TERRY T D A REA '
sTreet poRess | 4416 W IDLEWILD STREET ADORESS
orv-st-zr | TAMPA FL 33814 CITY-ST-2F
e 1{1] Gt e . D) Change L) Addition
NAME GLEATON, CHERYL NAME .
seeT aooess | 6887 CIRCLE CREEK DR _ STREET ADDRESS
onv-stze | PINELLAS PARK FL 33781-4805 o-s1-2p |
e ] et me O Change [ Addliion
NAME JACKSON, ALAN NAME
stheeT aDoess | 8341 LIMAN DRIVE STREET ADDRESS
orv-st-2¢_ | NEW PORT RICHEY FL 34653 ' oY-S1-2p : P
TE ) petete me PBRIANM pAASON 50 Ot Gt
NAME RAME Sl
e erooss |V BOCS CLEARLAKE DR SECRETARY
oTY-St-z8 arsre [AULT 2. FPi— RARSHS
12. | hereby certily that the information supplied with this fgi:g does not qualify for the exernption stated in Section 119.'0;%3)0). Floriga Statutes. t further cerify that the information
indicated on this report of supplemental raport is tlue accurate and that my signature shall have the same lsgal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report ag required by Chapter 617, Flarida Statutes; and that my rame appears in Block 10 or Block 11 #
changed, or on an attachment with an address, willfl all other lik ’ mpowered.,
SIGNATURE = ; -(@JIIF'E:MV HALL_) $-27-03 XRLIRIE
B 7MHEOFM0rﬂ:unumazcr?L' bl Dater : Datirne Phone #




