FILE NOW: FILING FEE IS $61.25

NONPROFIT E= L, FLORIDA DEPARTMENT OF STATE
CORPORATION Vs
ANNUAL REPORT

1996 N5 A

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002864 (6)

1. Corporation Name

CENTRAL FLORIDA ALPINE SKI CLUB, INC.

NIRRT

Principal Place of Business Mailing Address
608 PEREGRINE DR 606 PEREGRINE DR
INDIALANTIC FL 32303 INDIALANTIC FL 32903
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1994 05/01/1995
2. Principal Place of Business _g_a. Mailing Address 4. FEI Number Applied For
21 26/ 59-3252492 Not Applicabile
Suite, Ant. #, elc. Suite, Apt. #, etc. ] "
ute, Apt. #, eto Hie ARl E, el 5. Certificate of Status Desired O $8.75 Aqditional
22 27] Fee Required
City & State City & State 6. Elactian Campaign Financing 0O $5.00 May Bs
a ;gl Trust Fund Contribution Added to Fees
2ip Country Zip Cauntry B. This corporation has liabilty for intangible l;yﬁder s. 199.032,
24 El 2_91 El Fiorida Statutes [ ves No
9, Mame and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
DERATANY, DANIEL D 82| Strent Addioss (P.0). Box Number & Not Acceptabie)
608 PEREGRINE DR
INDIALANTIC FL 32803 83
84| City FL [as Zip Code

11. Pursuant 1o the provisions of Sections 817 0502 and 617.1808, Fierida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

familiar with, and accept the obligations of, Section §17.0503, Flonda Statutes.

SIGNATURE e
Shrators, typea or printed aatee of reg stened agent @l bta  aggiecatie INOTE Registered Agent signalare requireo when reinstating] DATE
12. OFFICERS AND DIRECTORS | K& ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T!ILE PD [IDELETE T1TITLE [JChange [ Addstion
NAME DERATANY, DANIEL D 1.2 NAME
streeraonress | 608 PEREGRINE DR 1.3 STREET ADDRESS
LTy -51-2F INDIALANTIC FL 32903 14 CITY-5T-2IP
It S1D [JoeteTe 21TITLE DClchange [ Adduion
RANE DERATANY, DEBORAH D 22 NAME
street aooFess | 608 PEREGRINE DR 23 SIREET ADDRESS
Y -5T- 216 INDIALANTIC FL 32903 2 4CITY-ST- 2P
TITLE Vb [CICELETE ATTITLE [JChange [ Addition
NAME JOHNSON, WILLIAM E 32 NAME
srreel aoress | 2258 MOCKINGBIRD DR 33 STREET ADDRESS
CIY-ST- 2P INDIALANTIC FL 32903 34.CITY-51-21F
i CIDELETE 41TIME [JCrange 7 Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST1-2IP 44 CITY-ST-2IP
TITLE {CIoELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ATDRESS § 3 STREET ADDRESS
CITY-5T-2P 54CiTY-S1-21P
TMLE CJDELETE 61TIILE [Ochange [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LY -§1-72P BALITY-SI-7IP

14. | do hereby cerlify that the information supplied with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuaf repert is true and accurate and that my signature shalt have the same legai effect as if rade under
oath; that | am an officer or director of the corporation or the recsiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

or on an attachment with an addgess.
A
j -

appears in Block 12 or K 13 If ch

“
2

o771 -
29~ e\

SIGNATURE: 7&

SIGRATURE ANDH TYPED OF

FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

"

o DRES (penT. 2;[% V/%

Daytme Phane #

CR2E037 (12/95)



