DOCUMENT # N94000002864 FILED
1. Entity Name
CENTRAL FLORIDA ALPINE SKI CLUB, INC. " Sgp 11,2000 8:00 am
ecretary of State
Principal Place of Business Mailing Address . 09-11-2000 90015 025 ****6]1.25
608 PEREGRINE DR 608 PEREGRINE DR
INDIALANTIC FL 32903 INDIALANTIC FL 32903
TP eS Ve RGO RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3252492 Not Applicable
Zip N Coun'try Zip . Country 5. Certificate of Status Desired ] I§eae'gg; lﬁ:ie(gtionai
6. Name and Addre—ssroi Current Registered Agant_ —T 7-: ll':larne and Address of New Reglstered Agent
Name
DERATANY DANIEL D Street Address (P.O. Box Number is Not Acceptabla)
-608 PEREGRINE DR
INDIALANTIC FL 32903
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2EQ37 (5/00}

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable (NOTE. Registered Ageni signature required when rainstating) DATE
o
wy
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD . ] Delete TITLE Ochange  [J Addition
NAME DERATANY, DEBORAH D NAME
streeT ADDRESS | 608 PEREGRINE DR STREET ADDRESS
CiTY-ST-2P INDIALANTIC FL 32903 : CITY-ST-2IP
TIME D [T Delete TILE Olchange T Addition
NAME HUAU, JOE NAME
stReeT aooREsS | 405 PENGUIN DRIVE STREET ADCRESS
“orv-stze 7 I'SATELTEBEACHFL ~ ™~ - > -~ == fomvsize - - - -
TITLE T VP O pelete TILE O change  [J] Addition
NAME YOUNG, BILL NAME
STREET ADDRESS | 790 LIME AVE., N.W. STREET ADDRESS
CITY-$T-2P PALM BAY FL CITY-ST-2IP
TINLE D . O] pelete TITLE [ thange [ Acdition
NAME DERATANY, TOOD HAME
STREET ADDRESS | 105 S. RIVERSIDE DR. STREET ADDRESS
CHTY-5T-2IP INDIALANTIC FL CITY-ST-2P
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2P _
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
s ' of the corporationor the receiver or trustee empowered to execute this repos required by Chapter 617, Florida Statutes: and thatyvame appears in Block 10 or Block 11 it

- changed, or on an attachment with an agergss, with all othe, v

SIGNATURE: DERAMN ‘7/ S/50 3H-1717-664|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L I Daef Daylime Phone #




