2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT # N94000002864 ecretary of State

1. Entity Name 04-07-2003 90736 050 ****g] 25
CENTRAL FLORIDA ALPINE SKI CLUB, INC.

Principal Place of Business Mailing Address
1300 PINETREE DRIVE 1300 PINETREE DRIVE - TS e
SUITE #2 SUITE #2
{NDIAN HARBOUR DRIVE FL 32937 INDIAN HARBOUR BEACH FL 32937
Suite. Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3252492 Applied For

Not Applicable

Zip Country . Zp Country 5. Gertificate of Status Desired ] $8.75 additionat
- Fee Required
[T 7 T =67 Name antl ‘Address of Current Regisiered ‘Agent’ =" == o w2 - [Fh—s2=s . T 27 Name and’Address of New Registered Agent™
Name
DERATANY, DANIEL D Street Address (P.O. Box Number is Not Acceptable}
1300 PINETREE DRIVE
SUITE#2 .
INDIAN HARBOUR BEACH FL 32937 Tity FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titte | applicable, (NOTE: Registerad Agant signature required when reinstating) DATE

U

; —_ 8. Election Campaign Financing i Make Check Payable to
FILE NOW: F!”E IS $81.25 Trust Fund Contributien. a fdsde(c)!eohll?ése © Florida Departmegt of State
I
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE {1 change [T Addition
NAME DERATANY, D. D NAME
sTREET ADDRESS | 41300 PINETREE DRIVE, SUITE #2 STREET ADDRESS
om-sT-ZF | INDIAN HARBOUR BEACH FL 32937 Ciny-51-2P
TILE D O Detete TMLE [ Change  [T] Addition
NAME HUAU, JOE NAME
STREET ADDRESS |405 PENGUIN ORIVE STREET ADDRESS
CTY-ST-2F . |SATEMTE BEACH-Fl=s—s =—x = = -~ v = mommwrmmf O-S2F of--m 00 77 0 7 0 0 s s e
TTLE D [ Detele TITLE [ Change  [] Addition
NANE DERATANY, TODD NAME
STREET ADDRESS {105 S. RIVERSIDE DR. STREET ADDRESS
om-sT-2f | INDIALANTIC FL CITY-$7-2P
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TILE I pelste TILE [J Change  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P
TITE 3 Delete TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj™gther like empowered.

SIGNATURE: _\ SICD

NETY: wfoSo 22¢-132.991a3

[

L

CR2E037 (10/02)

me



