_ e
FILE NOW: FILING FEE IS $61.25

} NONPROHMT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stote

DIVISION OF CORPORATIONS

1996
DOCUMENT #  NG5000003975 (8)

1. Corporation Name
THE ISLES OF LAKE HANCOCK SKI CLUB, INC.

Principal Piace of Business Mailing Address “"m” NI |

FARRETENEN RN

369 N. NEW YORK AVE.. SUITE 300 363 N. NEW YORK AVE.. SUITE 300
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Quaiifind 3a. Date of Last Report
08/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] KX [ Not Appiicable
Suite, Apt. #, etc. Suite, Apt, #, elc. ) i $8 75 Additional
5. ficat N
EI E:’-I Certificale of Status Desired O Fee Required
Cily & State __ City & State 6. Elaction Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
r’;ﬂ ;5—| 2—9J ;;] Florida Statutes O vos® Na
9. Name an¢ Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
GLARK. SCOTT D B2( Street Address (P.O. Box Numbar is Not Acceptable)
369 N. NEW YORK AVE., SUITE 300
WINTER PARK FL 32789 &3
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flonda Statutss, ihe above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of F| loriga, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, &nd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R, .

Signatura, typed o7 printeg nama of registerad agent and e if Bpplicatie (NOTE: Flagistered Agent signahurs required when reinstating! DATE G
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 g
THLE PD [CIDELETE 11TTLE V/T/S/D g Change [ Addition | =
NAME ALLEN, DONALD R JR. 1.2 NAME N
stReer a0DRESS | 3670 MAGUIRE BLVD., SUITE 105 13SIREETAVORESS 1 1420 E. Robinson St. &
CIY-5T-2 ORLANDO _FL 32803 tagsiz? | pelando, FL_ 32801 s
TiTee VD JIPELETE 21T v Clchange  [lAdation | O
WAME MADDEN, CHARLES M 22 NAME
STREETADDRESS | 36870 MAGUIRE BLVD., SUITE 105 2 3 STREET ADDRESS
Cay-$1-2p ORLANDO FL 32803 2 4 CiTY-5T- 2P
TALE STD [JDELETE 31TITLE P/D )&Cnange [] Addilion
HAME NEILL, EDWARD C 32w
sweetaoovess | 3670 MAGUIRE BLYD., SUITE 105 sastesl 0aEss | 2965 Tate Blvd., SE.
einy-§1- 2 QORLANDO Fi. 32803 asor-stae |Hickory, NC 28601
TITLE {CIDELETE 4170LE D L] Change )& Additien

. )

NAME 4 2NAME Allen, Patricia A.
STREET ADDRESS s3sheeTa0oRess (1420 B, Robinson St.
CHY-5T-2p sqom-sr-20 _ |Qrlando, FI, 32801
TLE [CJDELETE 51TITLE [Ochange [ Addition
NAME 5. NAME
STREEY ADORESS 5.3 STHEET ADDRESS
CiTY-5T-2P 54ITy-51-2P
TILE [CIDELETE BITITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-21P 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07{3)(K). Florida Statutes, | further
cerlify that the information Indicated on this annual resort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or directar of the corporat an ordke receiver or truslee ermpowered to execute this repart as required by Chaplter 617, Florida Statutes: and that my narne
eppears in Block 12 or Block 13 if changed, or on 2n &) ment with an address.

SIGNATURE: Donald R. Allen, Jr. 4/19/96 (407) 898--8440

PE’E'dﬁ"pmﬁ'rq NAME P SIGNING OFFICER OR GIRECTOR ) Cals Daytime Prre #




