.

A FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
, Sandra®. Mortham
Secratary of State

DOCUMENT # N95000003975 (8)

THE ISLES OF LAKE HANCOCK SKI CLUB, INC.

Mailing Address
39 N, NEW YORK AVE., SUFTE 300

Principal Place of Busingss

369 N. NEW YORK AVE.. SUITE 300

FILED

Feb 24 1997 8:00 am
Secretary of State

VAN

WINTER PARK FL 32789 WINTER PARK FL 32783-311%
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I —2;1 NOT APPUCABLE Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, etc, iti
. v © - ? 5. Certificate of Status Desired 0 53'75 Additional
'El ;;l Fes Requited
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2;' —2—5[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
24 28] 28] [30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistersd Agent
B1| Name
CLARK. SCOTT D 82| Street Address (P.O. Box Number is Not Acceptable)
389 N. NEW YORK AVE., SUITE 300
WINTER PARK FL 32789 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept Ihe obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registerad
office or registered agent, or bolh, in the $tale of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as fegistered

Signaure tyLeo of primed nare of reg stered agent and It ¢ apphcable

(NOTE: Regsterad Agent signature raquirad when reinglating)

PATE

Z/s/??

12, OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE vISD (] oELETE 1ATITLE L) change L1 Addition
KAME ALLEN, DONALD R JR. 1.2 NAME

steeer aooress | 1420 E. ROBINSON ST. 1.3 STREET ADDRESS

CITY-51-71 ORLANDO FL 14 CHTY -5T-2IP

TITLE PD [.J Ecere 21TLE [T change  [LJ Addition
NAME NEILL, EDWARD C 2INAME

siveer aopaess | 2965 TATE BLVD. SE 23 STREET ADDRESS

YS9 HICKORY NC 2, 4CITY- ST-TP

TITLE 1] L] DELETE 3HTILE [_J Change ] Addition
NAME ALLEN, PATRICIA A. 3.2 NAME

sireer aovaess | 1420 E. ROBINSON ST. 33 STREET ADDRESS

Cily- 512 ORLANDO FL 34, CITY-ST-2P

THLE T peLETe 41TNLE [Jchange L] Asdition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY - §1-21 44 CITY-S1- 2P

TLE [T oECETE 51 TIME T thange [ Addition
NAME 5.2 NAME ' Q

STREET ALDRESS 5.3 STREET ADDRESS 0 éDE 099370

C)Ty-ST-2Ip 54 CITY-ST-2IP [y ] e ] s

e T DELETE 5.1 TIILE *;!*225_ G Change Addition
NAME 6.2 NAME

STREFT AGORFSS £.3 STREET ADDRESS

OITY - SI- 2P B.4CITY-5T-21P

14. | do hereby cerbly thal 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 inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
\ am an officer or directar af the carporation or the receiver or trustee smpowered to execuls this report as required by Chapter 617, Florida Statutes, and that my name

appears m Block 12 o%ged or on an aitachment with an address.
e
>, R » <7 Ay -
SIGNATURE: oo 2 Eliad C - plegd]

So'7- 997~ 144E
Af-324-C 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Daytime Phone #9012384

CR2E037 (9/96)




