L)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # *“N95000003975

1. Entity Name

THE ISLES OF LAKE HANCOCK SKI CLUB, INC. -

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90099 007 ****61.25

Principrai Place of Business Mailing Address

P.O. BOX 140411 P.C. BOX 140411
ORLANDO FL 32814 QRLANDO FL 32814
us us

UuvJI1ide

2. Principal PIEe of Business
Suite, Apt. #, etc.

T E Part S

A AL

Suite, Apt. #, stc,

DG NOT WRITE IN THIS SPACE

ity & State City & Stat . 4, FE{ Number Applied For
\ﬂft’ ¢ (\ len q/ NaL% Vjéa (déﬂ fF(- NOT APPLICABLE Not Applicable
N [ 4 .
, i N iti
3\/{ S @ I r) 8’ .Ci?n v ﬁ 5. Cerlificate of Status Desired O $8.75 Additional
D Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- —— - . P TP S ' . Name . e eme ) e I -
KEATING, JOHN KINGMAN Strest Address {P.Q. Box Nurnber is Not Acceptable}
749 N. GARLAND AVENUE
SUITE 101 _ _
ORLANDO FL 32801 City 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.
SIGNATURE
Signature, typed ¢ printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature recjuilad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE vTsSD 3 oelete TITLE Clchenge [ Addition | S
NAME ALLEN, DONALD R JR.* NAME s
SsTREET ADDRESS | 1420 E. ROBINSON ST. STREET ADDRESS L
CITY-ST-71P ORLANDO FL CITY-ST-2IP a
o
TILE PD O Delete TITLE [J change [ Addilion | &€
NAME NEILL, EDWARD C NAME
sTReeT ADDRESS | 2685 TATE BLVD. SE STREET ADDRESS
CITY-ST-2IP HICKORY NC CITY-ST-2IP
-1 Time D 7 o 7 Delete TITLE [ Change ] Addition
HAME ALLEN, PATRICIA A. NAME
STREET ADDAESS | 1420 E. ROBINSON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE ' [ Delete MLE I change [ Addition
NAME NAME
STREET ADDABSS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
mE Yy O Delete TmE (I change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ™ oaleta TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

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 directar
of the corporation or the receiver or trustee empowered 10 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 allL.o

DA SO IRED

hey like empowered.

4 3lof

. SIGNATURE AND TYPED Gf PRINTED MAME OF SIGNING OPRICEA OR DIRECTOR

Date Daytime Phone #



