a_-_.nw-ﬁ“’

FILED
2004 NOT-FOR-PROFIT CORPORATION
'ANNUAL REPORT _‘ _ . Feb 16,2004 08:00 AM

DOCUMENT # N95000005287 Secretary of State

1. Entity N

NAT:’ﬁEaSmgLALOM SKIERS, INC.

Principal Place of Business I T 7Mailing At;dréss

2128 HARLANS RUN 2128 HARLANS RUN

NAPLES, FL 34105 NAPLES, FL 34105
02132004 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE 4, FE| Number "“ B VﬁApph.edForr
NOT ARPPLICABLE = ) Mot Applicable

5. Certiticate of Sta[us DesweL_ a gi.;fqlﬁd;ﬁonal

B 5. Name and Address of Current Reglstered Agent | ',7 ~ R ——— e

NS0T TAMIAMI TRALL BAST DO NOT WRITE
NAPLES.FL 34112 IN THIS SPACE

. P e . - i o - e -
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered ageant, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE SR N L % o A il 2 Iy B
Signalura, typed or pnn\e§ nama oiragtslemd agent r_:f.d huiailapohca.brlg .. {NQTE. Registared Aaentsgnagraqwred wfwan remslau - . 1 . .-__i?-ﬁ-:i
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2004 Trust Fund Contribution. 0 Added to Feas
10. “ GFFICERS AND DIRECTORS. — X , R —
e PD UHEENSED
i 3525
NAME MARTIN, LAWRENCE D 02/15/04-80132-023 150,00
STREETADDRESS | 3301 TAMIAMI TRAIL E BLDG, L
CiTy-s1-2IP NAPLES, FL 34112 o . o, . —_—————— -
TiTLE b
HAME MARTIN, JANEICE T
STREET ADDRESS | 3011 SAND PIPER BAY CIRCLE, C 208
CTY-sT-ZP | NAPLES, FL 34112 e
TILE D
NAME MCCAIN, MICHAEL A
STREETACORESS [ 78 SOUTHPORT COVE BAREFOOT BEACH '
GiTY-37- 2P NAPLES, FL 34134 o . ) . . DO NOT WRITE _______
TTLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP o _ il [,
THLE
HAME
STREET ADORESS
GITY-§T-ZIF
L
TITLE
NAME
STREET ADDRESS
Cmy-<1-20 P v e i e o g T 7

12, | hereby certify that the |nrormat:on sup phed wnh th|s filin 3 does not qua!xfy for the exempuon stated jn Section 115 07$3)(|J Flgrida Statutes. | further centify 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 | ard an officer ar director

ot the corporation or the receiver or trysiee empowered Lo execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Blogk 111
changed, or on an Wadcﬁess with all other like empowered. .

SIGNATURE: :=Z2=el. ). J//twé/ﬂ/

NATURE AND TYPED oR PHIN}ED NAME OF SIGNING OFFICER OR DIRECTDR

i TG e ey o (RN~ i B N S Y b stk PARES P P ez
\ v



