FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000001425
CENTRAL FLORIDA SNOW SKIERS, INC.

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90146 045 ****61 .25

11. Pursuant to the provisions of Sections §17.0502

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
E

\gnature. typed or printed nama of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATME [OChange [ Addition
NAME PERE, DAVID 12 NAME

streetaonress| 110 N SPRING TRAIL 1.3 STREET ADORESS

CITY-ST-ZIP ALTAMONTE SPRINGS FL 14 CITY-$T-2P

TIMLE VPD [ DELETE 21TILE [JChange [ ] Addition
NAME RALPH, SHARON 22 NAME

sTreeT aporess | 8354 TANGELO TREE DR 23 STREET ADDRESS

CITY-5T-2P ORLANDO FL 2,4 CITY-57-2P

mme_ . -_TB:_%;:J,, ;;’;f,-i;;;_'—‘-,—.;—.:_'—.—'—;;_:.'__-m:EELEIE::: AATIE o D _ . - - .[JChanga_ 2 Addition |
NAME MILLER, STEPHANIE 32nAE BYRD, WENDY

streetsooress| 455 DOUGLAS AVE, #2255-0 asstreetaporess | P O BoX 1310 65

crv-srze | ALTAMONTE SPRINGS FL seemerae MINNEOLA FL 347

TIME ] DELETE 41TMLE OcChange 3 Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- I 44 CITY-5T-2P -

TLE ] DELETE 5.1 TiTLE [cChange  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

COITY-ST-T% 54 CITY-ST-ZP

TITLE [ DELETE 6.ATITLE [] Change [] Additien
NAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2P 64 CITY-8T-ZP

14. | hereby certify that tha information suppiied with this fiing doas not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trusies empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

R OR DIRECTOR

ANRED

419994

Y1656 3400

;
3

~
Principal Place of Business Mailing Address
5840 RED BUG LAKE ROAD 5840 RED BUG LAKE ROAD Co
SUITE 60 SUITE 60
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
21] ' 26] 03/13/1996 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
22 27 58-3371903 Not Applicable
= it & P ke = City’& Stalp o e o e Cammmm s emme il oo re. 4 ==
——-l ity & State: . ity 8- Sta . 5. Certifcate of Status Desired 0 $8'5 W'MMI" 13
23 m Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;} IE] ;‘ E;} Trust Fund Contribution Added to Fees  __j .|
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
81| Name
PERE, DAVID , 82| Street Address (P.0. Box Number Is Not Acceptable) - ;
110 NORTH SPRING TRAIL T
ALTAMONTE SPRINGS FL 32714 83 ‘
84| City 85| Zip Code '
FL |

-CR2E037 -(11/98) -

Date

Daytima Phone #




