FILED
zoos FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

‘ANNUAL REPORT
DOCUMENT # P04000015549 Secretary of State
) 03-02-2005 90070 038 ***]158.75

1. Eniity Name

STEPHEN'S WINTER RESORT, INC.

r

]

i Principal Place of Business Mailing Address

£ 9750 HIGHWAY 78 WEST 9750 HIGHWAY 78 WEST

i OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 ?105

s R er@ac AT

Suite, Apl. #.51c. 01192005  Chg-P CR2E034 (10/03)
Ci State 4. FEF Number f\pphed For
v ¥ idbi Applicable |
3ZipW‘ g‘Cgounlry g ‘ B v ,S?Tﬂm. 5. Ceriificate of Status Desired $8.75 Additional
i s 3% = & Fee Required
6. Name and Add:es: ol Cumml th:sterod Agent 7. Name and Address of New Registered Agent
e = =i Name— — =t R LT T -
SNEIDER, GLENN J ESQ.
200 Sw QTH STREET Steet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
Cily FL ! Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obllgatluns of reglstered agent.

: SIGNATURE

4 Sinature. typed of printed name of regi agen and tite ¢ (NOTE: Registeredt Agent signatie required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing oy $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, : Added to Fees
10. ' OFFICERS AND DIRECTONS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME I peiete TIME 7f Change "} Addition
NAME o NAME
STREET Anmsss" 7 STREET ADDRESS
Gy -S1-2P 1_H b =T cY-ST-2IP
T a!waﬂ rPres £ oeke mne £ Change £} Adiion
NAME | i L / (Q P J NAME
STRELT ADmESS 6 0 ] - STREEF ADDRESS \
oo A790 Mowy 7808 Pkecdpbee, F1] omsw
! / i nelete TE Thcrangs {23 Adition
STREEFADDRESS i _ . - . et n i 8 < STREET ADDRESS -5 e m—— = —_— o .- ———r o —
i Cmy-st-ap : CIrY-S1-2P
b ome ? £ Delete e {fcrange I} Addition
" STREET ADDRESS STREET ADZRESS
Cry-S1-2IP A CIY-S1-2IP
e ’ % Deigte e T} Change £ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CY-ST1-2P cy-§T-2P
me P - £ Delete e ‘ T} Change 1 Addition |
Nt . .. . NME oo :
STREEY ADDRESS § T ’ STREET ADIRESS
ory-sT-op- : et e ' EIrY-5T-2P

12. | hereby certify that the information supphed wsth thig di
. .indicaled on this report of supplementg i
of the corporation or the receiver or e

g does not qualify for the exemption stated in Section 119. 07%3)&) Horida Statutes. | further certify that the information
and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
fered 1o execute thi reporl as required by Chapter 607, Florida Statutes: anct that my name appears ln Block 10 or Block 11 if
“with all other like
L




