' FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000015549 £ 05-02-2006 90212 020 ***150.00

1. Entity Name

STEPHEN'S WINTER RESORT, INC.

Principal Place of Business Maliing Address

9750 HIGHWAY 78 WEST 9750 HIGHWAY 78 WEST 600 32851
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

AR s IR AL

DELcHoBREE A | gise Mey 78u0est

Suite, Apt, #, elc. Suile, Apt. #, etc. ¥

— — 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
(et e F/ YEECHD R EE F I NOT APPLICABLE Not Applicable
zip Countdy Zip A Country i i - $8.75 Additional
guq7‘_/ Od‘?p /-/Dﬁf:’[:- 3 4?7 ‘/ O -~ -MD&._.L_ 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

SNEIDER, GLENN J ESQ.
200 SW 9TH STREET Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicabie. {NOTE: Hegistered Aganl signalura requirec when reinstating} DaTE
FILE NOWIlIl FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete T [l chenge [ Addition
NAME KEEN, CHRIS NAME
STREET ADDRESS | 9750 HWY 78 W STREET ADDRESS
CITY-ST1-2IP OKEECHOBEE, FL 34974 CIry-s1-22
TILE (3 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-21P
TIILE [ peete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 &s if made under oath; that | am an officer or director
of the corporation or the receiver or tyustee empowereg to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attach n address, with Al other like empowered.

SIGNATU > ,/qm'g &Pn) g 55 /2{1/06 bt5-264-237 8

TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phona #




