2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 19,2005 08:00 AM

DOCUMENT # P04837 Secretary of State

1. Entity Name - -
MOUNT SNOW LTD. CORPORATION

Principal Place of Business ‘ Efailing'Address = o E - - L.

136 HEBERAVE 303 .0 . WMOUNT SNOW RESORT
PO BOX 4552 . ~ROUTE 100
PARK CITY, UT 84060 _US W.DOVER, VT 05356 US

1 | R RO

44052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T RoPGFor

03-—0255 1 16 Not Appli_c_atlile

$8.75 Additional

5, Certificate of Staws Desired |m} Fee Racuited

6. Name and Addreas of Current Registered Agent

DEWOLF, THOMAS B kY B
DEWOLF WARD MORRIS WAHL%ST JSONTZ ET AL DO NOT WRITE
1475 HARDFORD BLVD, 200 E ROBINSON ST

ORLANDO, FL 32801 _ IN TBIS SPACE

8. The above named entity sUbmits this statément for the purpose of changing Jis regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha obligations of registered agent. - - .

SIGNATURE AT S _— - —
Signalure, typed or printed name of ragistered agant 44T Gl i applicable {NCTE Rogistared Agent signalure requined whea remstating) BT DATE
FILE NOWY! FEE IS $150.00 9. Elaction Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0 Acdded 10 Fees i e
b"_d_x‘ui;'tﬂ}rllu‘]?ﬂ;m% P B S I e S [ 4
10. ' == OTFIGERS AND DIRECTORS T T AT OUOCL T LT LA L
TITLE PMD ST ’ T - .
HAME HANSEN, STAN

STREETADDRESS | MOUNTAIN RD

CiTY-51.21p W. DOVER, VT 05356 R

e sC - ST ’ T
NAME FOSTER, STEWART JR
STREET ADDRESS | ONE MONUMENT WAY
CiTY- 5T 2P PORTLAND, ME 04101

TaLE CFO = - -

NAME WALLACE, HELEN

STREET ADDRESS | 136 HEBER AVE 303 PO BOX 4552 L
ar-st2r | PARK CITY. UT 84080 T DO NOT WR!TE

M1LE EEI%_WELUAMTJ Co— - _ A IN THIS SPACE

NAME
STREET ADORCSS | 136 HEBER AVE 303 PO BOX 4552 _
arv-s5-7° | PARK CITY, UT 84060 B -

Tine VPF -
NAME MUIR, ROBERT -
STREETADDRESS | 136 HEBER AVE . 303 PO BOX 4552

CITY-ST- 2P PARK CITY, UT 84060

TITE

NANE

SIREET ADORESS
GIT¢-ST-21P

1 12, 1 hereby ceriify that the informatian supplied with this Fing does nat qually Tor the exempfion steled in Section 118.073)(T), Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath, that | am an cificer or direglor
of the corparalion ar [he receiver or rustaé émpowsrad to execute this repart as required by Chapter 607, Flarida Staites; and that my name appears in Block 10 or Block 13 if

changed!, or on an altachment with an address, wifh alf pther ke empoye
" HELENWALLACE «/.ser. o

? gbA BIE m’i als r" Daie Dayliné Phong #




