- FILED
2008 FOR PROFIT CORPORATION Sgp 02, 2008 8:00 am
| e

ANNUAL REPORT cretary of State

DOCUMENT # P04837 00-02-2008 90031 026 ***550.00

1. Entity Name

MOUNT SNOW LTD. CORPORATION

Principal Place of Business Mating Address 4 0 11 q 87 9

136 HEBER AVE 303 MOUNT SNOW RESORT L ’

PO BOX 4552 ROUTE 100

PARK CITY, UT 84060 US W. DOVER, VT 05356 US

S APV EERER AR R AT
Suite, Apt. #, slc. Suite, Apt. #, etc. .

7 ,xi PD/ 56 Py /ér) / 77,3 ¢ /7 t)DUJ VM .DZ— 05022008 Chg-P CR2E034 (12/06)

City & State . City & Siate 4, FE! Number Appilied For
wes™ Dovew VT (i Lpwdon Mo 03-0265116 Not Applicabia
DZ__i,.f- 33'6 Couniry - éi%b 3 5’_ Courtry 5. Certificate of Status Desired -~ [ fi-“ifq‘&g;ﬂonar—* e I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEWOLF, THOMAS B
DEWOLF WARD MORRIS WAHLUST JONTZ ET AL Street Address (P.Q. Box Number is Not Acceptabie)
1475 HARDFORD BLVD, 200 E ROBINSON ST
ORLANDO, FL 32801

City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent. or bolh, in the Stale ot Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, rypad o printed nama of regisierad agent and e if applicable (NOTE: Ragisieras Agernl Signalyré (aQLired wnan reicshating) DATE
FILE NOW!!l FEE.15.5550.00 9. Etection Campaign Financing $5.00 May Be
Due Septomber 12, 2 Trust Fund Contribution a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADD[TIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 14
e PMD O Delese TLE Vite RS DErT o Change {1 Addition
NAME PAWLAK, KELLY NAME
STREET ACORESS | MOUNTAIN RD STREET ACDAESS
CITy-$7-21P W. DOVER, VT 05356 CIvY-31- 2P
TIE sC o Deles e /} LESDenFT [ Crenge  fAddition
NAME FOSTER, STEWART JR NANE Trme TH g 3 —Jﬁ’ 9licy P
SIREET ADDRESS | ONE MONUMENT WAY sirges anoEss | £ 7 0% (T PBE ="
CITY-$T-ZiP PORTLAND, ME 04101 Civy-5T-2P (o Ldosse D /1/] o LbI3ocs
HILE CFO C}fbgege THLE SECRETAALY ) . [ Change Mnon
NAME WALLACE, HELEN NAKE THouns MOVTIMAGHN
STREET ADDRESS | 136 HEBER AVE 303 PO BOX 4552 sweeanoness | /G PP SGAm K2R D
CITY-S1-ZIP PARK CITY, UT 84060 CITy- 87- 2P b ERT Do v Vo 0% 3576
TiILE CEO ] petete TITLE 7 REN S e [ Change  [LAddition
NAME FAIR, WILLIAM J NAME arEleer] Mo ST
sTheer ADDRESS | 136 HEBER AVE 303 PO BOX 4552 SR AODRESS | 7 70s 56 pyp perd VALY Zw'-
ciEr-ST-2P | PARK CITY, UT 840860 CITY-51-21P Lo CYporo p Mo Clp2g
TILE O peiete THLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-51-2iIP CiTy-87- 7P
TILE 3 pelete TITLE O Crange [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-EP

12. I'hereby cartify that'the inlormation supplied with this filing does” not Gualify for the exemptions cortained in Chapter 119, Florida Statutes. i further cemfy that the informaltion
indicated on this report or supplememai repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an adgdress, with all other like empowered.

—]

SIGNATURE;_ [owcelior  Srepwet Moo 5ffof 636 S45 ©0<

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR Dawo Doyume Prore #




