Division of Business Services

Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102
Tre Hargett
Secretary of State
THOMAS A. DUBOSE
1204 HANOVER ST

CHATTANGCOGA, TN 37405-3020

Request Type: Certified Copies

Request #:

Issuance Date:

01/25/2023
Copies Requested: 1

Receipt #: 007728058

Document Receipt
Filing Fee:

Payment-Check/MO - CHATTANOOGA SKI CLUB INC., CHATTANOOGA, TN

$20.00
$20.00

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that CHATTANOOGA SKI CLUB,

Control # 314492 was formed or qualified to do business in the State of Tennessee on 06/27/1986. CHATTANOOGA
SKI CLUB has a home jurisdiction of TENNESSEE and is currently in an Active status. The attached documents are
true and correct copies and were filed in this office on the date(s) indicated below.

Processed By: Deborah Chaney

o gt

Tre Hargett
Secretary of State

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference #

3188-1071

3366-1088
ROLL 3651
3748-0441
3760-1484
4914-1012
5502-2478
5895-1377
6124-2346
6604-0478
6804-0330
A0103-2470
7019-1498
7019-1499

Date Filed

06/27/1996

07/22/1997
03/19/1999
09/24/1999
10/27/1999
09/18/2003
07/07/2005
11/29/2006
09/06/2007
09/29/2009
12/21/2010
02/09/2012
03/21/2012
03/21/2012

Filing Description

Initial Filing

Administrative Amendment
Dissolution/Revocation - Administrative
CMS Annual Report Update
Application for Reinstatement

2003 Annual Report (Due 10/01/2003)
2005 Annual Report (Due 10/01/2005)
2006 Annual Report (Due 10/01/2006)
2007 Annual Report (Due 10/01/2007)
2009 Annual Report (Due 10/01/2009)
2010 Annual Report (Due 10/01/2010)
Dissolution/Revocation - Administrative
2011 Annual Report (Due 10/01/2011)
Application for Reinstatement

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp:/ftnbear.tn.gov/
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The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description
A0144-2936 10/02/2012 2012 Annual Report (Due 10/01/2012)
B0112-2932 06/09/2015 2015 Annual Report (Due 10/01/2015)

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/finbear.tn.gov/
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Charter
of
ELaE Chattanooga Ski Club

The undersigned- person(s) under the Tennessce Nonprofit Corporation Act
adapl(s) the following charter for the above listed corporation:

1. The name of the corporation is

Chattancoga Ski Club

2, The corporation is a mutual benefit corporation.

3. This corporation is not « refigious corporation.

4. (®)  The complete address of the corporation’s initial registered office in
Hamilton County, Tennessee is:

4719 Brainerd Road, Suite A-2
Chattanooga, Tennessee 37411

(b)  The name of the initial registered agent, to be located at the address

listed in 4(n) is: Harry K. Hays
5. The nameand complete address of ench incomontor is:
Harry K, Hays

47119 Bruncrd Road, Suite A-2
Chattanooga, Tennessce 37411

6. The complete address of the corporation's principle office is:
4719 Brainerd Road, Suite A-2
Chattanooga, Tennessee 37411

7. The comoration is a nenprofit corporation.

8. The corporation will have members who sustain the comoration with anml
memberships and/or assessments.

9. The comporation will distribute all asscls o a public charity upon
dissolution.

10. The corporation will act 1o the public good through assistance in edueation,
community service and public concerns which relte to the cnterprise of cach member.

11 No director shall be personally liable to the corporation or its members for
monetary damages for any breach of fiduciary duties by such director as a director, exeept
liability

(1) for breach of the director's duty of loyalty to the ecorporation or ils members,

(1) for acts or omissions not in good fith or which involve intentional misconducl
or knowing violation of the law, or

(1) for untawful distributions as imposed by Section §48-18-304 of the
Tennessee Non-Profit Corporation Act.

No amendment to or repeal of this provision shall apply to or have any effect on
liability or alleged liability of any director of the corporation for or with respect to uny acts
or omissians of such dircctor aceurring prior to such amendment or repeal.




zi lf the Tennessee Non-Profit Corporation Act  is amended o authorize  the
i unhcr chmmalmn or limitation of the liability of directors, then the iability of a director of
\\:}(hc conpdnuon in addition to the limitation on personal liability provided hercin, shall be
: NLE. m\!ﬁh\[u _egsl extent permitted by such amendment.
SECR ARY of ST

This corporation shall cnjoy and be subject to such benefits, privileges and
immunitics and such restrictions, liabilities and obligations as are provided with respect 1o
corporations for profit generally by the Taws of the and and which arc held applicable 1o

corporations for profit organized under the Tennessce Non-profit Corporation Act,

Exccuted Junc 25, 1996

ey X 7\/6079
Harry K/Hays 4
Incorporator




SECRETARY OF STATE
CORPORATION SECTION
JAMES K POLK BUILDING

~ 'SUITE 1800 , :
" - NASHVILLE, TN 37243-0306. .

" PLEASELET THIS LETTER SERVE AS NOTIFICATION THAT THE CHATTANOOGA SKi
~ CLUB'S NEW MAILING ADDRESS IS:

CHATTANOOGA SKI CLUB, INC
PO BOX 22082
CHATTANOOGA, TN 37422

CORPORATION CONTROL NUMBER: 0314492
ACCOUNT NUMBER: 00077641

SHOULD YOU REQUIRE ANY FURTHER INFORMATION, PLEASE CONTACT ME.

SINCERELY,

CHERYL PARKER
SECRETARY
CHATTANOOGA SKI CLUB, INC.




ARG A T R

Cl STATE EFFECTIVE DATE: 03/19/99
ggﬂgggﬁ¥¥ﬂgg SECTION TELEPHONE CONTACT: (615) 741-2286
JAMES K. POLK BUILDING, SUITE 1800 CONTROL NUMBER: 0314492

NASHVILLE, TENNESSEE 37243-0306

HARRY K. HAYS
4719 BRAINERD RD
SUITE A-

Tl 2
CHATTANOOGA, TN 37411

RE: CHATTANOOGA SKI CLUB
CERTIFICATE OF ADMINISTRATIVE DISSOLUTION

Pursuant to the provisions of Sections 48-24-202 or 48-25-302 of the Tennessee Business
Corporation Act or Sections 48-64-202 or 48-65-302 of the Tennessee Nonprofit Corporation
Act, respectively, this constitutes notice that the above corporation, and any associated
assumed name(s) is hereby administratively dissolved, if a Tennessee corporation, or

that its certificate of authority is revoked, if a foreign corporation, for

the following reason(s):

For failure to file the Corporation Annual Report, as required by Chapter 16
of the Tennessee Business Corporation Act or the Tennessee Nonprofit
Corporation Act.

The corporation or its certificate of authority may be reinstated upon the elimination
of the above indicated ground(s) and the filing of an application for reinstatement.
This must be done within two vears of the effective date of this certificate if an
out-of-state corporation. The corporate name must be available and otherwise

satisfy the requirements of Section 48-14-101 of the Tennessee Business Corporation Act
or Section G8-56-101 of the Tennessee Nonprofit Corporation Act. The reinstatement
application fee is Seventy Dollars ($70.00).




LRt

CORPORATION ANNUAL REPORT roeptd 132
STATE OF TENNESSEE . v TRSS
SECRETARY OF STATE
SUITE 1800, JAMES K. POLK BUILDING
NASHVILLE, TN 37243-0306

. AMOUNT DUE - $20.00

| CURRENT FISCAL YEAR CLOSING MONTH:

06
THIS REPORT IS DUE ON OR BEFORE IO' f= ‘f ?

CORRECT MONTH IS,

0314492 OR FEDERAL EMPLOYER IDENTIFICATION NUMBER:

{24) NAME AND MAILING ADDRESS OF CORPORATION: (2B.) STATE OR COUNTRY OF INCORPORATION:

CHATTANOOGA SKI CLUB TENNESSEE

PO BOX 22082
CHATTANOOGA, TN 37422 (m.)wooncmmﬁmxunswbnﬁf;:

(1) SECRETARY OF STATE CONTROL NUMBER:

40 3vLS

J
(RPVEREE]

A

06/27/19%6 KON PROFIT

156 PN

3 A PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZiP CODE:
4719 BRAINERD RD, SUITE A-2, CHATTANOOGA, TN 37411

8E 81l %2 43566
4

z.

<

B. CHANGE OF PRINCIPAL ADDRESS:
STREET Ty
1317 HICKORY VALLEY ROAD, CHATTANOOGA, TN

E

STATE
37422-5667

* % BLOCKS 4A AND 4B MUST BE COMPLETED OR THE ANNUAL REPORT WILL BE RETURNED % %

{4) A. NAME AND BUSINESS ADDRESS, INCLUDING ZIP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
(ATTACH ADDITIONAL SHEET IF NECESSARY.)

TIMLE HAME
JOHN ROLLINS, 1651 COLONIAL SHORES DR., HIXSON, TN 37343-3406

secnersey LINDA LECNARD, 205 CENTER ST., SIGNAL MTN., TN 37377-3313
TREAS. RITA HERMANNY, 112-A NORTH MARKET ST., CHATTANOOGA, TN 37405-3905

V.PRES. CHARLES COREY, 1113 EVERETT DR., CHATTANOOGA, TN 37421-4426
B. BOARQ.OF DIRECTORS (NAMES, BUSINESS ADDRESS INCLUDING ZIP CODE). (ATTACH ADDITIONAL SHEET IF NECESSARY.)
SAME AS ABOVE
HONE
OR UST BELOW: NAME

BUSINESS ADDRESS CITY, STATE, ZIPCODE + ¢

PRESIDENT

BUSINESS ADDRESS CITY, STATE, ZIP COCE « 4

(5) A NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS:
HARRY K ¥YS

B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS:
4719 BRAINERD RD, SUITE A-2, CHATTANOOGA, TN 37411

(6} INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFIGE.
{BLOCK 5A AND/OR 5B.) THERE IS AN ADDITIONAL $20.00 REQUIRED FOR CHANGES MADE TO THIS INFORMATION. COUNTY :
;{ HAMILTON

A CHANGE OF REGISTERED AGEY: P LGGY PARKER, CPA o

8. CHANGE OF ReGisTEREDOFFIcE: 1317 HICKORY VALLEY RD, STE. 200, CHATTANOOGA, TN 37422-
— SIREET CITY STATE ZIP CODE + 4 COUNTY 5667
N

(7) A. THIS BOX APPLIES ONLY TO NONPROFIT CORPORATIONS, OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION IS A PUBLIC BENEFIT OR A MUTUAL
BENEFIT CORPORATION AS INDICATED BELOW:
IF BLANK OR CHANGE, PLEASE CHECK APPROPRIATE BOX:

MUTUAL [J Pusuc
[J MUTUAL

B. IF A TENNESSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX UNLESS OTHERWISE INDICATED.
D RELIGIOUS

(8) SIGNATURE _f)ﬂ«/ /7 /%“_ BWONE Rz fPe

(10) TYPEPRINT NAMEQF SGNER: ~ JOHN B.” ROLLINS (1) TMLEOF SiGNeR.  PRESTDENT

* % THIS REPORT MUST BE DATED AND SIGNED * % -

\




Application For Reinstatement
Carporations Section Following Administrative

18th Floor, James K. Polk Dissolution/Revocation
Buflding

Nashvills, TN 372430305

Pursuantto the provislons of Section 48-24-203 or Saction 48-25-303 ot the Tennessee Busin‘éiic -
ratiori Act or Saction 48-84-203 or Section 48-85-303 of the Tennessee Nonprofit Corporation Actithis appli-

catlon Is submittad to the Office of the Secretary of State, State of Tannessee, for reinstatement. S =
>

1. The name of the corporation is __ CHATTANOOGA SKI CLUB

(Name change if applicable)

2. The effective date of its administrative dissolutionfrevecationis _3~19-99
day, and yaar).

[«]

6 WY L2 isogs

SIHNIL 30 LR S

3. The ground(s) for the administrative dissolution/revocation

[ did not axist,
£ has/have been ofiminated,  [NOTE: Please mark the applicable box.}

a3AI32

= e \ L4
4. The corporate name as listed in number one (1) satisfies the requirements of Tonnessse Coo'!’Anpgo
tated Section 48-14-101 or 48-54-101, as appropriate.

& Tha enmaratinn rantrol number as assigned by the Secretary of Statoe, ifknown le_0314492

[NOTE (APPLIES TO FOR-PROFIT CORPORATIONS ONLY): Prior to this documant being accepted
for filing, the Division of Business Services will request tax clearance verification from the Tennessee
Department of Revenue that the business has properiy filad all reports and paid all requirad taxes and
penaities. {f wa cannot obtain suchtax clearance verification from the Department of Revenus, this docu-
ment will be rojected and returned to the appflicent ]

a’é)bﬂ/f‘ %', /9‘}4 CHATTANOOGA SKI CLUB
Signature Date - ’ Name of Corporat
TREASURER m@ , ”

Signer's Capacity Signature

RITA HERMANNY
Name {typed or printad)

55-4439 (Rev. 5/99) RDA 1678




CORPORATION ANNUAL REPORT Please return complatad form to:

ot 2oy et A 17001, TENNESSEE SECRETARY OF STATE
, ' Attn: Annual Report
Annual Report Fillng Fee Due: 312 Eighth Ave. N, 6th Flcor
$20, it no changes are mads [n block 46 to the registerad agent/oftice, or Wiiliam R. Snodgrass Tower
\ made In block #6 to tha registered agent/office '
$40, It any changes are Nashville, TN, 37243

GURRCHT ASCAL YEAR GLOSING MONTH:  0f (F OIFFERENT,
CORRECT MONTH I8 THIS REPORT (S DUE ON OR BEFORE  10/01/03

(1) SECRETARY OF STATE CONTROL NUMBER: 0314492

48—
(A} NAME AND MAILING ADDRESS OF CORPORATION: (28.) STATE OR COUNTRY OF INCOEBGRAT!

TENNESSEE 2
P LA

d3S EQ0L
o 31v1S
443

CHATTANOOGA SKI CLUB
PO BOX 22082

CHATTANOOGA. TN 37422
folbsbueodsbssbesdibucdibeclelueebbiocdellssennbel floneld

0 06/27/1998 NON-PROFIT
{3 A PRINCIPAL ADDRESS INCLUDING CITY, STATE, 2iP CODE:
~1317-HICKORY-VEY-RD;-CHATFANOOGA, TN 373225867

(2C.) ADD OR CHANGE MAILING AQDRESS: )
=<t

| B
=
33

Q3Al

-
-

-
b

00 :0l HY
33SS3KN3

B. CHAKGE OF PRINCIPAL ADDRESS:

STREET coy STATE ZIP CODE + 4
7213 NOAH REID ROAD, STE. 101 CHATTANCOGA TN 37421

{4) NAME AND BUSINESS ADDRESS, INCLUDING 2IP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
(ATTACH ADDITIONAL SHEET {F NECESSARY.)

SIS NAME SUSINESS ADORESS [ c
emesoeny  CEDESTE FRIEND 502 COUNCIL FIRE DR., CHATTANOOGA, TN 37421

ssenerary  REBECCA BLACKWELL 8804 WACONDA LANE, CHATTANOOGA, TN 37416
VICE ~RRES. RAY GLEFFE, 703 SCHMITT RD,, ROSSVILLE, GA 30741

TREAS. RITA HERMANNY 120 HAYWOOD AVE., CHATTANOOBA, TN 37415

17 BOARD OF DIRECTORS (NAMES, BUSINESS ADDRESS INCLUDING ZIP CODE]. (ATTACH AGOITIONAL SHEET IF NECESSARY.]  [_JSAMEAS ABOVE [] KONE
OR LISTED SELOW: NAME

BUSINESS ADDRESS CITY, STATE, Z(P CODE + 4

(SEE ABOVE)

(6) A. NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS:
PEGGY PARKER, CPA
B. REGISTERED ADDRESS AS APPEARS ON SECRETARY CF STATE RECORDS:

13H1-HICKORY-VLY--ROT STE-200; CHATTANOOGA TN-3 74225667
C. INDICATE BELOW ANY CHANGES 10 THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE.

7213 NOAH REID RMAD, STE. 101, CHATTANOCOGA, TN 37421
(I}. CHANGE GF REGISTERED AGENTs

(11} CHANOE OF REGISTERED OPFFICE:

STREET onv STATE ZIP CODE + 4 COUNTY
™

(M A THi5 BOX APPLIES ONLY TO HONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION (5 A PUBLIC BENEFIT OR A
MUTUAL BENEFIT CORPORATION AS [NDICATED: IF BLANK OR (NCORRECT, FLEASE CHECK APPROPRIATE BOX: [CJeusLic

MUTUAL CJMuTUAL
B. IF A TENNEBSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX IF BLANK. CIRELIGIOUS

12 bimiang LS i, 2ms

(10} TYRE PRINT NAME OF SIGNER: {11) TITLE OF SIGNER
RITA HERMANNY

TREASURER

* * THIS REPORT MUST BE DATED AND SIGNED * *

CONTINUED ON BACK




CORPORATION ANRUAL REPORT Please return completed form to:
TENNESSEE SECRETARY OF STATE

Pata IR b, i3 Attn: Annual Report
Annual Report Filing Fes Due; 312 Elghth Ave. N, 6th Floor
$20, If no changes are made in block 6 to the registared agent/otfice, or Willlam R. Snodgrass Tower

$40, )f any changes are made In block {6 lo the registered agent/otfice Nashville, TN. 37243

CURRENY FISCAL YEAR CLOSING MONTH  (f IF OIFFERENT,

CONRECT MONTH IS THIS REPORT IS DUE ON OR BEFORE  10/01/05

{1) SECRETARY OF STATE CONTROL NUMBER (314492

(2 § NAME AND MAILING ADDRESS OF CORPORATION: (28 ) STATE OR COUNTRY OF INCORPORATION:
TENNESSEE
CHATTANOOGA SKI CLUB (20) ADD OR CHANGE MAILING ADDRESS:
W > "
PO BOX 22082 mo 8 ¢
e G e
CHATTANOOGA. TN 37422 m & -
1991 PO 14 8 1 1Y YA 1L Y R PR Y L R PR Y ? l, - i
D 06/27/1996 NON-PROFIT 5
(3] A PRINCIPAL ADDRESS INCLUDING CITY, STATE. ZIP CODE: "'1; = .
7213 NOAH REID RD, STE 101, CHATTANOOGA, TN 37421 (_l/’ - f-:l
>f‘ o >
B. CHANGE OF PRINCIPAL ADURESS: = =
STREET ciry STATE ZIP CODE + 4
L500 Em(éml\, 5720 skuvlock 12d, ChaH'auooqq ™ 31HN=551"7
) NAME AND BUSINESS ADDRESS, INCLUDING ZIP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
(ATTACH ADDITIONAL SHEET IF NECESSARY.}
TITLE NAME BUSINESS ADDRESS CITY, STATE, 2P CODE + 4
presioenr (huel Co V‘et{ 2287 DaHEwa.h-ch‘)?oH " OOHEU‘DQ’A ; TN 37363
secrerany_Kebe Blackwe g&o Lauve. ha! ™ 37146
Vetsded Joha Nebleb- G2 Neblelt Drwe . Clmcltaum»qq G 307107
Treas, o Jeuse 203 (Gvayson Bd. Sianal Mouwdain, Ty 37227
)" BOARD GF DIRECTORS NAWES. GUSINESS ADDAESS INCLUDING ZIF CODE). {ATTACH ABDITIONAL SHEET IF NECESSARY ] [STGAE AS ADOVE ] HOWE
OR LISTED BELOW: NAME BUSIHESS ADDRESS CITY, STATE, ZIP CODE + 4

(6] A. HAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS:

PEGGY PARKER. CPA
B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS:

7213 NOAH REID RD, STE 101, CHATTANOOGA, TN 37421-5667
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE.

{I). CHARGE OF REGISTERED AGENT: ?ecmq‘ ?m-\:w CPH G K Rush 4 CD‘MWGMQ‘ . P-d-, CPA\’E

{I1). cHANGE OF nsclmnsn orncs

STATE ZIP CODE + 4 COUNTY

b500 @utHMq, 5’720 Sfcuv-lor_lc. Zocd™ A hatlavossg. TN, 2741 -5517

{7) A THIS BOX APPLIES ONLY TO NONPROFIT CORPORATIONS. OUR RECORDS HEFLECT THAT YOUR NONPROFIT CORPORATION IS A PUBLIC BENEFIT OR A

MUTUAL BENEFIT CORPORATION AS INDICATED; IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE BOX: {CJrusLiC
MUTUAL [JMUTUAL
B. IF A TENNESSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX IF BLANK. [CJRELIGIOUS
{8) SIGNATURE {9) DATE
zn A entin, / O / 0s

{10) TYPE PRINT NAME OF SIGNER: {11) TITLE OF SIGNER

———
A Jensens [reasuven

*¥THIS REPORT MUST BE DATED AND SIGNED * *

CONTINUED ON BACK

85-444 [Ray, 5100} RDA 1678




Sep 27 06 11:29a Ko

1 & i - -
Gur2brzo6s 20102 4ZIBeobS6I Assoclates Sim mu.l..t-;i%? 893-0215 PR Piua
SORPORATION ANNUAL RB‘OR‘I’ Please
. t muessnsmn@umorsmz _
annual. ﬂeoonfmngfeoﬁue: Co Anth Annual Repont
m.amalsmsmomuohum#e(om:&mgmwm. azm:.samr'.gmnur
»Mo.lfwcﬁangammfnm—ftu mg!eteudagryeape " thaen 8. Snodorass Towee
CURRENT FISCAL YEAR CLOSYO Maxmt 06 ORI ERAF ta W“”%-P?“.E“P"EF?“ 10101106

{1) SECRETARY OF STATE CONTROL stmbar: L ; m
L e /O IR MIW‘WIM TION
(“-)W"WW'““““W COR m"}"’" sto. - lender, 1 the - J!:;:::Esses >
. soxocvewibaels vt N ear'srenm
CHATTM‘OOGI SKI tLl.lB‘- . indlor po'- vt % - * *fizey ADD OR CHANGE:MAILING ADDR
TR L .' =d over t: .. v o

Po aox Ee“aa N 1S (A

CHATTANOOGA: TN 37482 = " L
: l..ll.l...l.I«l..hl..l.lnl.lil...lnlmfiilalml.lltml P Y j
D 0ei2Ise ON-PROFIT g R
(o] A Flltm:iPAL' ADDRESS INCLUIDING CITY. l!'l'ATE. W CODE:
€500 BUILDING, 5720 SKURLOCK RD, CHATTANOOGA, TN_37411-6517 : .
B. GHANGE OF FRINCIPAL ADOMESS; o A R s <L
STREET | cIy STATE ZIP CODE # 4
FSOYE Geony (T TANDDEN. THL . S7¥2(
mmmmsmsma. tmmmm GF THE FRESIDENT~GEGRE ARY: AND OTHER PRINCIPAL OFFICERS,
(ATTACH ADDITIONAL QHEET [F NECESBARY.). . . .. ...
[Tie _Wame w Stote, n Code + 4
| Fresidon DL MERLETT 50,( 22072 | CHRTTARIOOS K ?1/:;/4 22
X — . od Délusors £L
G 2 NS (4
[ gt WhEe b o l/

__D aaug agasove, {1 noxe, or uavo snow

[ mamsmm BUSINESS ADDRERD INCLUDING 218 CODE.) (ATTACH ADDITIONAL SHEET IR NECESSARY. i

R S T

Nama - |- Bustmens -Address

_J'l/m ML IX

"Gy, San, T . Tp oo ¥ 4

89 A NAME OFREGIGTERED AGENT A APPEARS ON SECRETARY OF STATE REC mos K | o O
PEGGY PARKER, CPA . - A, S
&mmmmusmmusmmvmsunm-;-m . - e 03
6530 BUILDIRG, 5720 SKURLOCK RD, CHATTARCGGA, TH_37411-6517 L, - uy
C. tNUICATE BELOW ANY CHANGER TO The lzmﬂ-:nmmur nﬁﬂéﬂb CE " T L - § AN

1 (L) crangE: OF REGISTERED ATENT: - oo 0 L f. Eg; o

. ‘lﬂ.lmm 5

mw‘{u O B Yok |

BENEFIT OR A MUTUAL B8ENERT CORPORATICN AS IW

I BLANK OR [NCORRECT. PLEASE CHECK Appropatate Box: [ pusuc [ mutsar

MUTUAL

ity BSDH %ﬂﬁsﬁ%m/* :
4 _ ‘ . 1ate) Th-(Zip Cade +4) . 4 _|w

8. IF A TENNEBSEE RELIGIOUS CORPORATION, PLEASE CHECK GOX IF BLANK

3 revicious

(6} SIGNATLRE

%’\ m LLQ&N

ql2/ot

mmmmmoa?(?!- W M su LLE,{//){

250044 (v, 1985}

INSTRUCTIONS Ol BACK

(11} TITLE OF SIGNER
WEdeﬂ/—Z
< THIS REPORT ﬁﬂ?ﬁ BE DATED AND SIGN

K:

LLET G689



'ORPORATION ANNUAL REPORT . - - Please return completed form to:
TENNESSEE SECRETARY OF STATE

winual Report Filing Fee Due: . . Attn: Annual Report
$20, if no changes are made In block #6 to the registered agent/office, or 312 Eighth Avenue N. 6th Floor
$40, if any changes are made in biock #6 to the ragistered agent/office. William R. Snodgrass Tower

Nashville, TN 37243

THIS REPORT IS DUE ON OR BEFORE:

‘URRENT FISCAL YEAR CLOSING MONTH: 08 10/01/07
1) SECRETARY OF STATE CONTROL Number: 0314482 K '
2A.) NAME AND MAILING ADDRESS GF CORPORATION (28.) STATE OR COUNTRY OF J}gconpo%'; BoN T
TENNESSEE YA t{’% .1;'2}‘2}
O Eixe)
CHATTANOOGA SKI CLUB 12C.) ADD OR CHANGE MAILINGTADPRESS: N 7

PO BOX 22042

CHATTANOOGA. TN 3?4e2
Foollbseedebsabushbisbibualdlaslualenshilbia il il

D 06/27/1998 NON-PROFIT

BERR EITS

{3} A. PRINCIPAL ADDRESS lNCLUQING CITY, STATE. ZIP CODE:
8504 GEORGE TOWN, TRACE LANE, CHATTANOGGA, TN 37421-5517 — Ce e e

B. CHANGE OF PRINCIPAL ADDRESS:

ODE + 4
S S0Ally REFLECTING: DR ik T, 37405

{4) NAME AND BUSINESS ADDRESS, INCLUDING ZIP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
{ATTACH ADDITIONAL SHEET IF NECESSARY.)

Titte Name Businass Address Clity, State, 2ip Code + 4

Prosident TN NEBLETT |3 LECTING CHMT TN 3THIS”
Secrenary MARLY Ao |300( REFECTING-DR  CRAYT TN, TS
TREASURER | Tlm_mUUBIENKA_ 309k REFeriwG-0f  CHMT, TV EYETZS
VIeE PRES |speciet MMCKS (300 REFLECTING- DA ) ™. SIHIS

(5) BOARD OF DIRECT ORS%MES. BUSINESS ADDRESS INCLUDING ZIP CODE.) (ATTACH ADDITIONAL SHEET IF NECESSARY.)

o

[0 same As AROVE, DI NONE, OR LISTED BELOW:

Name ' Business Address Clty, State, Zip Code + 4

;

A
“

L

L0g

) A NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS:
RON KOPLAN

il

B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS: ;c‘:,
8504 GEORGE TOWN, TRACE LANE, CHATTANOOGA, TN 37421-5517
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE. I;:J_
(1) CHANGE OF REGIBTERED AGENT: __[C] I\/Il} WIUAABNSO ——
. =
(1) CHANGE OF REGISTERED OFFICE {Strect Adtress): <303 7./ /4' J Y S 0)1] £l KE
e __ CAPTT Avepo R (State) TN (Zip Code +4)_TV y ST7H/S fﬁ\
1}

9%ET " TTTO

o 3 1.5 SR~ ~
Y] A. THIS BOX APPLIES ONLY TO NONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION IS A PUBLIC
BENEFIT OR A MUTUAL BENEFIT CORPORATION AS INDICATED: .

IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE Box: [ pusLic [ mutuaL
MUTUAL
B. IF A TENNESSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX IF BLANK [0 reucious

)\ 00
W') \A—Q P (11) TITLE OF SIGNER

(9) DATE

IGNER
FIm _pwiLean T T REASURER
by, ** THIS REPORT MUST BE DATED AND SIGNED * *

§8-4444 (Rev, 11-08) INSTRUCTIONS: www.atate,tn.us/acs/ or 815-741-2286 RDA 1878




CORPORATION ANNUAL REPORT
Annual Report Filing Fee Due:

$20, if no changes are made in block #6 to the registered: agent/office, or
$40, if any changes are made in block #6 to the registered agent/office.

- Please return completed form to:

- TENNESSEE SECRETARY OF STATE
Attn: Annual Report
312 Rosa L. Parks Avenue, 6th Floor
William R. Snodgrass Tower
Nashville, TN 37243

CURRENT FISCAL YEAR CLOSING MONTH: (06

_THIS REPORT IS DUE ON OR BEFORE:

10/01/09

(1) SECRETARY OF STATE CONTROL Number: 0314492

{2A.) NAME AND MAILING ADDRESS OF CORPORATION

- CHATTANGOGA SKI CLUB'
PO BOX 22082

(2B.} STATE OR COUNTRY OF INCORPORATION
TENNESSEE %%

(2C.) ADD OR CHANGE MAILING ABDRESS: ' /).
e W

- 'Y

‘ )
'CHATTANOGGA, TN 37622 . e
albiblibdubsbaldalilibalodod bl bl o ‘;)’()
a8
R
3 A. PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZIP CODE: .;/:i\( ' «r
3096 REFLECTING DR, CHATTANOOGA, TN 37415 ™
. B. CHANGE OF PRINCIPAL ADDRESS:
STREET cITY STATE ZIP CODE + 4
(4) NAME AND BUSINESS ADDRESS, INCLUDING ZIP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
(ATTACH ADDITIONAL SHEET IF NECESSARY.)
Title Name Business Address City, State, Zip Code + 4
President SNELLEY NI S - REFECTIRG- DR W= T 3791S
Secrstiny 1L Of  _JTONVES | 2p0ls PEAECTE DRI CMeIT- o). SIS
V. READENT| ERVIE TV LOR.  [3AL PERECTING DR[| (ki TN, 7415
TPERSUREA | TThn Ui LENVIA 30> REAECTING Pr| CHAT- TN 3 7MIS

Business Address

(5) BOARD OF DIRECTORS (NAMES, BUSINESS ADDRESS INCLUDING 2P CODE.) {ATTACH ADDITIONAL SHEET IF NECESSARY.)
/ SAME AS ABOVE, D NONE, OR LISTED BELOW:
ame

City, State, Zip Code + 4

(6)° A NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS: R
B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS: —> go'g;m&"c: ﬁ
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/CR REGISTERED OFFICE. 1 HIXSON, TENNESSEE 37343
(.} CHANGE OF REGISTERED AGENT:
(il.) CHANGE OF REGISTERED OFFICE (Stroot Address):
(City) (State) TN (Zip Codo +4) {County)
(M A THIS BOX APPLIES ONLY TO NONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION IS A PUBLIC

'BENEFIT OR A MUTUAL BENEFIT CORPORATION AS INDICATED:
IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE Box: [J puBLic [] MuTuAL

MUTUAL

B. IF A TENNESSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX IF BLANK

O revLicious

@ SIGNAT% m g

(9) DATE

% [<5)m

(10) TYPE/PRINT MME OF SIGNER

=him__muv u,u\r X
** THIS REPORT MUST BE DATED AND SIGN

$S-4444 (Rev. 01-08)

{11} TITLE OF SIGNER

/")'51. REZ

INSTRUCTIONS: www.state.tn.us/sos/ or 815-741-2286

RDA 1678

8LF%0 %099



AR Filing #: 03182039

Tennessee Corporation Annual Report Form St Compiets

File online at: hitp:/ITNBear.TN.gov/AR

. . This Annual Report has been successfully paid
Due on/Before: 10/01/2012 Reporting Year: 2012 for and submitted. Your Annual Report wil be
reviewed by Business Services and filed within
48 hours. Please keep this report for your
records.

CC Payment Ref #: 147172102

Annual Report Filing Fee Due:
$20 if no changes are made in block 3 to the registered agent/office, or

$40 if any changes are made in block 3 to the registered agent/office

SOS Control Number: 314492

Corporation Non-Profit - Domestic Formation Locale: TENNESSEE

Date Formed: 06/27/1996

(2) Princlpal Office Address:
8504 GEORGETOWN TRACE LN
CHATTANOOGA, TN 37421-3393

(1) Name and Malling Address:
CHATTANOOGA SKI CLUB
8504 GEORGETOWN TRACE LN
CHATTANOOGA, TN 37421-3393

(3) Registered Agent (RA) and Registered Office (RO) Address:
THERESE ANNE KOPLAN

8504 GEORGETOWN TRACE LN

CHATTANOOGA, TN 37421-3393

Agent Changed: _Yes

9E6T-ti L0V # $Bew|

(4) Name and business address (with zip code) of the President, Secretary and other principal officers,

Title Name Business Address City, State, Zip
PRESIDENT HILDA JONES PO BOX 1007 CHATTANOOGA, TN 37401
SECRETARY JOHN NEBLETT PO BOX 1007 CHATTANOOGA, TN 37401
VICE PRESIDENT JAMES MULLENIX P O BOX 1007 CHATTANOOGA, TN 37401
TRESURER JiM MULLENIX P O BOX 1007 CHATTANOOGA, TN 37401
(5) Board of Directors names and business address (with zip code). (___ None )

Name Business Address City, State, Zip

HILDA JONES PO BOX 1007 CHATTANOOGA, TN 37401

JOHN NEBLETT PO BOX 1007 CHATTANOOGA, TN 37401

JAMES MULLENIX P O BOX 1007 CHATTANOOGA, TN 37401

JIM MULLENIX P O BOX 1007 CHATTANOOGA, TN 37401

(6) This section applies to non-profit corporations ONLY.
A. Our records reflect that your non-profit corporation is a public benefit or a mutual benefit corporation as indicated.

If blank or incorrect, please check appropriately: __ Public_X_ Mutual

B. If a Tennessee religious corporation, please check here if blank: ___Religious

(7) Signature:

Electronic

(8) Date: 10/01/2012 10:58 AM

(9) Type/Print Name: THERESE A KOPLAN

(10) Tite:  TREASURER

RDA 1678



Tennessee Corporation Annual Report Form AR Filing #: 04982796
FILED: Jun 9, 2015 2:28PM

File online at: http://TNBear.TN.gov/AR

Due on/Before: 10/01/2015 Reporting Year: 2015

— —— - This Annual Report has been successfully
Annual Report Filing Fee D ue: paid for and filed. Please keep this report for
$20 if no changes are made in block 3 to the registered agent/office, or your records.
$40 if any changes are made in block 3 to the registered agent/office Payment-Credit Card - State Payment

Center - CC #: 163004892

SOS Control Number: 314492

Nonprofit Corporation - Domestic Date Formed: 06/27/1996 Formation Locale: TENNESSEE
(1) Name and Mailing Address: (2) Principal Office Address:

CHATTANOOGA SKI CLUB THOMAS A DUBOSE

THOMAS A DUBOSE 1204 HANOVER ST

1204 HANOVER ST CHATTANOOGA, TN 37405-3020
CHATTANOOGA, TN 37405-3020

(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: Yes

THOMAS A DUBOSE Agent County: HAMILTON COUNTY
1204 HANOVER ST

CHATTANGCOGA, TN 37405-3020

(4) Name and business address (with zip code) of the President, Secretary and other principal officers.

Title Name Business Address City, State, Zip

VICE PRESIDENT TOM HARRIS P O BOX 1007 CHATTANOOGA, TN 37401
TREASURER THOMAS DUBOSE PO BOX 1007 CHATTANOOGA, TN 37401
SECRETARY JOHN NEBLETT PO BOX 1007 CHATTANOCOGA, TN 37401
PRESIDENT ASHLEY OWNBY P O BOX 1007 CHATTANGCOGA, TN 37401
(5) Board of Directors names and business address (with zip code). __ Ncne, or listed below.

Name |Business Address City, State, Zip

TOM HARRIS |P O BOX 1007 CHATTANGCOGA, TN 37401
THOMAS DUBOSE |PO BOX 1007 CHATTANOCOGA, TN 37401

JOHN NEBLETT PO BOX 1007 CHATTANOOGA, TN 37401

ASHLEY OWNBY P O BOX 1007 CHATTANOOGA, TN 37401

(6) This section applies to non-profit corporations ONLY.
A. Our records reflect that your non-profit corporation is a public benefit or a mutual benefit corporation as indicated.
If blank or incorrect, please check appropriately: ___ Public __X Mutual

B. If a Tennessee religious corporation, please check here if blank: ___ Religious
(7) Signature:  Electronic (8) Date: 06/09/2015
(9) Type/Print Name: Thomas A DuBose (10) Title: Treasurer

S$S-4444 Page 1 of 1 RDA 1678
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