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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D,C. 20549 Expires:  [April 30 2008
Estimated average burden

JUTIEL R e SERA
NOTICE OF SALE OF SECURITIES et USE ORIV

07058377 PURSUANT TO REGULATION D, M
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /-\| |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
- ,m\»/\‘k

Filing Under (Cheek pox(es) that apply):  [£] Rule 504 ] Rule 505 [] Rule 506 [] Scction 4{6) []] ULO"[;}“ RECEiveD L{‘%‘
Type of Filing: New Filing [:] Amendment 2 4‘;‘0

A. BASIC IDENTIFICATION DATA NN\ WIAT 20207 55

1.  Enter the information requested about the issuer //
Name of Isseer ([ ] check if this is an amendment and name has changed, and indicate change.) X 0 Qs')\\\'r
SNOWBIRD VACATION MORTGAGES CORPORATION q 2
Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telcphone N?Imlicr-'(lncluding Area Code)
16700 CULLODEN COURT, CLERMONT, FLORIDA 34714 352-396-2432

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Private mortgage lending services directed to Canadians vacationing & purchasing real estate in the IS and a proprietary real estate
listing platform so Canadians can view properties for sale in thelr chosen area.

Type of Business Organization .

[#] corporation [J limited partnership, already formed [ other {plcasc specify): PHOCESSEF

[J business trust [J limited partnership, to be formed

HIM A Hﬁﬂ?
Month Year JUINV
Actual or Estimated Date of Incorporation or Organization: [ [1] [ 7} Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 11,5, Postal Service abbreviation for State; /rHOMSON
CN for Canada; FN for other foreign jurisdiction) (B INANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

71(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchangc Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, |f received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securilics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures.

Infoermation Required: A new filing must contain all information requested. Amendmenis need onty report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a Joss of the tederal exemption. Conversely, failure tao file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal netice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the 1ssuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

o Each cxecutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Appty. [} Promoter 7] Beneficial Owner {5

Executive Officer

Dirtector

0

General andfor
Managing Partner

Full Name (Last name first, if individual)

THIBODEAU, BOBBIE

Business or Residence Address  (Number and Street, City, State, Zip Code)
16700 Culloden Court, Clermont, FL 34714

v

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [[] Exccutive Officer  [] Director [[] General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code) -
Check Box(cs} that Apply: D Promoter  [7] Bencficial Owner [T} Exccutive Officer r_'] Director D General and/or
. Managing Partner
; Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that. Apply:  [] Promoter [} Beneficial Owner [} Exccutive Qfficer  [T] Director [ General and/or
' . Managing Partner
Full Name (Last name first, if individual)
Businecss or Residence Address  (Mumber and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Pramoter  [7] Beneficial Owner  [7] Exccutive Officer  [T] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code) -
Check Box{es) that Apply: E] Promoter  [7] Bencficial Owner  [] Executive Officer |:] Dircctor D General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [] General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)

2of %




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

Check Rox{es) that Apply: [J Promoter (] Beneficial Owner §/] Executive Officer

Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)
THIBODEAU, BOBBIE

Business or Residence Address  (Number and Street, City, State, Zip Code)
16700 Culloden Court, Clermont, FL 34714

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [l Executive Officer  [7] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner  [] Exccutive Officer {1 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: (O Promoter (] Beneficial Owner [C] Executive Officer [] Directar General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: D Promoter [:] Beneficial Owner [} Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individueal)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promeoter  [] Beneficial Owner [} Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of 8 SINELE URILT ....c.ovoviriciccr et rsss et seeneeenees

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an asseciated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

& broker or dealer, you may set forth the information for that broker or dealer only.

Yes

Yes

No

£

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ...t e [ Al States
[Mi]
OT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) .o ] Al SlATES
DE FL HI
]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Stales) ... e ] All States
(H1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Euter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE .ottt emsea e b bbb At E bR A st en A e R ek bR s bbb At b bR e sar bt n en st enessanenerrenens B $
¢ 1,000,000.00 ¢ 0.00

] Common [7] Preferred

Convertible Securitics (inCluding WAITANISY ..cccevvvivrevenrsisesiessersrirsssssesansessssis s ssmssansess s s ss s s nnas $ $
Partnership JALETESES .....ovvuveceuceencensuseseeserscarrrsecssessermonsssersesmorssasssssmsesssassssssss stssssssanssessasss sasnsans $ $
Other (Specify } e trerrraerene st nean st ssemsaenassnaes s eaemsn e amn s ramneeearaenteserns $

T O e eeeeoeeesieesseesemesmsessnereonn, §1:000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUILED INVESLOTS ...vivieeeeeereeese e etecemense et ase e s b s s b s sase s s aaa e s aesnemce g escesenemsrsss st remenrnsn 0 $_0.00
Non-acCredited INVESTOTS (v ioiiiciiiincciminisss s s s sssrs s sbes s ea e samsmes b sasannas e e e benenanns 0 s 0.00
Total (for filings under Rule 504 only) ..o 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
so!d by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S5 Lot et et et et e e e e st $
REBUIALION A Looiiviiiiiiiii it i et e e e et e e s $
TOtal oo e a e s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futere contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes .o UOURVTIN reteeenintet s s re s i 1,000.00
Printing and Engraving CoStiS ... eseeas derneeemeeestere e teaan O s
Legal Fees.......... peereerenenenasesn VIl } 2,000.00
Accounting Fees ..o s_4.000.00
ENginecring FCES ..o sse s smasssrssms s SRR (B
Sales Commissions (specify finders’ fees separately) ..o O s
Other Expenses (identify) 00 s O s
OB cervrceveoneceems s emeess e s e e e s e [ s_7.000.00
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b. Enter the difference hotween the aggregaze offering pricc given in response to Pal C — Qugstion |
and tatnl expenses frnished In resporse to Part C — Question 4.0, This difforence is the “adjuated gross 953 .000.00
proceeds to the Aot e vt L '

5. Indisale below the amount of the sdjusted gross progced to the issue r vsed of proposed to be used for
each of the purpiases shown, 1f the amount for any purost 12 noi known, furtfsh an cstimate and
¢heck the box to the left of the ostimate, The total of the payments lis ted must cqual theadjusted gross
nrocecds to the insucr set forth In response to Pari C = Question Lh above,

pere s LR e R R b e Rk R s L

Paymenis o
Officers,

Directors, & Prymens to

Affiliates Others
GAEETES HIT TEES 1ovveseveese vssatonssoesree sessasssstresessssssst s s nes escscansessts s ssssesss o ovssaastpssstsnisessss vomnne | ] & 100,002.C0
PUTCRASE 0 F PO COLREE vvveceremsiemrerseies et a1 1 ams re srremed g1 FE e emes £ oa b PR PR TSS Eor s s g A LSRR 2 0s s
Purchast, rental or casing and installatien of machinery
aNd CQUEPMIENTE ... sssmn s teeraenes OOV OTN USRI PO Poontos B I 0os
Construction or leasing of plant buitdings and MEHITES vvwerceers cnmisimssissensissnmss ssssssoniarons [1 8 jmE]

Acquisition of other busincases (ineluding the vaiuo of sceuritics Ivolved in thin
offering that may be usad in exchonge for the essets o7 aszcurities f another
iStuer PUPSUANL L B MHETECT) wrrererissmmassceamen mesamsrssssssaras,

w5 0s
- 01%s Os

Repayment of indchtedness .o vemmimsessnn
WOHINE ERPIEAL ..o ke eenessspassmes oo rstsscsoe e srsmanspspons st s soeeees 8 ¢ 300,000.00
Other (specify):_Marketing and Advenising s (7 §_250,000.00

D18 s, 34300000
COIIM TOWIS oo stssesss s seecsensass cemnmmtsssersssence [ §_9-00 [1s_893,000.00
Total Payments Listed (eolumn Lotalt ddEd) v, et e s 993,000.00

oS LRSI LT ? T

1A e

L e i TREA Rt Rl U 11 B b R
s, i, Ty ity i R B RS L LN ST _‘!"w" PR

The issuer haz dnly caused thig notice to be signed by the undersigned duly suthorized petsan. 17 this notice is filed under Rule 505, the following
signatare constitutes an urdertaking by the issuer to furnish tc the U.S, Securities and Exchange Commission, upon wrilten request ol its staff,
the information furnished by the issuet to any ron-accredited Investor pursuant to pamgraph (2)(2) of Rule 502,

/ yd
tssugr (Print ot Type) ] Sign %, }Dme
SNOWBIRD VACATION MORTGAGES COREOR /& /7 Mq )| 05)/ Y/
Name of Signer (Print or Type) G Mf ngnc' {Prin! ot Tyne) ;
Bohbie Thitodeau Prasident

ATTENTION
intertlonal miastatements or amisclong of fact constihnte federal criminal violetiona, (Sce 18 U.G,C. 1001.)

$ary




1. 1s ony pnrty described in 17 CFR 230.262 presently subject o any of the disqualification Yes No

provitions of such rule? i

Sce Appendix, Column 5, for stale response,

2. Theundersipned Lssuer herehy undertakes 10 fornish to any stat: administraior of any state in which thig natice s filed a notice on Form
D (17 CFR 239.500) a1 such timex as required by state law, )

1. The undersigned issuer hereby undertakes Lo fumish to tho stute administratars, upoen written request. informaticn furnished by the
issucr to offerces,

4, The undersigncd Issuer represents that the issucr in famitiar vAth the conditians that must be satisticd to be emitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the iasuer claiming the availability
of this cxemption has the burden of establishing that these cr nditions have been satisfled.

The issucr has tead this notiflertion and knows the contents to he true anc has duly cuused thisnotice Lo be sigred on ita behalfhy the undersigned
duly authorized person.

/
Issuer (Prini or Type) Si Date ¢
SNOWBIRD VACATION MORTGAGES CORPORAT

]
Namme (Print or Type) I idedPrint or Typ
Bobbie Thivodsau President
Tstruction:

Print the name and titlc of the signing represcmative undzr hix aigratore for the state poftion of this form. Onc eopy of cvery notlee on Form
D must be mannally signed. Any copics nol manunily sizned must be photccopiss of the manually signed copy or beer lyped or printed
signatores.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

I

AK

AZ

lL I

AR

CA

co

JOLOL
Houd

CcT

DE

DC

FL

1l

GA

UL

HI

———

ID

I
I

OO0

IL

T

1)
L

IA

:

KS

|

L

KY

i
i

LA

ME
MD

]

]

MA

MI

LI

—_—

I

|

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

k!

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item {)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

+

NM

—

N0DOL

NC

OH

1iN

_

OK

OR

L

PA

5
]

RI

8C

|
|

2

T‘LM

>

W

vT

VA

WA

U

WI

R
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Nuamber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR I 11T
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