12. | hereby certify that the information supplied with this filing does net gualify for the éxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ! 8‘.” wt, ‘ AT S PFCS‘A .\,
‘ i [{214'"

SIGNATURE:

SIGNATURE REQUIRED BH# wlhon’s 2-12-03

(904) 246-3006

o n
-~ :
2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am
DOCUMENT # 703420 | e Secretary of State
1. Entity Name : 02-13-2003 90250 040 ****g] 25
BEACHES AQUATIC POOL INC :
i
!
Principal Place of Business Mailing Address }
297 AQUATIC DR P O BOX 238 N/A :
ATLANTIC BEACH FL 32233-2617 ATLANTIC BEACH FL 32233-2617
Us ;
i
Suite, Apt. #, etc. Suite, Apt. #, etc. i @ CHECK HERE IF MAKING CHANGES
t
City & State City & State ! 4. FEI Number §0-1007425 Applied For
lf Not Applicabile
Zip Country Zip Country n ‘ $8.75 Acditional
) B 5. Certificate of Status E?eswrfad O  Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS- BILL Street Address (P.O. Box Number is Not Acceptable)
535 DAVIS ST.
NEPTUNE BCH. FL 32266 ;
4
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. +am farniliar with, and accept
the obligations of registered agent. .
¥
SIGNATURE
Signature, lypsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 8. Election Campaign Financing $5.00 M Make Check Payable 1o
FILE NOW: FEE IS $61.25 v . ay Be ‘
s Trust Fund Conlribution. Added to Fees Florida Department of State
10. 'OFFICERS AND DIRECTORS | JERF ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD . O petete TITLE O change [ Addition g
NAME WILLIAMS, BI NeME ]
STREET ADDRESS | 535 DAVIS ST STREET ADDRESS 5
on-s-2¢ | NEPTUNE BEACH FL 32266 prr-s1-2¢ g
(Y]
TITLE VPD ] Dalete Jime [J change [ Addition 5
NAME POTTER, ALAN NAME
STREETADDRESS | 374 2ND ST_ . ) STREET ADORESS |
orv-sr-2» | NEPTUNE BEACH FL 32266 om-st-2e | - -
Tme T O Delete e [ Change [ Addition
NAME WILLIAMS, JUNE ANN NAME
STREETADDRESS | 535 DAVIS ST. STREET ADDRESS
omv-s1-2¢ | NEPTUNE BEACH FL 32266 gim-sr-2¢
TITLE [ Dalste TILE 5/D [ change X Addition
NAKE HAME Cindy Weisner
STREET AGDRESS sreeTaoress | 603 Camellia Terrace
CITY-S7-21P omy-sT-2IP Neptune Beach, Fl 32266
TLE {7 Detste TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP I CITy-ST-2IP



