FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CCRPORATIONS

DOCUMENT # 713341 (6)

1. Corpcration Name

COLLEGE SWIMMING COACHES ASSOCIATION OF AMERICA,

- IO CRCA I M

Principal Place of Business Mailing Address
1113 48TH AVE.. NORTH 1113 48TH AVE.. NORTH
STE. 118 STE. 118
YRTL Tl
M E BEACH 5C 28577 MYRTLE BEACH SC 28527 3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1967 12/14/1995
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
21 26 506145666 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. ™
ite, Ap el vite, Ap ele 5. Certificate of Status Desired O $3'75 Add““c’"al
EI ;ﬂ Fee Required
City 8 State City & State 6. Elscton Campaign Financing 0 $5.00 May Be
m ;EI Trust Fund Contribution Added o Fees
Zip Country 0 Country 8. This carparation has liability for intangible tax undar s. 199.032,
24 EI El m Flarida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
HOWELL, MARY 82| Gireol Adaress PO, Box Number is Not Acceplabie)
1401 NE STREET
HARBOR COVE APT. 105 83
FT- W F'- 33334 84| Gity FL Iss Zip Coda

1. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad aga: state of Florida. Such change was authorized by the corporation's boged of directors. | hereby accept the appointment as registerad agent. | am

familiar with tion 617.0503, Fiorida Statutes.
SONATURE _ N S N . o ¢~ =1
Bignaturtwaa 2 1 torprLagnl and Itks Il applatls Fterad Agent signarure rarured when reirstatings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF HICERS AND DIRLCIORS IN 2
TITLE PD [CJDELETE TATITLE [CJChange [ ] Addilion
NAME HAMOND, SCOTT 1.2 NAME
street aooress | BOX 8501 CASE ATHLETIC CENTER 1.3 STREET ADDRESS
CITY-§T- 2 RALIEGH NC 27685 14CITY-S1- 2P
TinE S0 CDELETE 21TILE [dchange  [J Addition
NAME MEGERLE, DONALD R 22 NAME
staeet aDAEsS | ATHLETIC DEPT./TUFTS UNNVERSITY 2 3STREET ADDRESS
[ civ-sT-21p 2.4CITY-§7-2P
TITLE ED [C1DELETE 3ITITLE [1Change [ Addition
NAME BOETTNER, ROBERT 32 NAME
seeT Aoaress | 1443 48TH AVE., NORTH STE. 118 13 STREET ADDRESS
CITY-ST- 3P MYRTLE BEACH SC 29577 36 CITY-5T-2IP
THLE [JDELETE 41TIMLE [Ochange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1-71P 44CHY-ST-2IP
TILE [CJDELETE 51 TITLE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITy- 51-71P 54 CITY-ST-2IP
TITLE [CIDELETE 6.1 TITLE Cchange [ Acdilion
NAME 62 NAME
STREET ALDRESS 6.3 STAEET ANDRESS
CITY-S7-2P 64 CITY-ST-21P

14. | do hereby cerlity that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerify that the infarmation indicated on this annual repcrt o supplernental annual report is true and accurate and that my signature shall have the same Yegal effect as if made under
pat~;, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ W
R PRINTED NAME OF SMGNING OFFICER DR DIRECTOR Qata Daytime: Pnove #

SIGNATURE AND TYPED O

CR2E037 (12/95)




