FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90145 011 ****61.25

DOCUMENT # 71334

1. Corporation Name

CIS(IELEGE SWIMMING COACHES ASSOCIATION OF AMERICA.

Principal Place of Business Mailing Address

3077 NICHOLS HWY 077 NICHOLS HWY
STE. 118 STE. 118
GALIVANTS FERRY SC 29544 GALIVANTS FERRY SC 29544
us us
N
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 0] 09/14/1967 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For-
22| 7] 59-6 145666 Not Applicabla
j City & State City & State 5. Certifcate of Status Desired [} 58'75 Adqmonal
23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
—2_;| !El 29 m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HOWELL, MARY 82| Street Address (P.O. Number is Not Acceptable)

H40+NE-STREET o s WP AR mm& i; [F=XN

-HARBOR-GOVE-APT—105- B3 ‘

T LAUDERDALE-FL-33394— > 200
84| Ci 85| ZipCode -

oot e oene FL | (22062

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation Submits thig staternant for the purpose of changing its registerad

office or registered a
A,

aehoth, in the State o

f Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE

agent. | am fa

apithe obligations of, Section 617.0503, Florida Statutgs.

A\

EEredagent and title if apphcable ™7 (NOTE: Registered Agent signature requirad when reinstating) DATE N
12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE $ATITLE [JChange [ Addition
NAME HAMOND, SCOTT 12 NAME
streeraooress| BOX 8501 CASE ATHLETIC CENTER 13 STREET ADDRESS
CTY-ST-2F RALIEGH NC 27685 14 CITY-ST-2P
mE STD [ DELETE 21 TLE CJChange  [JAddition
NAME MEGERLE, DONALD R 22 NAME
streeTaopress| ATHLETIC DEPT./TUFTS UNIVERSITY 23 STREET ADDRESS
CITY-ST-2P MEDFORD MA 2.4 CITY-8T-2P
TMLE ED [J DELETE 31TME ClChange  [[]Additon
NAME BOETTNER, ROBERT 32 NAME
steeeTaporess| 1113 48TH AVE., NORTH STE. 118 33 STREET ADDRESS
CITY-ST-2IP MYRTLE BEACH SC 29577 34. CITY-ST-2P
TITLE [[] DELETE 44 TITLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS B - 43 5TREET ADDRESS
oStz 44 CITY-ST-ZP i
TITLE [ DELETE 5.1 YTMLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
Tme [ DELETE 61TME [OChange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP _

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trusiee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 4. A BTG R E SRR erner-

0081637

CR2E037 (11/98)

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2-23-99 £4Y3 358 OIS



