A

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

,FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 737483

1. Corporation Name

CLEARWATER POINT SWIM CLUB, INC.

(8)

Principal Place of Busingss

Mailing Address

A

4175 E BAY DRIVE #4175 € BAY DR 3. Date Incorporated or Qualifiec
SUITE 205 SUITE 206 76
CLEARWATER FL 34624 CLEARWATER FL 34624
us us 4, FEI Number Applied For
59-1785075 Not Applicable
. Principal Pl f ! . Mailing Ad
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired 0O $8.75 Additional
21 m Fee Requlred
Suite, Apt. #, etc. Suita, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fess
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Clves [no
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 20] ;.E' Parsonal Propeny Tax due June 30. ves [ No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
GOMMUN"\' mmm GONCEPTS INC B2| Street Address {P.O. Box Number is Not Acceptahle)
4175 EAST BAY DRIVE SUITE 205
CLEARWATER FL 34624 83
84| City

FL lu Zip Code

11. Pursuanl 1o tha provisions of Sactions 617.0502 and 617.1508, Florida Statutes, thea al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prinlad name of registerad agent and tile H applicable {NOTE: Ragistered Agent signatwre required when reinalating) DATE

12 OFFICERS AND DIRECTORS 5N ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 12
HILE PD DADELETE 11 TIMLE QF: D‘.: e ALGRS AT FTchange [ Addltion
HANE BARD, BOB 1.2 NAME A

streeTanoress | 825 S GULFVIEW BLVD #311 L3 sThEeT AoDeess (B0 B. GUAFVIEW GLUD 4 705

CITY-ST-2 CLEARWATER FL uory-s-e | CAEARLATER, FLo .

TLE v IRJAELETE l Z1TITLE V.. T Change ] Addition
NAME ALBRECHY, CLIFF 2.2 NAME GO BARD

smeeraporess | 830 5 GULFCIEW BLVD #705 23stRETADDRESS |B S S, QULFVIE W BLOD. g 31

CITY-5t-2P CLEARWATER FL 2acm-gr-zp | & LBSA aye -

L 1) m 31 TILE o S5 2.5 AgELrange L] Addition
NAME FERRIS, ARLENE 32 NAME KJ lewe. Feer s

smeeravoress | 800 § GULFVIEW BLVD #503 33 STREET ADDRESS S GulfEview Blud wWSDA

CITY-ST-2IP CLEARWATER FL 34.0ITY-51- 2P walue FL.

TINE () [T eceTe 41TNLE SiD N CTchangs [ Addition
e PARKS, SHIRLEY i «2wave Sirley Packs

staeev aoress | 855 § BAYWAY #7068 43 STREET ADDRESS Eﬂ SOy wA\l’ %ok

CITY-S1-2P CLEARWATER FL : 44CNV-ST-2P eacwader

THLE [T DELETE 51TILE ey L] Changa — [] Addition
NASKE 5.2 NAME "o el Mnev

STREET ADORESS 53 STAEET ADDRESS %13 < .Bay I.QAELS\ vd M-3L0

CrY-S7-21P 54 CITY-ST-2P eACuw e ¢

TILE [T DELeTe 6.1 TITLE " L) Ghange |1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY- S1- 2 54 CITY-S1-21P

14. | hereby certify that the information supplied with this Jiting does not qualify for

he exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annua! report or supplemeontal annua! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that F am an
officer or direclor of the corparalion or the receiver or lrusiec empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: /-«

1L//6/6F WA= 1EQ |

Mar 11 1998 8:00am
Secretary of State

CR2E037 (10/97)



