FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

%

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90095 034 ****61 .25

7

DOCUMENT # 737483

1. Corporation Name

CLEARWATER POINT SWIM CLUB INC.

YEy - e

- LI B LT

w

375409 - 90095 - 34

e

Principal Place of Business *
A DL

Mafling Address

o) ouece Profery MANACEMENT

125 EBAY-DRIVE ) HIS-EBAT DR
s e | Il
~GHEARWATER-RL-24620 CLEARWATER-F—o4624
«Hg— ~o%
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] (0015 Sud Bewp. w (025 Susd BLVO | 1o/09/1976
Suite, Ap\. #, efc. Suite, Apt. #, etc..___ 4. FEl Number Applied For-
.. ’ZI Cur1e 20o%0 27 AL Te Lo 59-1785075 [ Not Appitcable
City & State City & State _ . $8.75 Aqditional
E g T. =TE. F‘-— ;l <7 PE-T e ‘ F(’ 5. Certifcate of Status Desired  [J Foe Required
Zip Country Zip - Country 6. Election Campaign Financing $5.00 may Be
;1—| '33 }‘ 7 ]—a u ~ S - A" m (3 3’3" f E’,?I M'S‘A' Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f—
81 h—

C NCEPTS INC ~ 82| Street Address (P,Q. Box Number is Not Accfptable)
4175 CAST BAY DRIVE-SURE205 0D2rS UM 1AL vD
83 —
CLEARWATER-FL-34624 Cur—~rZ Loz
84| City 85| Zi e
A= e ST. Pe= FL P 285 |
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agerit, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered )
agent. | am familiar with, andaccept the obligafions of, tion §17.0503, Florida Statutes. / |
" SIGNATURE "{ J / q 1
Signature, typad or pinted nama of registered agent and tifle if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATET i o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TMLE PD [ DELETE 1.1 TITLE [Change  []Addition ] ==
NAME ALBRECHT, CLIFF 12NAME P
streeT aooress| 830 § GULFVIEW BLVD, #705 1.3 STREET ADDRESS o
orv-sr-zp | CLEARWATER FL 14CY-§T-2P &
TLE VD ] DELETE 217ME DJChange [ Addiion ] ©
NAME BARD, 8B0B 2.2 NAME
sreer aooress| 825 S GULFVIEW BLVD, #311 23 STREET AUDRESS
cmr-st-ze | CLEARWATER FL 2.4 CITY-ST-2P
TIME IR {7 DELETE 11 TRE TjChange [ Addition
NAME FERRIS, ARLENE 32NAME
sreeT ADoRess| 800 § GULFVIEW BLVD #503 3.3 STREET ADORESS
orv-gr-2r | CLEARWATER FL 34.CITY-5T-2P
TILE sSD [ DELETE 41TIME [JChange [ Addition
NAME PARKS, SHIRLEY 4.2NAME
sTReET ADDRESS| 855 S BAYWAY #706 4.3 STREET ADDRESS
crv-st-ze | CLEARWATER FL 44 CITY-ST-2ZP |
TME D [} DELETE 517LE CiChange  {J Addition
NAME KOLNER, BOB SINAME
stReeTACORESS| 868 S BAYWAY BLVD, M-310 53 STREET ADDRESS
crv-st-zp [ CLEARWATER FL sS4y §T-2p !
TLE [J DELETE 6.1TMLE [ Change 3 Additions
NAME 6.2 NAME
STREETADDRESS! = - 6.3 STREET ADDRESS
CITY-ST-aP ° . 64CMY-ST-ZP

indicated on this annual report or supplemental annual report is tru
officer or director of the carporation or the receiver or trustee empowe
ttachrment with an

Block 12 or Block 13 if changed, or on.a

SIGNATURE:

address, with all othe mpowerad.

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

BED 44~ ) ;

Daytime Phone #



