FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 752888 (8)

1. Corporation Narme

WEST FLORIDA LIGHTNING AQUATICS, INC.

FILORIDA DEPARTMENT OF STATE
% Sandra B. Mortham
i

Secretary of State
DIVISION OF CORPORATIONS

S M AR

Principal Piace of Business Mailing Address
P O BOX 296 P O BOX 2%
LARGO FL 34643 LARGO FL 34645
3. Date Incorporated or Qualified 3a. Dats of LastSB%on
06/11/1980 05/01/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m '2_61 596562968 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
te. Apt. 4. elc e AP ¢ 5. Certificate of Status Desired O $8.75 Add.monal
_’EEI ;E Fee Required
City & State City & Slate 6. Eisction Campaign Financing 0 $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ 25 E\ ;\ Florida Statutes 0 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GENTRY- ELBEHT B2 Sbect Address {(P.O. Box Number is Not Acceptable)
3072 KEENE PARK DRIVE
LARGO FL 34641 83
84| Ciy FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such chan%e was authorized by the corporatian’s board of directors. | hereby accepl the appointment as registered agent. | am

CR2EQ37 (12/95)

famitiar with, and accept the pbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE R e
Signature, typed o panteo narwe of registeracd agent ans ke 1 appl cable, [NOTE Regstered Agent sgoatare requied whan reinstating) DATE

12. OFFICERS AND DIFEGTORS 13, FODNTONG CFHANGES 10 OFFICERS AND DIREGIORS 11 12
e PP [JOELETE 11 TITLE [ Change [ Addition
NAME CARON, LINDA 1.2 NAME
staeer anpress | 12840 93 AVE. N. 1.2 STAEET ADDRESS
CiTY-S1-2P SEMINOLE FL 14CITY-ST- 2P
TITLE PD [CJDELETE 21 TIILE [change [ Addition
RAME CROMAN, CRAIG 22 NAME
staeeraponess | 107 HARBOR VIEW 23 STREET ADDRESS
CITY-ST- 2P LARGO FL 2 4CIY-5T-2IP
TITLE S0 [CIDELETE 34TITLE [JCnange  [] Addition
NAME RAYNOWICH, LOIR 32 NAME
sweeraooress | 420 BOCA CIEGA DR 33 STREET ADDRESS
CITY-S1-2F MADEIRA BEACH FL . 34 CITY-ST-21P )
TITLE VPD W CELETE 41 TITLE NP ™ Change [ Addition
KAME SCOTT, SUSAN 4.2 RAME THOMPSoN , RULWTH
street aoess | 11488 - 80TH AVENUE NORTH a3smeeTaooress | 0B S 12U WAY .
CiTY-S1- 2P SEMINOLE FL 44CITY-57-2P SEMINOLE FL. 344z
TINLE 1D [IDELETE 51 TITLE [JChange [ Addition
NAME GENTRY, ELBERT 52 NAME
stheet anoress | 3072 KEENE PARK DR 53 STREET ADDAESS
CiTY-5T-7P LARGO FL . 54CTy-ST-2P ,
TIE AST NI DELETE B1TITLE AsT Mehange [ Addition
NAME FK3, PAM 62 NAME BARBARA FRANCIS
sraeer aooness | . 3827 LOUIS CIRCLE psreT o | | 2250 A3 STREeT N
orv-stze | TARPON SPRINGS FL B4CIIY.S1-27 LARGD i, 34643

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exempbc;n stated in Section 119.07(3)(k). Fiorida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; 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 name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: Linpn CARoN &g&kd,k, QD.ADL/___. o ‘HZ,Q [G6 €12 S 9352

BIGHATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR [ Daytrme Phore #




