FILE NOW: FIL

FILED

NONPROFIT 5
CORPORATION
ANNUA# REPORT

1997 S

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # 752858

1. Corporation Name

WEST FLORIDA LIGHTNING AQUATICS, INC.

(8)

IR

Principal Place of Business Mailing Address

P O BOX 2% P O BOX 2%
LARGD FL 34648 LARGO FL 337790296
3. Date Incorporaled or Qualified 3a. Date of Last Report
06/11/1980 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
p» E‘I 59‘6582968 Not Applicable

Sulte. Apt. #, etc. Suite. Apt. 4, elc

27]

22]

$B.75 additional

Fee Required

O

B. Certificale of Status Desirec

City & State City & Slale 6. Llection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible 1g# under 5. 198.032,
;] El ?ﬂ 30 Florida Statules [ ves No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agen!
81| Name
GENTRY\' ELBERT B2{ Street Address (P.O. Box Number is Not Acceptabie)
3072 KEENE PARK DRIVE
LARGO FL 34641 83 :
84 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida Such chango was authorized by the corperation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obhgalions of, Seclion 617.0503, Florida Statutes

SIGNATURE S L 3 o B
Ignaturp. typed or punted natwe of rogetored agent and litle 1 applhicatile. MO Fiegistored Agent sigrature required wher reinstaling) DATE
12. OFFICLRS AND DIRECTORS 13. ADDTT ONS/CHANGES 10 GFFICERS ANG DIRECTORS IN 12
TILE PP [ oeese 11 TITLE [2d= A change () Addition
NAME CARON, LINDA 1.2 NAKE CRoman , CRA LG
streeT anoress | 12840 93 AVE. N. sasen aciess | AKHO W LBy D 24
CITY-5T- 2P SEMINOLE FL aonvsi-e | PELLEAVE. BLUEFS FL 33770
TILE PD [ oeLeTE 21 HILE FO P Changs [ Addilion
NAME CROMAN, CRAIG 22 NAME THOMPSON RL&%
stheeT anpress | 107 HARBOR VIEW 23 STREET ADDRESS %fo 35 124 WhY .
CITY-ST-21p LARGO FL caomvestze | SEMINOLE  FL.. 33172
e [3y) [T otwete 311ILE SD P change L] Addition
NAME RAYNOWVICH, LOIR 37 NAME HUWRST D %RL,EJN{E
staeeraooress | 420 BOCA CIEGA DR sasmeraooness | 11223 11y AN N
GITY-ST-2IP MADEIRA BEACH FL wovsie (LARGD FuL. 387179
TTLE VFD [T oecce 41TILE veo o WAA, change [ Adaition
KAME THOMPSON, RUTH 4 2NAmE ToklLow!, CYNT
sTREET A0DRess | 8685 124 WAY NORTH s aoeess | 1OH % SONERENE N DR,
CITY-ST-2P SEMINOLE FL ) worsn | LARGD FL 3374
TILE 10 [T oeLete 51 THLE TO - . B Change T additon
NAME GENTRY, ELBERT 52 HAME URBAN | PATERACIAC
steeTaooress | 3072 KEENE PARK DR 53 STREET ADDRESS §q'30 124 WAY N
oiry-§T-2p LARGO FL saanesr e | REMINOLE  Flo 337772,
TITLE AST [J DELETE 61TITLE [T cChange LT Addition
NAME FRANCIS, BARBARA 6.2 NAME
staeer anoress | 12256 93 STREET NORTH 6.3 STREET ADDRESS
CiTY-ST- 2P LARGO FL 6.4 CITY - 51-2F

IO

CSIGNATURE:

14. | do hereby certily thal the information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(}), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
I am an officer or diractor of Ihe cerporation or the receiver or frusiee empowered 10 execule this reporl as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changed. or on an atlachment with an address,

S 7

Haolaa  g3=0,-0352

CR2E037 (9/96)



Lmof\; CAron
z340 Oz Av. N

SENM N O [ q'l :
227170



