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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION é Sandra B, Mortham
ANNUAL REPORT Secrelary of Stato
1998 . DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 75288

1. Corporation Nama

WEST FLORIDA LIGHTNING AQUATICS, INC.

8)

AR

Principal Place of Business

Mailing Address

P 0 wx m P O BOX 286 4, Date Ingor i
. porated or Qualified
4. FEl Number Applied For
59-6582068 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P ¢ 6. Certificate of Siatus Dasired O $8.75 Additional
. ’;‘ m Fee Raguirad
Sulte, Apt. ¥, atc. Suite, Apt. #, etc. 8. Eleotion Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeownars gesoctation?
23 ;] [ ves No
Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangible
24 25 ;I a0 Parsonal Property Tax due June 30. Oves Ono
§. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
*NTRY. El-BERT 82| Strest Address (P.O. Box Number Is Not Acceptable)
3072 KEENE PARK DRIVE
LARGO FL 34641 83
: 84| City FL 85| Zip Code
11. Pursuant to the provistons of Bections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or reglstered ageant, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SKINATURE
Slgnatwre, typed or printed name of registered agant ang tile Il Bppicabls (NOTE: Regislerad Agant signature required when reinetating) DATE
12. OFFICERS AND DIRECTORS 4 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N,12
TE - DELETE 11 TMLE PP v..: Changs HTGEM—
NAME CROMAN CRAIG 12 NAME THOMPsoN |, RUTH
swertapbress | 2840 W, BAY DR, #124 Tasmeeraooness | B 085 1A WAY N
CITY-51-2P BELLEAIR BLUFFS FL ; wovsre |[SEMINOLE FL.. 33772
e ) N oeLETE 21 TIRE PD [T Crange 12" Adaifion
NAME THOMPSON, RUTH 22 NME GeNTRY ELBERT
sweetaporess | 8685 124 WAY N aasteernress | D01 22 KEENE PARK: PRIVE
CTY-5T-2P SEMINOLE FL , cuovsize | LARGD ,FL 34yl .
e 5D DELETE 31T 3D T Crange 9] Addition
HAE HURST DARLENE $7NAME LIGHTH] see. MIicHELLE
smeeraporess | 11234 111 AVEN. sasteer neess | 1 2859 10) NAf N.
CITY-$T-2P LARGO FL yorste | SARGO, FL, 3443
TITLE VD WG L1TTLE O trange L] Addition
HAME TOLLON, CYNTHIA 4.2 NAME
sweeranoress | 0488 SOVEREIGN DR, 43 TREET ADDRESS
| _CiTy-ST-2P LARGO FL P 44CITY -ST-2IP P
TITLE ™ | EGE SATITLE TD [Tthangs [ Addition
NAME URBAN, PATRICIA 5.2 NAME CHERVEN, SAMNDEE
sraeer aopess | 8930 124 WAY N. sasreeraooness | TG RD. TVYWDOD Rel..
omy-§T.2P SEMINOLE ¥ 5.4 CITY-§T-21P LARGD FL 33777
me . AST T DELETE 6.1 TILE [T ehangs ] Addition
HAME FRANCIS, BARBARA 6.2 NAME
steeer apbress | 12256 83 STREET NORTH 3 STREET ADDRESS
oY - 5T-21P LARGO FL 6.4 CITY-ST-2P

indicated on

SIALARATIID,

& annual report or supplemantal annual report is true and accurate and t

h an agdress.

nTy

S B S R

3
- F 2

14, | hereby cen’ig 1hat the information supplied with this filng doas not qualify for the axemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
I at my signature shall have the same legal effect as If made under oath; that | am an

officar or director of the corporation or thg receiver o trustee empowerad 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 arj atiac
»

|)74faq 00 0

Feb 09 1998 8:00am

CR2E037 (1097)



