FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90065 003 ****6]1 .25

DOCUMENT # 752888

1. Corporation Name

WEST FLORIDA LIGHTNING AQUATICS, INC.

Mailing Address

P O BOX 2%
LARGO FL 34649

Principal Place of Business

P O BOX 2%
LARGO FL 34649

(T

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] 29]

2.
[24] 26 06/11/1980
Suite, Apl. #, elc. Suite, Apt, #, ele. 4. FEl Number _{Applied For
|22] 27] 596582968 Not Applicable
City & State City & Stale _ . $8.75 additional
E\ ;ﬂ §. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added {0 Fees

9. Name and Address of Current Registered Agent

GENTRY, ELBERT
3072 KEENE PARK DRIVE
LARGO FL 34641

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code
FL | 3377

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. 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 registerad
d by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnatura, typed o pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PP ] DELETE 1.4 TIMLE FpP Change [ Addition
Nave THOMSPON, RUTH s 2NAME GENTRY, ELBERT
sTReeT 200RESS| 8685 124TH WAY, N asweeraopress| 20T KEEN E_ PA RiK. DR
arv-st-zp | SEMINOLE FL 33772 14CITY- 572 ARGD FL 33111
TME PD J¥| DELETE 241 TMLE rD R cChange [ Addition
NAME GENTRY, ELBERT 220 TESSIER., FAALLL
smeer aooress| 3072 KEENE PARK DR psreevomess| 122719 SORRENTO DRIVE
orvstze | LARGO FL 34641 seemvarze | LARGED  Fl 337714 - o
TITLE SD D] DELETE 31TIMLE 3D Ml Change [ Addition
NAME LIGHHISER, MICHELLE 12NAME mMOREALL PATY
sTReeTApDRESS | 12859 101 WAY, N sasmeeraoress | 19 A TNY \\’D’DP R®,
orv-s-2p [LARGO FL 34643 34 CTY-5T-2P LARGsD FL. 2371771
TILE VvPD JKI DELETE 41TME vVPD M Change [ Addition
NAME TOLLON, CYNTHIA 4.2 NAME ALORICH, SHARMA N
sReeT aporess| 10488 SOVEREIGN DR. sasmesTanoress | |20 o TERKRACE .
crv-st-ze [ LARGO FL 44CITY-ST-2P SEMINDLE FL 23571k
TIME 10 B DELETE 5.1 TITLE ™ o TRIS K ®Change [ Addition
NAME H , SAN 52NAME NISSEN,
STREET ADDRESS ?gzgﬂmoooﬁ% sasmeeTanoress | H 4 (o2 FAU'BR‘OOK BLND
omv-stzp [ LARGO FL 33777 smorvetze | PALMN RARBOR.  FL 265
TITLE AST [ DELETE 6.1TMLE [BlChange ] Addition
NAME FRANCIS, BARBARA 62 NAME
sTReeTADORESS| 12256 93 STR ORTH 8.3 STREET ADDRESS
orv-stze | LARGO FL FETN B4 CITY-5T-2P 2A5711D

14, } 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 n
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2E037 (11/98)

R[S0

Data



