FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT ] FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 amg'
Secretary of State

03-02-1999 90112 033 ****61.25

DOCUMENT # 75469

1. Corporation Name

FLORIDA GOLD COAST SWIMMING, INC.

.

147295 . 9pf15 %93

Mailing Address

2627 ALAMANDA CT
FT.LAUDERDALE FL 33301

Principal Place of Business

2627 ALAMANDA CT
FT.LAUDERDALE FL 33301

HIIMIIlII(IWIlI!IIUHII‘IIIllllllllllllliIllﬂllmlil(illlllllll |

Principal Place of Business a. Mailing Address

3. Date Incorporated or Qualifed

Z.
[21] [26] 10/17/1980
Suite, Apt. #, stc. Suite, Apt. #, stc. 4. FEi Number Applied For
|22] 27] 31-1012803 Not Applicable
City & Stats City & State . iti
) R4 ® o 5. Certifcate of Status Cesired [ - $8.75 addtional
23 ’;l Fea Required
Zip Country Zip Country 8. Election Campaign Financing O 55.00 May Be
;I |;5—| ;‘ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDREWS, JOHN S ESQ 82| Strest Address (P.0. Box Number is Nol Acceptable)
ANDREWS PHILLIPS & GALATIS -
1501 NE 4 AVE 3 _
FT.LAUDERDALE FL 33304 5 iy L BZee
. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

%ppoimmem

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. / .
SIGNATURE / / A)

Slgnature, typed or printed name of registared agent and title if applicable (NOTE: Reg Agent sige requirad when )] ¥ ’ DATE G‘

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 i!.’__
TmE PD [ oELETE 11 TE CiChange  []Additon |
NAME NELSON, JACK 12NAME 5
streeT aporess| 503 SEABREEZE BLVD 1.3STREET ADORESS a
arv.stze | FT LAUDERDALE FL 33316 14QITY-ST-2P B
TME VPD (] DELETE 21TME ClChange  []Addition | <
NAME PARMENTOR, JIMMY 2ZNAME —_— —_ - —
sTREETADDRESS| 2205 NE 6 AVE 2.3 STREET ADDRESS
crv-stzp | WILTON MANORS FL 33305 2.4CITY-8T-2PP
TME VvPD {3 pELETE 31TMLE [Change [ Addition
HAME CAVANAH, DICK 32 NAME
sTreeT Appress| 951 US HIGHWAY #1 33 STREET ADDRESS
CITY-ST-2P N PALM BEACH FL 33408 /S 34.CITY.ST-2P - _/ /
e RMOELETE 41TITLE chaveman MChange [ Addition
NAME 4.2NAME %a\-\g S Mq,.\\we,v _
STREET ADDRESS 4.3 STREET ADDRESS O Do x 24800 Ar.he ?\J v ed O3
crY-5T-2P 44 CITY-ST-2P C@(a.\ qu\o\&ﬁ JE- 3324 496 FA|
TITLE ) DELETE 51 TME 7 OChange [ Addition
NAME KEMPTHORNE, ALICE S2NAME
sTReeT apDRESS | 2627 ALAMANDA CT 53 STREET ADDRESS
crv-st.ze__ | FT.LAUDERDALE FL 33301 54 OITY-57-2P .
TMLE [J DELETE BATILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-S5T-2P

LS | heraby 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 supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the #ceiver or trustegyempowered to execute this report as
Block 12 or Block 13 if changed, or on chment wit addreps, with all other like em|
H

SIGNATURE: SULZeATUTRE

eaequired by Chapter 617, Florida Statutes; and that my name appears in

_ 7/ /[,5?/ G5 (92 25T

TURE A

-~



