2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006608 - FILED

1. Entity Name

NASSAU COUNTY AQUATIC ASSOCIATION, INC. Secretary of State
05-12-2000 90070 030 ****g] 25
Principal Place of Buginess Mailing Address
2068 ORCA COURT : P.0. BOX 6234
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 320356234
us
2. Principal Place of Business . 3. Mailing Address - “""m ||| |I” I|| I Hl” IIH m || " "”""m u“ un
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
. 59'3503239 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certlficate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T T )
CROFT, JANET K | Street Address (P.O. Box Number is Not Acceptable)
2068 ORCA COURT
FERNANDINA BEACH FL 32034
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE '
Signature, typed or printed name of registered agent and ttle if applicatle. (NOTE: Registered Agent signature required when reingtating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE U : ] Gelete TILE ’ [ Change [ Addition
NAME CROFT, JANET K NAME
staeeT aporess | 2068 ORCA COURT STREET ADDRESS
cmv-stze | FERNANDINA BEACH FL 32034 £ITY-§T-7IP
Tine U ‘ O Delete e " , [Jchangse [ Addition
NAME CROFT, MORRIS R JR NAME
staeeT Aooaess | 2068 ORCA COURT . STREET ADDRESS
cmv-st-ze | FERNANDINA BEACH FL 32034 _. [ cov-stzp . . e e .-
e Y 7 Delete TmE [JcChange [ Adilion
NAME BEAN, AARON P NAME
smeer aporess | 1511 INVERNESS ROAD _ STREET ADDRESS
arv-st-ze | FERNANDINA BEACH FL 32034 CITY- §T- 7P
TITLE e [ Delets TITLE 3 thange  [T] Addition
NAME e ’ NAME
STREETADDRESS | -~ STREET ADDRESS
CITY-5T-2P CITY-ST-2P
it CJ Delete e (3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e " T petete TE Ol change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiules; and that my name appears /n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a2t @%% VA REFRIETDL . CRoFTr s /27 2470
i i SIGNATURE AND TYPED OR PRI D NAME OF SIGRING OFFICER OR DIRECTOR Date Daytirs#€ Phone #

v

May 12, 2000 8:00 am

CR2E037 (9/99)



