/2001 UNIFORM BUSINESS REPORT (UBR) Au 16F1216]3P 8:00 am

DOCUMENT # N97000006608 . Secrefary of State

1. Entity Name

- 08-16-2001 90007 027 ****561.25
NASSAU COUNTY AQUATIC ASSOCIATION, INC. _ //“>
Pringipal Place of Business © Mailing Address =
2068 QORCA COURT P.O. BOX 6234 R
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034 2 -
us
o s T A
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
59-3503239 Not Applicable
Zip Country Zip Country O $8.75 additional ‘

5. Certificate of Stalus Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

] Name

1
CROF[ JANET K Street Address (P.Q). Box Number is Not Acceptable)

1
2068 ORCA COURT
FERNANDINA BEACH FL 32034 .
— e Cpeemr e e e ——— I R

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

COorEnT7 FA

SIGNATURE
' Signature, typed or printed name of registered agent and 1ile if applicable. {NOTE: Regislered Agent signatura réquired when reinstating) DATE
FILE NOW: fEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2?01, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE D ] Datete TILE O] chenge [ Addition
NAME CROFT, JANET K NAME
sTreeT ADoRESS | 20688 ORCA COURT ' STREET ADDRESS
orv-si-z¢ | FERNANDINA BEACH FL 3204 o-s1-27 _
TILE D 1 Delete TITE ] Change L} Addition
NAME CROFT, MORRIS R JR NAME
steer A00Ress | 2068 ORCA COURT STREET ADDRESS
orv-si-z> | FERNANDINA BEACH FL 32034 oiTY-S7-2P
TME D ' O Delets TITLE [Jchange  [J Addition
NAME BEAN, AARON P NAME
streeranoress | 1511 INVERNESS ROAD B - STREET ADDRESS A ST . =
orv-srz¢ | FERNANDINA BEACH FL 32034 cmv-st-2p
TITLE 7 Deleta TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P 7 CITY-ST-2IF
TITLE [ Delete TITLE ) ) [J Change [ Addition
NAME o NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE 7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP

12! | 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 thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. .

SIGI,\IATUF!E: &%Mﬂ(ﬁ‘"@mﬂ“ﬁk CRoOFT 6’[’[3[0) (éﬁiao?é/?a?éz&




