_ - | FILED
~2006 NOT-FOR-PROFIT CORPORATION _ Jun 19, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

1. €ntity Nama .
DOWNTOWN ORLANDO WATER POLO, INC.
Principal Ptace of Business Mailing Address
i)
515 EAST LIVINGSTON STREET 515 EAST LIVINGSTON STREET ° U ‘!' 8 7 99
e e LTI
[ U
2. Principal Place of Business 3. Mailing Adgress
Suile. Ap. . etc. Suita, Apt. 4, eic. 151 MOORE CR2E037 (10/05)
City & State City & State FEI Number Applied For
2O—2203035 Not Applicable
Ze Country Ze Country §. Centiticais of Siatus Desired 1 ?2' Zt?q:if::bnm
B. Namae and Address of Current Reglatersd Agent 7. Nams and Addreas cf Noew Ragistered Agent
. Name
GAW, CHRISTOPHER D s T
515 EAST LIVINGSTON STREET Sweet Aggress (P.O. Box Number is Not Aczeplable)
ORLANDO FL 32803
City FL ' Zip Code

8. Tne above named entity submits this slateman lor the puzpose of changing ils registered ctfice or regisiered agenl, or toth, in the State of Florida. 1 am tamiliar with, and accept
1ha oblfigations of registiered agent,

SIGNATURE
SIonatuey. Trped of S4000 kT OF SO Wi We A INOTE" Repriiu o AGHH ICOPMALING THCLINKD wihe! oeslhngh DATE
F".E Now. FEE IS 551.25 . _‘ ) . ;-, 8. Election Campaign Financing '$5.00 MayBs | - " Make Check Payabllg'to. ‘ T o
- Dué By May 12006 Sl Tust Fund Conriation. [ AddeowFees [1"  Fiorida Department of State - " ..
: or-‘mcs-:ns AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
o O petete T OO Crage [ Agition
GAW, CHRISTOPHER D NAME
STREFT ADDRESS |515 EAST LIVINGSTON STREET STREET ADDRESS
or-§1-¢ |ORLANDO FL 32803 CITY-51-2P
11313 O celet ne {3 Change [ Addition
HAMIE NAME
$TREET ADORESS STRFET ADORESS
crry-$1. 2P CIry-$1- 2P
e [ Delere nne [ Change [ Addition
NAME NAVE
SIREEY ADDRESS SIREET ADDRESS
CY- §T- 2P CIY-ST-1p
Tims 7 Deme 113 [Jchange (] Acdtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P Cny-8t-np
me 3 Detee WILE O crange [T Addition
MAME NAME
STREES ADDRESS STREET ADDRESS
Y- i 2 ciry-sr-2¢
e O Delete TILE [] Change (] Addition
NAME NAME
SIREET ADDRESS SFREET ADDRESS
CHrY-5T-2P Cmy-57-29

12, t hereoy cerity thai the information supplied with this hing does not quaklfy for ths axemnptions containad in Saction 119, Florida Statuies. | further carlify that the infarmation
indicated on this repon of supplermental iepart 8 true ano accurate and that my signature shall have the same legal eHect as if mage under oaih; that | am an officer or director
of tha corporation ot the receivar of lxlcu empowered 1o execute (IS report &s required by Chapler 617, Fiorida Statutes; and that my name appeass in 8lock 10 or Block 13

it changed, or on an anachment gtk §n address, with all ofber like smMpowereo.
SIGNATURE: (5 M 1/L5/ Lo %7/721 -227F

SHGNATURE AMD m!DOJINT!D NANE OF SIGIaNG OFFICER OR DIRECTOR Daw Y Davime Pow o




ATTACHMENT

L lbednreg
—FA V505 HFS
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T el
< X




