P .

: FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 262683 03-19-2008 90029 033 ***158.75

1. Entity Name
BRANDON SWIMMING ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ “ qg 3 1 b

509 SEFFNER-VALRICO RD 509 SEFFNER-VALRICO RD

VALRICO, FL 33594 VALRICO, FL 33594
02072008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e _ Fodied o

59-1033025 Not Applicable
o - $8.75 Aaditional
5. Certificata of Status Dasired O Fee Required
- ~ 6. Name and Address of Current Registered Agent—~ — - - v . - = - o e~ -

50 VALRICO SEFFNER RD DO NOT WRITE
VALRICO, FL 33594 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and titla if applicable (NOTE: Registarad Agent signatura raquirad when reingtating) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contsibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TILE D
HAME GREENWELL, MICHAEL

SFREET ADORESS | 1004 N. PARSONS
CITY-ST-TP BRANDON, FL 33510

TMLE 8T

NAME GREENWELL SHIRLEY C '
STREET ADORESS | 509 VALRICO-SEFFNER RD.
CIvY-$T-21P VALRICO, FLL 33594

~

TILE vD .
NAME GREENWELL, omtiere KATH ERINE |

STREET ADDRESS | 509 VALRICO-SEFFNER RD. ' .
CIT:Y-STA-IIP VALRICO, FL DO NOT WRITE

- EREENWELL, GR. IN THIS SPACE

NAME
STREET ADDRESS | 509 SEFFNER-VALRICO RD
ory-si-2p | VALRICO, FL 33594

TME D

NAME GREENWELL, JOSEPH
SFREET ADDRESS | 407 BEVERLY BLVD .
CITY-57- 21 BRANDON, FL. 33511 !

TILE D

NAME PRIOLA, MARGARET
STREET ADDRESS | 405 QAK WOOD
CITY-ST-2P BRANDON, FL. 33511

12. | hereby certify that the information supptied with this filing does not guatify for the exernptions contained in Chapter 119, Fiorida 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 of trustee empowaered 1o execute this report as required by Chapiler 607, Florida Statules; 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.
SIGNATURE: MW Shirfey Oreenweil ST 3-5-08 _ $/3-L87-4868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone # -




¥ =

@ Fros the Desk oF:
SHIRLEY GREENWELL

t R_Prwveipals _ddled

:DDIR‘C'("_ILDR

Suiten Suss, Mary Belh
713 Kosier Rd.
Branoon, 31, 37510

@) _Director
Greenvwell, PATRICK
i3¢79 Chanoleg Rd.
Duuca,wuille] Hlabame 35 H45)




