FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am g
CORPORATION Kathorine Harris
ANNUAL REPORT Socrotary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90053 035 ****5]1 .25
DOCUMENT # 701567
1. Corporation Name
BRANDON HILLS SWIM CLUB, INC. o
Principal Place of Business Mailing Address
712 W SYLVAN DRIVE 12 W SYLVAN DRIVE
o st SO 0 0 A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 10/20/1960
Suite, Apt. #, sfc. Suite, Apt. #, etc. 4. FEI Number Applied For
2. . R ] 59-1169656 Not Applicabte |
m City & State m City & State 5. Certifcate of Status Desired [ 513:;732:&:%“' :
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be E
m E] ’2_9] I-;E] Trust Fund Contribution U Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent }
81] Name i
WlLUAMS, KERSTIN 82 seat Address {P.Q. Box Number is Not Acceptablg i
708 W LYNN SYLVAN DR ¥O L™ et Srlvarn 1
SUITE 1 83 {
BRANDON FL 33510 34| City FL ™ Zip Code i

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famjliar with, iand accapt the obligations of, Section 6170503, Florida Statutes.

SIGNATURE MM, A"{»\_d QM i/ % qc}

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ‘

Signature, typed or prirted nama of registered agent and titls if applicable. (NOTE: Registered Agont signature required when reinsteting) a .

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2|

e SD 7 DELETE 11TME ClChangs ] Addton | — 5

NAME COPE, GAIL 12NE g

sweeraporess| §12 CAROLYN DR 1.3 STREET ADDRESS T

crv-st.ze | BRANDON FL 14 CITY-ST-2P . . g

TITLE VPD [ DELETE 24 TMLE k, [Change [ ]Addtion | © :

NAME NORRINGTON, SCOTT 22 NAME

streer aooress| 607 CAROLYN DR. 235mEET ADORESS | O Ngﬁe gyﬁa)’) D,
corvsrapo—<EBRANDONFL - oo o . B24CTY-ST.ZR &rondon., Fi- . .

e PD: ' [ DELETE A1 TME ' [lcChange [ Addition :

NAME CARROLL, PHILLIP 12 NAME

street aporess| 610 CAROLYN DR 3.3 STREET ADDRESS ‘

CITY-ST-2P BRANDON FL 33510 34.CITY-ST.2P

TMLE kD) [ DELETE 44 TITLE {JChange ] Addition

RAME WILLIAMS, KERSTIN 4. 2NAME

stweer ooress| 708 W SYLVAN DR +3STREET ADDRESS I

£ITY-ST-2P BRANDON FL 33510 44 CITY-§T-ZP

TME [ ] DELETE 51TMLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS |

CITY-ST-2IF 54 CITY-ST-2IP

TTLE [ DELETE 81TRE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-3F 6.4 CITY-5T-ZF

T4 7 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 that the information
indicated on this annual report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered. i
] H !
SIGNATURE: 'f/C‘C/ a9

Datd Daytime Phone # ‘




