7608 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # 703420

1. Entity Name
BEACHES AQUATIC POOL INC

Prircipal Place of Business Mailing Addrass
297 AQUATIC DR PO BOX 330238
ATLANTIC BEACH, FL 32233-2617 US ATLANTIC BEACH, FL. 32233
01102008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P oo ForiedFa
59-1007425 Not Applicable

0O $8.75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registerad Agent

295 DAVIS ST DO NOT WRITE
NEFPTUNE BCH., FL 32266 IN THIS SPACE

8. The above named entity Submils this stalemen far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obhigations of registered agent.
. . *
SIGNATURE BJM u.j.(ﬂa..w /I-lc-~-0OFf%

Sigrature, yped or prinled rama of regisierad agent and utla 1 agplicatla (NOTE Reguiersd Agtr BignBiure HeGursd wion rEnstsing) DATE

Filing Foe la $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. OO0  Added to Fess
10. OFFICERS AND DIRECTORS
TILE PD
NAME WILLIAMS, BILL

STREET AODRESS | 535 DAVIS ST
CITY-ST-2IP NEPTUNE BEACH, FL 32266 *

me | POTTER.ALAN U000 731663 ]
STREET ADDAESS | 374 ZND ST 01/15/08-50045-007 &1.25
CTv-ST-ZP | ATLANTIC BEACH, FL 32233

TILE T

NAME WILLIAMS, JUNE ANN

STREET ADDRESS | 535 DAVIS ST. .
CITY-51-2IP NEPTUNE BEACH, FLL 32266 ' DO NOT WRITE

TITLE sSD IN THIS SPACE

NAME WEISNER, CINDY
STREET ADDRESS | §03 CAMELLIA TERRACE
Ciry-S1-2IP NEPTUNE BEACH, FL 32268

Lk

NAME

STREE? ADDRESS
City-g1-2p

TITLE

NAME

STREET AUDRESS
cimy-st-7IP

12. | hereby certify that tha information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the informatian
indicated on thig report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweraed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2.1 WMNM (B Wriizams I-lo-0F 9oy-24é-3222.

HIGNATURE AND TYPED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTOR Daytime Phohe &

Secretary of State



