FILE NOW:

- ]

: i
NONPROFIT s YA FLORIDA DEPARTMENT OF STATE.
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secratary of State ,
1996 DIVISION OF CORPORATIONS
DOCUMENT # 9)
1 Ggrporaﬁon Name 9
FLORIDA POOL AND SPA ASSOCIATION, INC.
LI i
550 §. OSPERY AVE. 558 5. OSPERY AVE.
SARASOTA FL 34236 SARASOTA FL 34236
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
08/05/1970 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
21 26 53-1679812 Not Applicable
Sulte, Apt. #, elc. Suite, ApL. 4, slc. ‘ ) $8.75 Additignal
EI E;l 5. Certificale of Satus Desired O Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution = Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
[24) 25 29] [30] Florida Statutes O ves ﬁ(No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
BEDNERIK, J_ON C 82| Suect Address (P.O. Box Number is Not Acceptable)
558 S. OSPREY AVE
SARASOTA FL 34236 8
' 84| City 85| Zip Code
FL

farnitiar with, and accepA the obli s of, 503, Ferfid Statutes,

. or registered agent, or §aoth, in the ?aw ol F,

11. Pursuant 1o the provisions of Sections 617.0502 gnd 617.1508, Fiorda Statutes, the abave-named corporation submits this statement for the purpose of changing s registered office
uch change wift authorized by the corporation’s
1 :

board of directors, | hereby accept the appointment as registared agent. | am

SKINATURE / ’ ‘J -2Y- 9‘-
Signalurs, tyw‘ o fhnled rame of regislered agantand tie § &l sable {NOTE: Registered Agent signature requred when reinstating) DATE

15 ~J OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES 1O GFFICERS AND DIREGTORS 1N 12

TITE (1) W}ELETE 11TIRE [JChange  [] Addifion

NAME BEONERIK, JON C 1.2 NAME

staeer aooress | 558 S OSPREY AVE 1.3 STREE] ADDRESS

Y- §1-2P SARASOTA FL 140ITV-94- 2P _ -

Tk PPD WELETE 21TME %%g%ll‘ﬁ;%ll—*ﬂﬁ :éé%ange ] Addition

AN SEFFER, DAVID H 22NAME WG], 25

STREET ADDRESS 1451 SW 12TH AVENUE, BAY D 25 STREET ADDRESS

CY-§1-27 POMPANO BEACH FL 2 4 GITY-ST-2P

TITLE PD [JOELETE 35 TILE PPD K1Change  [] Addition

NEME EDEN, JEANNE ANN 3.2 NAME

streer aooress | 702 COMMERCIAL DRIVE 3.3 STREET ADDRESS

CITY-S1- 2P HOLLY HILL FL 34, GITY-51-2F 32117

MLE D [JoCLeTe 43 TILE YPD Kichange  [] Addition
st .= DAVIDSON, O BUD 2

STREET ADDRESS D P 0 BOX 3727 asmerooress (409 S0. THIRD S TREET

CITY-ST- 2P {ANTANA FL 44CIY-S1-2P 33465

TTLE VPD [IOFLETE 5.0 TTLE PD Fichange 7] Addition

NAME LUCAS, STEVEN R 5.2 NAME—

sweeraoovess | 820-C DIVISION AVENUE (- @)W GI8F S. 0RALEE AVERME

OIrY-$1-2P ORMOND BEACH FL . 5ACTY- 512 Orlando, FL 32859-3704

TITLE sh R’DELE‘TE 61 7MLE g _ [dchange  [K] Addition

HAME MIKE UNGER 6.2 HaME Steve Bludsworth '0

sraeeraooress | 8188 ORANGE ALE sasineeranokess | 4401 Edgewater Drive g, 9\\ /O\

CITY-57- 2P ORLANDO FL 54.0ITY-51- 26 Orlando, FL 32804 N

oath; that L am an officer or director of the corporati
appears in Block 12 or Block 13 if changed, or ;l

SIGNATURE:

n attachmeni-gith an address.

14. ( do hereby certify that the information supplied with this filing Is voluntarily fumished and does not qualify far the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certity that the inlermation indicated on this annual repent or supplemental annual report s true and accurate and that my signature shall have the seme legal effect as If made under
g or the receiver or trustes empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

4725796 407/851-2660

Deta Caytimo Phone #

CR2E037 (12/95)



