FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Kathorine Harris
Secratary of State
DWISION OF CORPORATIONS

Mar 01, 1999 8:00 amé
Secretary of State

03-01-1999 90120 015 ****61.25

DOCUMENT # 718950

1. Corporation Name

FLORIDA POOL AND SPA ASSOCIATION, INC.

3
134647 00f20 45 *

Principal Place of Businass

558 S. OSPERY AVE, 558 S. OSPERY AVE.
SARASOTA FL 34236 . SARASOTA FL 34236
us us

Mailing Address

NV ERURER AREG

2a. Mailing Address

3. Date Incorporated or Qualifed

|24] [2s] 2]

2. Principal Place of Business
21] 26] 08/05/1970 N . —
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number . " |Applied For o
22] 27! 59-1679812 Not Applicable
- - : —
City & State City & State 5. Certifcate of Status Desirad [ $8.75 Addiional
EI E Fes Required
Zip Country Zip Country $5.00 May Be

6. Election Campaign Financing O
Trust Fund Contribution Added to Fees

9. Name and Address of Cusrrent Registered Agent

10. Name and Address of New Registerad Agant

BEDNERIK, JON C
558 S. OSPREY AVE
SARASOTA FL 34236

81| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statute:

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

2-4.99

office or registered agent, or.both, i tate of Floridg} Such change was au
agent. 1 am familiar with, anz:ce t the goliggtionsyof, Fection 617.0503, Fiorida Statutes.
SIGNATURE . \

Signature, v printed name of registered agent and titis if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE _ 8
12. had OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME i [l DELETE 11 TME S/D [JcChange  [JAddition | T
NAME MANNING, M 12 NAME 5
seeTADORESs|) 3450 PALENCIA #711 1.3 STREET ADORESS i
CITY-ST-ZIP TAMPA FL 14 CITY-ST-21P &
TME PD L] DELETE 24 TME PP/D XlcChange  []Addition | ©
NAME BLUDSWORTH, STEVE 22 NAME
sreeTaporess] 4801 EDGEWATER DR. 23 STREET ADDRESS —_— . - . G mem i im e - e -
CITY.ST-ZP ORLANDO FL 2 4CITY-5T-2P -
TITLE PPD [ DELETE 31TME [JcChange [ Addition
NAME DAVIDSON, O.W. "BUD" 32NAME
smeeTaocress| 403 S. 3RD ST 33 STREET ADDRESS
CITY-$T-2IP LANTANA FL 34.CITY-ST-2P
TITLE VPD [J DELETE 44 TITLE P/D BdChange  [JAddition
NAME VANTILBURG, GARY 4.ZNAME
sTReeT ADDREss | 2302 LASSO LANE 43 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 44CITY-ST.2IP
TME [5) T DELETE 51TME VP/D B Change [ Additien
NAME ROSWELL, EATON 5.2 NAME
swreetacoress| 308 S PONCE DE LEON BLVD 53 STREET ADDRESS
crv-st-ze | ST AUGUSTINE FL 54 CITY-ST-2IP )
TME [] DELETE B1TTLE T/D [Jchange (53 Addition
NAME 62 NAME Hiedy Hansel
STREET ADDRESS SISTREETADDRESS | 7169 49th Terrace N
CITY-ST-ZIP 64 CiTY-57-2F W Palm Beach, FL 33407

14 | hereby cenify thal 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 inforrnation
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under qath; that ! am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

SIGNATURE:.

i/ VA2

SIGNFTURE AND TYPED OR PRINTED NAME

ed, or on an attachment wijth,an address, with all other like empowered.

e GhrD

GNING OFFICER OR DIRECT:



