FILE NOW: FILING FEE IS $61.25 FILED
NONPRCFIT " 4{’ FLORIDA DEPARTMENT OF STATE Jun 1 1 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ofCtate Secretary of State

‘ 1997 DIVISION OF CORPORATIONS

DOCUMENT # 731781

1. Corporation Name (1 )

SAINT ANDREW'S AQUATICS CLUE, INC.

IR

Princlpal Place of Business Mailing Address
2290 NW. 35TH STREET 2280 NW. 35TH STREEY
P.O. BOX 2205 P.O. BOX 2205
BOCA RATON FL 30427 BOCA RATON FL 33427-2205 _
3. Date Incorporated or Gualified 3a. Date of Last Regorl
02/03/1975
2. Principal Place of Businoss 2a, Mailing Address 4. FEi Number Applied For
21 ;l;l 59'1979514 Not Applicable
Sulte, Apt. ¥, alc. Suits, Apt. #, elc, iti
-j P Y P ¢ 5. Cartificale of Status Desired a $8'75 Additional
22 E Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May 8o
2_3! . 2_3] Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 2—5] ;9_] El Fiorida Statutes [ ves ﬂNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name . .
” *r;zz/ernjé David V-
Strggt Address (P.O. Box Nu rig Not Accepjabie)
i Xl o LA 77
83 v

84| City Z . ”4_/;/? FL 85 f&%ﬁ%ﬁb

¥4, Pursuanl to the provisions of Sectigns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemont for the purpose of changing its regislered
office or registered aganl-ar bW, in the State of Flpgtda. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
_agent. lam la ; gabgrdy/ol, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

oy ) Sighgmre TP fagant fefi TG i applicabia. {NOTE- Ragstored Agent sighatute reguirod when reinstatng) DATE
-W OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TLE 5] K ELETE TTILE EI'D ‘ [J Change PN Addilion
e DANGERMELL DAVID anae Yler, David TZ
staeet aporess | 9553 DE T. 1.3 STREET ADORESS ¥75 Siv 5/’[4 C./ /7
CITY -51-2P BOCA\RATON EL~ ., 1ACITY-51-2P 4 LA =24 23928
TLE (3] R DELFTE 24 TILE T - [T ohange [P Addtion
NAME 22 NAME weservman  YMNavrianne
SIREET ADDRESS "LANE psmraonss | 1Ol . Shiveovaks Lane,
CilY-ST-2F TON FL i 2 4GTY-ST. 2P Beoca Raton . £{. 33498
TITLE D N D DELETE 51700LE 4 [T Change [T Adaition
HAME DOLANS, W(CHAEL 32 NAME
sweeTaporess | 3048 NWL 27TH AVE. 33 STREET ADHESS
CITY-$T-21P gOCA JON FL 34.CITY-ST-2P
T T DELETE 41TLE [J Change ] Addilion
NAME TYLER, DAVID | 4 2HAME
seeeT apoess | 1872 FARMINGTON CIRCLE 4 BSTREET ADDRESS
CITY-ST-21P WELLINGTON FL 44CTY-5T-2P
TLE [T DELETE 51TILE [J change  [J Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST- 2P I 5.4 CITY-81-2IP
TITLE L] DeLETE 6.1 TITLE TJ change ] Acdilion
HAME ' 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LTy -SI-21P Fosconv-srap
14. | do hareby cerlify that the informatjon supplied with 1his Tiling does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled 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
I am an officer or director of the corporalion or the receiver o lrustee empowered 1o execuls this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or B tyged. of on an gitachment with an address

o P

uﬂ"‘ruﬁ: ot b b s oA e YA -S’Z/-...._ o




H |

e FILE NOW: FILING FEE IS $61.25

1
NONPROFIT FLORIDA DEPARJMENT OF,STATE
COﬁPORAT|ON Sandra B, Mortham
- NNUAL REPORT Secretary of Slale
1997 DIVISION OF CORPORATIONS
¥ T
. | PQGUMENT # )
FLORIDA BOPPERS, INC. | ,
AR
1C/O WILLIAM 4. MADDOX G/0 WILLIAM J. MADDOX
¥ 133 DEBUSSY RD. 3371 DEBUSSY RD.
1 | JINCKSONVILLE FL 32277 JACKSONVILLE FL 32277-2640 .
! us us 3. Date Incorporated or Qualified 3a. Date of Last Report
' 10/20/1989 02/07/18%
2, Principa! Piace of Business 2e. Malling Address 4. FEI Number Applieg For
m _2—6‘| 59'2974588 Not Applicable
Sulte. Apt. 4. eto. Suite. Apt. #. atc, 5, Certificate of Slalus Desired O $8.75 Add_iiional
2 ;] Fea Required
City & State Gity & State &. Elsction Campaign Finanting $5.00 May Be
E\ 2_sl Trust Fund Cantribulicn Added to Fges
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under s, 1989.032,
24 m E] —3;| Florida Stalules [ ves [dNe
9. Name and Address of Current Reglaterad Agsnt 10. Name and Address of New Reglstered Agent
81| Namo
WDOX- W".UAM J. B2} Streel Address (P.O. Box Number is Nol Acceplable)
3371 DEBUSSY RD.
JACKSONVILLE Fyszzl 83
- h F‘ B4 Cit i
Y 85| Zip Code
FL

11. Pursuant 1o the prdvisions of Sections 617.0502 and 617, 1508, Flarida Stalules, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered %gent. or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept tha obligations of, Section 617.0503, Fiorida Statules.

CR2E037 (9/96)

SIGNATURE
Signatire, lypod o1 prinled name of regislarad agenl end litle it appl.cable [NOTE: Rag-stared Aganl sigrialure roquited whon e nstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D RDELETE [RETIT: HTRYL RARRLS [T Change ~ [3¢] Adetion
NAME MADDOX, LEE 1ZNME 431 LINKE WoabRouRng wh
staeer aooezss | 3374 DEBUSSY ROAD TESEETADDRESS | YW SN iLLE - T YRRl
CiTY-S1-2 JACKSONVILLE FL 14 CITY-ST- 2P RS
HILE 0 . L1 DELETE 2.1 TIILE [ change [T Adaition
NAME DIANA HUPP 22 NANE
steeer ADDRESS | 2100 LAKE SHORE BLVD 23 STREET ADDRESS
7 | oy-st-ze JACKSONWVILLE FL 82210 2 4TITY-51-21P
1 wne D [T DELETE 31 TLE [T Change [ Addition
T e YEOMANS, EARL 32 NAME
o | sweernooness | 2740 CHEROKEE AVE 54 STREET ADORESS
* | coy-st-zp JACKSONVILLE FL X 34.00Y-51-2P |
e D DELETE 417mE W s [J Change  TA addition
) .
e SIRMANS, MAXE <2t EVQ 1\1);1 E ALLEN [N
street aporess | 1852 POND GANNETT LANE 43 STRELT ADDRESS MY " OX H LT \ lh .
£ITY-§1- 21P JACKSONVILLE FL 44C0Y-§1-2p IM VBN ILLE JFL 30N
TITLE D B oriete 5.1 TITLE DONNFE iy ‘::- [T Change D, Addition
NAME JIM BAKER, 52 NANE T3y St RGeR an F S
saeer aporess | 10887 LIPPAZAN DR. BISIRELODRESS | 1y 3 ") g Vi | T o
EITY-51-2P JACKSONVILLE FL 32257 5.4 GIIV-S1- 7P e reble L B3NS G
TITLE D [ oELeTE B1TILE [J Change™ [T Agdition
NAME LUNSFORD, THELMA 6.2 NAME
streer aporess | 7438 SHARBETH DRIVE NORTH 6.3 STREES ADDRESS
CITY-ST-2p JACKSONVILLE FL 5.4 CITY-S7. 2P
14. | do hereby certlfy that the information supplied with this filing does not qualify for the exemplion stated in Seciion 119.07(3)(i), Flonda Statutes. | further cerifly that the

Information indicated on this annual reporl or supplemental annual report Is irue and accurate and that my signature shall have the same legal effect as if made undsr aath; thal
| am an offier or diraclor of the corporation or 1he receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Stalutes; and that my name
appeare in Block 12 or Block 13 if chanped, or on an attachmenl v\ilh an address
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