FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 999 8 . 00 am
CORPORATION orine Harris y :
ANNUAL REPORT K::re:.y e Secretary of State

N

=,
Sy

1999

DIVISION OF CORPORATIONS

02-24-1999 90151 014 ****61.25

DOCUMENT # 73178

1. Corporation Name

SAINT ANDREW'S AQUATICS CLUB, INC.

Mailing Address

2290 NW. 35TH STREET
P.Q. BOX 2205
BOCA RATON FL 33427

Principal Place of Businass

2290 N.W. 35TH STREET
P.O. BOX 2206
BOCA RATON FL 33427

MR AVER R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26] 02/03/1975

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEl Number Applied Faor
22] |27] 59-1979514 Not Applicable

ity & Stat City & Stat iti

Cly & State fy & State 5. Certifcate of Status Desired [ $8.75 Aaditional
E?l ;l Fae Required

Zip Country Zip Country 6. Election Gampaign Financing  — $5.00 may e
2_4| E' ;l lm Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

TYLER. DAVID | 82| Streat Address (F;.O. Box Number is Not Acceptabla)

875 SW. 4TH CT =

#11

BOCA RATON FL 33432 84| City FL 5] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE 6
[F2 OFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 1.4 TIMLE P D . ﬁcraanga [ Additon | =
e TYLER, DAVID | 12N TYLER,DAVID A . 5
sTzeTADDRESs| B75 S.W. 4TH CT, #11 13 STREET ADDRESS ? 1Y NW o Ave. ]
CITY-ST-2P BOCA RATON FL 14€ITY-5T-2ZIP el rarp 13 ch., 1. 33 "l“‘tu/' &
e T [ OELETE 21TME = 1 ’ CiChange  [JAddition | ©
NAME WASSERMAN, MARIANNE 22NAME ‘
smeeTaoDRESS) 10182 SHIREQAKS LANE 2.3 STREET ADDRESS
CITY-5T-29 BOCA RATON FL 2 4CITY-ST-2F
TME D [J DELETE 3.4 TILE ] (T Change (] Auidition
NAME TYLER, DAVID | 32NAME
smreetaporess| 1672 FARMINGTON CIRCLE 33 STREET ADORESS
CITY-ST-2ZIP WELLINGTON FL 34, CITY-ST-2P
TME [ ] DELETE L1TME [(JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [ DELETE 51 TITLE ClChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP ‘
TME [] DELETE 61TME [dChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 4 CITY-ST-2P .

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4. | hereby certify that the information supplied with this filing does not qualify for

indicated on this annual report or suppl

officer or directer of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes;

Block 12 or Block 13 if changeq, of on an attachment with ag adg all

SIGNATURE:

ress, with
7,

lemental annual report Is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

and that my name appears in

5 [- SEF-BLYT

Daytime Phone #

other like empawered.

//16?/9?
A 7 3



