2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732374

1. Entity Name

GREATER SEMINOLE SWIM ASSQOCIATION, INC.

Principal Place of Business

SEMINOLE HIGH SCHOOL
8400 139ST STREET NORTH
SEMINOLE FL 33776

us

Mailing Address

SEMINOLE HIGH SCHOOL
8401 13187 STREET NORTH
SEMINOLE FL 33776-3t20
us

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90023 010 ****5] .25

AR A

DG NOT WRITE IN THiS SPACE

A0S

City & State City & State 4, FEl Number Applied For
59-1586169 Not Apglicable
Zip R o Country ?lp o ] Country 5. Certificate of Status Desired (] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I Sireet Address (P.O. Box Number is Not Acceptable
| HAIGHT, THOMAS " ( ' plable)
6173 3RD AVENUE NORTH
ST. PETERSBURG FL 33710 : -
, _ City FL Zip Code
|
: 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
e T e SR e A A e B [ e = mt 1 e e mnR s L S - —— Sy -z
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PST 0 Delete TTLE Ol change [ Addition
NAME HAIGHT, THOMAS C. NAME
STREET ADDRESS | %73 3RD AVENUE NORTH STREET ADDRESS
| OITY-ST-ZP ST. PETERSBURG FL CITY-57- 2P
TILE D - [ Delete TITLE [ change [ Addition
NAME HAIGHT, THOMAS C. NANE
STREET ADDRESS | 6173 3RD AVENUE NORTH o _ STREET ADDRESS N -
CITY-ST-2IP ST. PETERSUBRG FL CITY-ST-2IP
TTLE D - [ Delete TILE O change  [J Addition
NAME BUEHLER, ANN NAME
STREET ADDRESS | 7658 132ND WAY NORTH STREET ADDRESS
CITY-S7-21P SEMINOLE FL CITY-ST-2IP
e D , O etete TILE [ change  [] Addition
NAME TEXEL, DEANNA NAME
STREET ADDRESS | 10525 HETTRICH CIRCLE RD STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-2IP
TITLE J Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gnaddress, with ailether like empowered.
-

SIGNATURE: . st (A RS 0 U19ED Thonas c. Haiant

4/09/00  727-381-2891

SIGNATURE AND TYPED OR pnm"er flmz OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/99)



