2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPGRTHAR)

DOCUMENT # 732374

1. Entity Name

GREATER SEMINOLE SWIM ASSOCIATION, INC.

Principal Place of Business

SEMINOLE HIGH SCHOOL
8401 1318T STREET NORTH
B%MINOLE FL 33776

Mailing Addrass

SEMINCLE HIGH SCHOOL
8401 131ST STREET NORTH
SEM[NOLE FL 33776

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt #, etc.

Suite, Apl. #, etc,

FILED

Feb 25, 2004 08:00 AM

Secretary of State

|

i

LI

MOORE CR2E037 (11/03)
City & Stale City & State 4, FEI Number Apphed For
59-1586169 Not Applicable
2o Counlry ap Country 5. Cerlificate of Stetus Desired (| $8.75 Additonal
Fee Regulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAIGHT, THOMAS
6173 3RD AVENUE NORTH
ST. PETERSBURG FL 33710

Street Address (P.C, Bax Number 15 Not Acceptable}

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accéht

the obligatons of registered agent,

SIGNATURE
Signature, typed or printed name of registered agen and litle d applicable (NOTE Registered Agent sigralurg required when rainslating) DATE
FILE NOW: FEE IS $61.25 . ~ 9. Electicn Campgaign Financing $5.00 May Be Make Check Payableto =~
Due By May 1, 2004 o Trust Fund Cantributon. Added fo Fees Florida Department of State . _
10. CFFICERS ;‘\ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF(S IN 10
L PoT 1 Golete HILE [ Change £ Addition
\AME HAIGHT, THOMAS C. A rN00nNEE 2]
grv-st-zp ST PETERSBURG FL oY 5T- 2P R "=
e D 3 Delete TITLE [ Change [ Addition
W HAIGHT, THOMAS C. N
sTReeT Aroress | 6173 3RD AVENUE NORTH STAEET ADDRESS
cry-srze  |ST- PETERSUBRG FL CY-§7-2
TITLE D [ belets THE [Jchange [ Addition
N PETERS, CHARLIE N
SIHEET ADDRESS | 13770 JAMAICA DR, STHEET ADORESS
CITY-SY-2IP SEMINOLE FL 33776 Ciy-87-2IP
3] - -

TE [ pelete THLE [ Change [ Addition
o MOSES, MICHAEL ol
sy aponess | 14195 SIESTA RD. STAEET ADDRESS
girv-sr-ze {LARGOFL 33774 CITY -ST-ZP
TIMLE ] pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-$1- 2P
nne [ Delele TILE {3 Change  [] Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
eITy-§T-28 CHTY-ST-2P

12. | hereby ceriity that 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 information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ther like empowsred.

SIGNATURE:

Thomas C. Haight

Thowt L. ff il

2l21.404 73
Date

LUV

01
T

2
$ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Fyl

B

Daylr

3

21
Prdne #



