e

FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # 734220 (7)

1. Corporation Name

NATIONAL FORUM FOR THE ADVANCEMENT OF AQUATICS,

e A

g

" a FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

% A
Loo we 15

Principal Place of Businass Mailing Address
15 FREDERICK CIR 15 FREDERICK CIR
LYNN MA 01904 LYNN MA 01904
us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
. 11 20/1995
2. Princigal Place pHBusiness S . %rlg Address 4. FE} Number Appiiad For
2 <‘tﬁ} r ~ E ﬁ ﬁ B 2 04-2581849 | INot Appiicable
—te, At . etc Suite, Apl. £, ete 5. Certificate of Status Desired $8.75 Add_ilional
?{I ;'I_l f Fea Aequired
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
(23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This carparation has liability for intangible tax ungar s. 199.032,
24] 25 [29] 30 Fiarida Statutes O ves M
5. Name and Address of Current Registered Agent ~ 10. Name and Address of New Regl:lorgd Agent
el AMIE A S —CONTRA
KNOTT, FRANCES, E 83| Sueat Add-deaiP.0. Box Numbef is Not Acceptabie) d M l
5510 MAZE DR
PUNTA GORDA FL 33950 83
84| Ciy 85! Zip Code
FL [

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1608. Florida Statutes, the above-narmed corporation submits this statement far the purpose of changing its ragistered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familar with, and accept tha obligations of, Secton 617.0603, Forida Statutes

SIGNATURE e e .
Slgrat g typed of prated name of regesred agent a ud Titie 1t appicable INOTE: Registerec Agent signaturg recpited whan rainstating) DATE /u_-)-

12, BFFICERS AND DIRECTORS i3 AT TN T ANGE S T0 OF FIGE PG AND DIRE CTORS IN 12 o

TILE D [CIDELETE 11 TITLE g) )Z’Change [ Addition :_R-],

HAME DUDA, DAVID Jan RFIT: c[#ﬁf\’ G’L P~

orreeranoress | 5021 SW 94 WAY 14 STAEET ADDRESS K/d %

Ciry ST COOPER CITY FL 140I1Y-51-2IP - &

TTE D CIDELETE 21 TITLE q "} %ge [J Adation  |O

NAME PETTY, RICHARD 22 NAME - NO ’ M é’j

sreeraooess | 2218 CYPRESS BEND DR. N. APT. PH7 BLD. 14 23 STREET ADDRESS |\

€my-5l-2IP POMPANO BCH. FL 2 4CIY-ST,AE b

NILE D ‘ [CJDELETE I1TILE b Addition

NAME WELSH, SALL

32 NAME \A D?;X E“<V ’E
araeel appeess | 2327 IDA 33 STRELT ADDRESS IﬂZé L R N T
CTY-ST-BP WEST 34 CITY-51-2F ’YEA 33 ﬂiﬂ\! . ,F B‘

TITLE [ [CIDELETE 41TILE D [ Clcrange” [) Addition
NAME WING, FRED 4 2NAME {

sraeet anoness | 15 FREDERICK CIRCLE 43 STREE} ADDRESS N O %ﬂN G é

CITY-ST- 2P LYNN MA 01904 440 -ST-2IP

TIILE D [J0ELETE S1TIE " Chan 7] Addition
NAVE HAVENS, KEITH 5.2 NAME 1> N O C.v { ‘1‘ M é é

copeet aooness | 28510-D DRIVE NORTH 53 STREET ADDRESS

QY -51- 2P ALBION MI 49224 EALITY -5 oriey, . -

TITLE D [CIDELETE 51 TIME h, ] Addition
HAME STECYK, MARY A €2 NAME V N 0 c (+H N [%Em:'

oreger aoorsss | 256 NEW BRITIAN AVENUE, NORTH 63 SIREET ADDRESS

CIy-S1-7¢ HARTFORD CT 06106 b4 CITY-ST-21P

certify that the information indicated on this annual report or supplemental annual repornAs true and accurate and that my signatura shall have the same legal effact as if made undar
path: that | am an officer or director of the corporation ar the receiver or trm to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Black 12 or Black 13 if ihanged, )or on g attachment with an gadress.
SIGNAT E: i AN‘I‘D‘ ’%%ILNCA[' ’- « OFFICER QAAE q '''' o _l 7D‘a Pror g#
PIUBES —ccgempr o s/ N QU R ™ ¢ (A 554 |45

14. 1do hereby cerlify that the information supphed with this filing is voluntarity fumnished ar;c;ﬁoes not qualify for the exemption stated in Section 116.07@3)(k), Florida Statutes. | further




