FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Bandra B. Mortha
ANNUAL REPORT Sociay e * ¢ Secretary of State

DIVISION OF CORPORATIONS

1997 s
DOCUMENT # 734220 (7)

1. Corparation Name

N%TIONAL FORUM FOR THE ADVANCEMENT OF AQUATICS,

| Principal Place of Busingss Mailing Address :
15 FREDERICK CIR 15 FREDERICK CIR
LYNN MA 01904 LYNN WA O 804-2217
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01431 19&
| 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
L T o
2] FLOR)D (7. 5]  SEE Block 9 04-2661849 Not Applicable
Suite, Apt #, elc. Suile, Apt. ¥, slc. R & Corif ¢ Status Dosired 0l $8.75 Additional
E ) 27] & Certificale of Status Dosire Foe Required
Cry 8 State | City & State 6. Election Campaign Financing $5.00 may Be
23 ) 28-] Trust Fund Gontribution ] Added lo Fess
21p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
31 . I—za 29 30 Fiorida Statutes [ Yes No
| .5 Nameand Address of Current Registered Agent 10. Name and Adcdress of New Hegisiersd Agent
B8t| Name . ;
SAME R3S BLOCK 9
KNOTT, FRANCES, E 82| Street Address (P.O. Box Number is Not Acceptable) 1
5510 MAZE DR - v
PUNTA GORDA FL 33950 & N
' 84| City ‘ 88| Zip Code
a_ v FL

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Flonda Slatutes, the above-named corporation submits this statemant for the purpose of changing its registsred
office ar registeredt agant, or bath. in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

FLORIDA DEPARTMENT GF STATE Mar 2 O 1 99 7 8 : O O am

CR2EQ37 (9/96)

SIGNATURE “Eigrahee Typad or }%ﬁé&ﬂl-}ﬁz}g}%&ﬁ?ﬂp ﬁgﬂ?g&gdmmrmﬁummn Teinstating} DATE
[ 12, - —OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIBECTOHS IN 12
e [ D T otietE 11TI7LE v, ‘ T crange ] Addilion
N DUDA, DAVID 12NAME LOMHN SRRWN VT3
stoeer gneess | 5021 SW 84 WAY 13smeETaboRess | By DR .
orv-si-ze | COQPER CATY FL 14 CITY-§T-20 BoNnToON  Ben. Y. 3 E%L\j_
Tme D [ vedeTe 21T ) RAE AS Cow 1T Changa~ [T Adaiton
HAME PETTY, RICHARD 22 KAME P Iy
{ swcerwomess | 2216 CYPRESS BEND DR. N. APT. PHY BLD. 14 25 srgsga_@g&_a??" b SYPRESS BEyp pp pyy AP w2y,
orv-size | POMPANO BOH. FL X730\ L’? . ~ e [FPOMPANY R e 3 35% 2
TIILE sD DELETE LITILE . ; n Chiige Adition
hAwE PERCE, ADELE 32 NAME E\sz:’m g, dkj wc{j"é’ TR
smielaonress | 636 PARKVIEW BLVD - — T FARKVIE LVD
CITY-S7 2P YEADON PA )9Q 857 - 34 crv-st-20 | ‘/_n _ﬁffg_\_g Oh E,_\ ! 3 05 D
TE DT DELETE 41 TILE A S Change Addition
NAME WING, FRED 4 2 NAME ! : é%gﬁ% ;?{]9 QO‘CV{ 72? )
staeer oorsss | 15 FREDERICK CIRCLE =1 : !" ERICK 1IRCL
CITY-ST 2 LYNN MA 01904 ] - 4400Y-8T- 2P :?L‘(N A . M A D1 90 ')‘-' -
T D DELETE 51TILE @ T ; Change Addition
NAME HAVENS, KEITH . 5.2 NAME .1335-%75,] &\V)ES N'%b;:\f[ W
steeer aooeiss | 28510-D DRIVE NORTH . RrSMOTAOORES nL . ,
cnwsr-_;’if‘__mL__ALBION MI 49224 T SACITY -5T-2IP ; B)o }\L J’V" l Hq L2 "} w/c/ O
TITLE #] ELET 61 TITLE . D Y hange ition
RAM: STECYK, MARY A 62 NAME /2 ‘s’é\‘}f/ ‘._EU\? G 0 A
r g\ AV
srees anoress | 265 NEW BRITIAN AVENUE, NORTH 6.3 STREET ADDRESS CC’O PLR Cl’T Y - 83 ’Lf
517 HARTFORD CT 06106 -§T-
:T’ Imdomherety certify 1hat ﬁ‘l?—‘ infarmalion supphed with 1his filing does not qualify 1or61:12|24x:n§:ion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

inforrration indicated on this annual repordt or sepptermnental annual report is frue and accurate end that my signature shall have the same legal effect as if magde under vath; that
1am an office: ar director of the corporation of the receiver or trustee smpowerad 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 f changed, or on an attachment with-an address.

L

S

SIGNATURE: ) | Q%&d b;i »ﬁeﬁuﬁéﬁ){aﬁé@;ia mn.zcmn‘&m}l“‘—— ,/} ):L[[arsg 1 ‘ 'L%ZME? Zo;l‘:! j 1



