. FILE NOW: FILING FEE IS $61.25

. NONPROFIT SET
CORPORATION Ly

FLORIDA DEPARTMENT OF STATE

Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74202

1. Corporation Name

ST. PETERSBURG AQUATICS, INC.

901 N. SHORE
PO BOX 510

Principal Pface of Business

ST PETERSBURG FL 337310510

Mailing Address

901 N. SHORE DR. NE
PO BOX 510

DR. NE

ST PETERSBURG FL 337310510

FILED
Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90234 045 ****6] 25

—

(WURN MR AR RN

FL [®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Slgnature, typed or printad name of registered agent and litle If applicable. (NOTE: Reg Agant sig required when rei DATE w©

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 2

TITLE o] {7 DELETE 11ITITLE [JChange 7 A&uadilion | =

NAME NARDOZZI, PATRICIA 12 NAME o

sTReeT ApoRess| 6346-27TH AVE NORTH 13 STREET ADDRESS &

omv-st-ze | ST PETERSBURG FL 1.4 CITY-5T-2P 0

TME VP [ DELETE 21TME MChange [ Addition | O

NAME SKAGGS, BEY ’ 22 NAME

sTreeT aporess| 2048 CAROLINA AVE NE 2.5 STREET ADDRESS ‘

crv-s1-ze | ST PETERSBURG FL . 2.4CTY-S7-2P i o

TITE T LADELETE  JaiTmE | gwre ASURER. EfChange [ Addttion

NAVE BOOTH, JODY 32NAME TFOHNILROUISSE . T '

seeraooness| 1649 N. DAKOTA AE., NE sasmeersooress oA G & + AATHAVEINOT .

orv-stze___| ST PETERSBURG, FL 00000 secmv.st.zp ST PETERSBURG, FL

TME D [J DELETE 41TME iy CJChange  [C] Addition

NAME EGAN, COLLEEN 4.2 NAME

sTrReeT ApnRess| 2250 MERMAID PT NE 4.3 STREET ADDRESS

oryv-sr-ae___ | ST, PETERSBURG FL 33703 44CITY-ST.2P

TIMLE D [ DELETE 51 TINLE Clchange [ Addition

NAME DIANNE O'BRIEN 52 NAME

street aporess| 6100-51ST STREET SOUTH 53 STREET ADDRESS

emv-st.zr___ | ST. PETERSBURG FL 54 CITY-ST-2P

TME D O DELETE B1TITLE [dChange [ Additon

NAME SUZANNE SANCHEZ B2 NAME

streeTAporess| 1808 BAYOL GRANDE BLVD, NE 6.3 STREET ADDRESS

carr-stze | ST PETERSBURG FL B4 CITY-ST-2P

14\ heraby certify tha 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 annual report or supplemental annual report is true and accurate and that my signafure shall have the sama legal eflect as if made under oath; that ! amt an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/16/1978
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 77 59-9824138 Not Applicable
City & Stat City & State ] it )
iy ° ty @ 5. Certifcate of Status Desired O $8.75 Add:monal
EI E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m {2_51 29 I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
NARDQZZ, PATRICIA 82| Street Address (P.0. Box Number is Not Acceptable}
6346-27TH AVENUE NORTH =
ST PETERSBURG FL 33710
84 City Zip Code

of/ 18)¢9 (927)343. 5760

ime Phone #



