ING FEE 1S $61.25

‘- FILE NOW: FIL

[ NONPROFIT g3 s FLORIDA DEPARTMENT OF STATE
CORPORATION - Té‘, Sandra B. Mortham
ANNUAL REPORT 3 s Secretary of Stale
1996 e BIVISION GF CORPORATIONS
DOCUMENT # 760494 (5)
1. Corporation Name
CLEARWATER AQUATICS BOOSTERS, INC.
Principal Place of Busness Maling Address “““HIM “m“““ml m“ mml" |’|” M“ Ill” M“ Im' I"I
GO JOHN W. KENT C/O JOHN W. KENT
131 EASTFIELD DRIVE 1301 EASTFIELD DRIVE
CLEARWATER FL 34624 CLEARWATER FL 34624
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/19/1981 04/27]1995’
2. Principal Place of Business [ 2. Maiing Acdress 4. FEV Number T appliad For
21] 26 59-2169574 | “TNot Aplicable
Suite, Apt. #, etc. Suite, Apt. #, stc . $3.75 Additional
El r;' 5. Certificate of Status Desired (] Fes Required
City & State City & State B. Election Campaign Financing $5.00 May Be
_231 E’a Trust Fund Conltribution U Added fo Fees
Zp Country 4p Country 8. This corporation has liability for intangib\eltjafﬁwﬁ s 199.032,
24| 25 |26] [30) Fiorida Statutes O ves o
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
-4} Namj‘!
EVCHAN ANHE
KENT, JOHN W. B2| Streot Addiess (P.O. Box Number is Not Acceptable)
1301 EASTFIELD DR. 721 AR LIA
CLEARWATER FL 34624 83 CLEA ATERL. 7
B4} City = 85| Zip Code o
FL | #4273

11. Pursuant ta the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florda Such change was authorized by the corparation’s boarc of drectars. | hereby accept the appointment as registered agent. | am
tamiliar with, and_arcept the abligations of, Section gt 7.0503, Fiorida Statutes,

SIGNATURE ANNE  MEvGH™ Y _3- /7 7(

Signature, typed or prirkad name of rsgistered agent and ute £ applcalis NOTE Registered Agent synature required when reinstating: DATE

12. OFFICERS ANO DIREGTORS 13. ADDITIORS CHANGE S 10 OF FIGE RS AND DIRECTONS IN 12 8
TIHE DP [ADELETE L1TIILE FEEFIVE~XT [emge [ Addilion Ry
3 b
NAME BARRY, JAN 1.2 NAME BRvceE KRvmerel 5
seeer anorss | 3310 SAN DOMINGO ST L3sineeraooRess | A5ED RADEE Fel AT S
CITY-ST-21P CLEARWATER FL 14CIY-ST-7P LLEAR AT FL ‘/525’ a
TLE pVP RIDELETE 21 TILE VICE PRESIPENT [erange [ Addton | O
RAME KRUMEICH, BRUCE 2 2 NAME HheKiHE  LINDA
saeer appress | 1503 RIDGE TOP WAY 2ISWEETADDRESS | JY 4 D JASMINE WA
GITY- 8170 CLEARWATER FL ' pacmrsize | ceBtpvariEa FL  34ELé
TITLE 153 BOELETE 3TTILE ppvsom  SECKE TAEY [efdnge [ Addition
NAME HAWKINS, LINDA 32 RAME BRUScA  BALBARA
sreeraooness | 1443 JASMINE WAY 33 STREET ADDRESS Lt} FME wooD AVE 3Y¢) ?
oITy -S1- 2 CLEARWATER FL 34 CITY-$1- 7P
ms DT [RHELETE A1TITLE TEEAIY G- [J&fnge [ Addition
MaME KENT, JOHN 42 NAME : FEUCHAN  ARNE
sreeeraooniss | 1301 EASTFIELD DR. 43 STREET ADDRESS 712 xaeiyd POI .
CITY-S1-20 CLEARWATER FL - 44CITY-51-2F CLEApanTEL FL-  3Y61N
TITLE 1) TRDELFTE STTITLE DILEC7» 1L [dCaarge [ Addition
NAME BROGA, LARRY 5.2 NAME woo) BETSY
staeer ancress | 2612 EOENWOOD ST BASHEELALLRESS | / P58 wr MAMCR- AV E —
CITY-ST- 2P CLEARWATER FL L S4CITY-51-2P ClLEsP pTER- Ll Z2Yel-d
TILE D [BOELETE 6111LE Piveéerer CdGhaige [ Addition
NAME MEHOS, BARBARA £2 NAME £ PPEELEYE LINN SEREY
sreet anoness | 2244 ST CHARLES DR sacTREL AODRESS | 2 L YEREPACE D ﬂ- -
CITY-ST-21P CLEARWATER FL B4 CITY-51- 7P cripp AT g F il 3HELS
14. | do hereby certily that the information supplied with this filing is voiuntarity furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signaturg shail have the same legat effect as if made under
cath: that | am an oficer ar director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 jlehanged, or on ap atjgchment with an address.
SIGNATURE: _ o AHNE pEvcHmy 3 W-2¢
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Date Day*ime Prore #




