2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 763719

1. Eniity Name

FLORIDA ASSOCIATION, LOCAL MASTERS SWIM

COMMITTEE, INC.

Principal Ptace of Business
620 NW 27 WAY

GAINESVILLE, FL. 32607 US

Mailing Address
620 NW 27 WAY
GAINESVILLE, FL. 32607 US

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suile, Apt. #, elc.

03032008

FILED

Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90064 010 ****g] 25

TEN AU OR PR

Chg-NP CR2E037 (12/08)
Cily & State City & State 4, FEl Number Applied For
31-1131708 Not Applicable
2 Count Zi iti
P ouniry P Country 5. Certilicate ol Status Desired ) $8'75 A.dd't'onal
. " ~ — —-Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

WILSON, MEEGAN
620 NW 27TH WAY -
GAINESVILLE, FL 32607

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tha above namad entity-submits this slalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of tegstered agent and title it appiicable.

{NOTE: Registered Agent signature required when reinstating}

DATE =+ .

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make ¢heck paysble 1o
Florida Department of State

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CD O Detete TITLE O change ] Addition
NAME BLISS, TOM NAME

STREET ADDAESS | 5605 S TROPICAL TRL STREET ADDAESS

CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-7IP

TILE TD 7 Delete TLE O change [ Adition
NAME WILSON, MEEGAN NAME

SIREET ADDRESS | 620 NLW. 27TH WAY STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP

TILE D & Delete TILE D O change [ Addition
NAME TULLMAN, PATRICIA NAME MooRE  MEREDITH

STREET ADDRESS | 8846 MARIPOSA CT STREETADDRESS |6 & Y o M& FipoSo— Couvt

cy-st-2p | NAPLES, FL 34113 avstr INageplesS FL a4l 3

TITLE sSD O Detete TITLE [ change [ Addition
NAME BUEHLER, VICTOR NAME

STREET ADDRESS | 16535 NW 126 CT. STAEET ADGRESS

CATY-ST-2IP REDDICK, FL. 32686 CiTY-ST-2P

= ) & Delete e O Change [ Addition
NAME ZIEN, LIVIA NAME Wi lson, Mo ly- o

SIREET ADDRESS | 220 24TH AVE NORTH smeetamess | a0 g W > 7 BT wWay, R
arv-sp | SAINT PETERSBURG, FL 33704 CITY-ST-29 ({,a; nesv/ l/c, FL "33 907 e

TITLE D 7 Delete TITLE [ Change {3 Addition
NAME MQOUCHA, SUE NAME T T
STREETADDAESS | 109 EAST SADIE STREET STREET ADDRESS

CITY-5T- 247 BRANDON, FL 33510 CITY-ST-2P

12. | hereby ceriily 1hat the information supplied with this lilin gdoes nat qualily 1or the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this repor or supplemental report is true an

accurale and that my signatura shall have the same legal eflect as il made under oath; that | am an officer or director

of the corporalion or the receiver or lruslee empoweraed 1o exacute Lhis roport as required by Chapler 617, Florida Siatutes; and thal my name appears in Block 1¢ or Block 11l
changed, or on an atlachmant with an address, with all clher like empowered.

SIGNATURE: 1Yt at (W) A Lo~ Meegan Wi {son

3/}/0 9 353-373-003%

SIGNATURE AND TV&D OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daylime Phone #




