FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNISIONC(;eFa('?(,J:PO;:TIONS Secretary Of State
DOCUMENT # 770743 (3)

Corporaton Name

UNITED POOL & SPA ASSOCIATION, INC.

R

Principal Place of Business Mailing Address
536 E 4TH STREET PO. BOX 13223
PO, BOX 13223 JACKSONVILLE FL 32206223
VACKSONVILLE FL 32208 Us
3. Date Incorporated or Qualified Ja. [Eée 5Liwport
fo/i8/1688 * " V7]
2. Principal Place of Business 2&. Mailing Address 4, FE| Number Applied For
i 473 Bacih Blul sl PO By 17575 | obbe
Apl ¥ elc Suite. Apt #, etc. B ] $8.75 Addiional
22 fbo,c } 7 g "78 —a §. Cedtificate of Status Desired A Fee Requlred
C'IV State City &5 ; 6. Elsction Campaign Financing $5.00 May Be
2 <J o F/ ) 28] / Trust Fund Contribution ] Added to Faes
2ip Country Zj Country 8. This corporation has liability for imangible tgx under s. 199,032,
_I’B?_'L‘{b EI ’ L \Jt‘ ( ;ﬂ 51 L 4 5 ;} 50 Jﬁ , Florida Statutes (] Yes No
9. Name and Address of Current Reglstered Agent i 10. Name and Addreas of New Reglsisred Agent
81| Name
SUTHERLAND, PAUL § 82| Sireel Address (P.O. Box Number is Nol Acceplable)
9731 BEACH BLVD
P.0. BOX 17576 B3
JACKSONVILLE FI. 32245 8 Ciy FL a5] Zip Code

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered

office or registered agen in the Sate of Flovida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am famili ohhga[uons aof, Seghon 617.0503, Florida Sy
\ 52‘, —
SIGNATURE _ £~ Aﬁ" THEAL LAV /-/0- s;

Bgraturs. typod & prnted nae of registarmd agont and h f applicable, (NOTE Registered Agent signature required when remnstating) DATE
iz, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1NE P [.] DRETE 11T TJchangs  TJ Addition
HAME SIGMON, ALLEN 12 NAME
swees aoness | 6815 TOWER DRIVE 1.3 STREET ADDRESS
CITY- 51 7IP HUDSON FL 14 BITY-ST- 2P
TITLE D | MEETEE 21T0LE {JChanga™ L] Addition
NAME FAIRES, CARL 22 NAME
sneeT Anoaess | 2230 EUGENIA CT 23STREET ADDRESS
ov-st-e | OVIEDO FL 2 400y -5T-2P
THLE [3 L) DELETE 31TNE [JChange ] Addition
NAME RUDASILL, CHRIS 32 NAME
staeet aporess | 1821 SO. ORANGE BLOSSOM TRAIL 33 STREET ADDRESS
arv-st.ne | APOPKA FL 34 CITY-ST- 2P
e D (T DELETE 41 TILE [JChangs  [_T Addition
HAME COLLINS, GARDNER 4.2 NAME
streer anoress | 1100 CLEVELAND STR, STE 900 4.3 STREET ADDRESS
CiTy-ST-2IP CLEARWATEH FL 44 CITY-ST-2IF
TLE T ] osLeTE 5ATITLE L change  [_] Addition
NAME PARRY, BILL 5.2 NAME '
smieet aponiss | 6271 27 ST. AUGUSTINE RD. 5.3 STREET ADDRESS
crv-sr-ze 1 JACKSONVILLE FL 5.4 CITY-ST-ZP
TTLE 1] T DELETE 61 TIILE [TChange  [J Addition
NAME MARTIN, KEN 6.2 NAME
streeT aopeess | 15210 VIVOLA PL 6.3 STREET ADDRESS
orv-st-ze | MONTVERDE FL B4 CTY-5T-2P
14. | do hereby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer ar direcior of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and 1ha! my nama

appears in Block 12 or Block 13 f chang ith an address.
/ﬁvw@%/ai /1097 971 /n%

Data Daytime Phone GO04SES

FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 7 8 O O dam

CR2E037 (9/96)




