FILE NOW: FILING FEE IS  $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sendra . Morther: Feb 03 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

DOCUMENT # 770743 (3)
AR R RN

- Corporation Name

UNITED POOL & SPA ASSOCIATION, INC.

Principal Place of Business Mailing Address
9731 BEAGH BLVD PO BOX 17575 3. Date Incorporated or Qualified
PO BOX 17575 JACKSONVILLE FL 32245 1 “ 3 1983
JACKSONVILLE FI. 32245 us . 0/13/
us 4. FEl Number Applied For
59-2452087 Not Applicable
2 Pri aj Place of Business 2a. Maili dd i
rincip g ailing Address 5. Certificate of Status Desired O $8.75 additional
;GTI Fee Required
Apt. #, ete. Suite, Apt. ¥, ete. B. Election Campaign Financing $5.00 ma
3 . y Be
f_l ?5 o, B MITYT 7] P Bex FISYT Trust Fund Contribution £l Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowneaz}ssociation?
2—3| E‘ Yas No
Zip Country Zip Country 8. This corparation owes or has paid the current ! bl
} -~ - - . year [ntangible
m 311-’“{5 '7§q /E;s—[ E‘%’Z’L\-{S -'ISLFT “3—1;} Personal Property Tax due June 30. Ol ves ]Eapfgo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E 81| Name
SorHEknve, FPAve L.
SUTHERLAND. PAUL L— ‘ 82| Street Address {P.0. Bax Number Is Not Acceplable)

9731 BEACH BLVD

P.0. BOX 17575 5 PO Boy 11547

JACKSONVILLE FL 32245 84| City Zip Code

FL ’85| 3224510

corporation submits this statement for the purpose of changing its registered

11. Pursuant to lhe provisions of Secticns 617.0802 and 617.1508, Floridza Statutes, the
ion’s rd of directors. { hereby accept the appointment as registered

oftica or registered agent, or both, in the State of Florida. Sugch chan e was au

agent. | am ranyl r with, and accept the abligations of, Section 817. ida Sialutes. o

SIGNATURE Aur (. Jufﬁéﬂabﬁﬁo bﬂ /-7 T8
Slgrature, typed o printad name of reglsianad agent and titls if applicabla, (NOTE. Regisie?d Agent signature raquiad when relnstating} ~ ~ PATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE 1.1 TITLE [CTchange [T Addition
NAME SIGMON, ALLEN 1.2 NAME
smeeTanpess | 6815 TOWER DRIVE 1.3 STREET ADDRESS
CITY-ST-2P HUDSON FL 1.4 CITY-ST-2IP
TILE D 1 DELETE 2.1 TITLE [T Change [ Addition
NAME FAIRES, GARL 2.2 NAME
sTreeT aporess | 2230 EUGENIA CT 2.3 STREET ADDRESS
CITY-5T-2IP OVIEDD FL 2.4CITY-§T-2P o
TME [3 [T pELETE 3TTILE [T change” Lf Addition
NAME RUDASILL, CHRIS 32 NAME
streer aporess | 1821 SO. ORANGE BLOSSOM TRAIL 3.3 STREET ADDRESS
CiTY-5T- 2P APOPKA FL 3.4, CITY-ST-ZP
TLE D [T DELETE L1TMLE Clchenge [ Addition
NAME COLLINS, GARDNER 4.2 NAME
sTREeT abpaess | 1100 CLEVELAND STR, STE 900 43 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 44 CITY-ST-2P .
TTLE T [T ceLeTE 5.1 TILE [ Change T Addition
NAME PARRY, BILL 52 NAME '
stReeT apoaess | 6271 27 ST. AUGUSTINE RD. 5.3 STREET ADDRESS
CITY-5T- 2P JAGKSONVILLE FL 5.4 CITY- ST-2IP
TIME 1] £ T oeLere 51 TITLE LI change [ Addition
NAME MARTIN, KEN 5.2 NAME
streeTanpress | 15210 VIVOLA PL 5.3 STREET ADDRESS
CITY-5T- 2P MONTVERDE FL 64 GITY-8T- 2P
T4. 1 hereby certify that 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 informatlon

indicated on this annual report ar supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or direstor of the carporation or the receivera rustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Fo¥ - YL 2267

@-g[p}f SRl C. vﬁ—fﬁaz._gxuﬂ i

Block 12 or Block 13 if changed, prafian arlachment AiTen address.

SIGNATURE:

CR2E037 (10/97)



