FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT - Secretary of State

ey ke 3k ke ke
DOCUMENT # N01000004405 01-23-2008 90007 040 77761.23
1. Entity Name
EVERY JACKSONVILLE CHILD A SWIMMER, INC.
— . . juv-
Principal Place of Businass Mailing Address : 7
1560 SANDY SPRINGS DRIVE 1560 SANDY SPRINGS DRIVE : .
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 . '
S P P[RR (KRR AREREEE
Suita, Apl. #, etc. Suite, Apt. #, elc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3728248 Not Applicable
Zip Counlry Zip Country 5. Cerlificale of Status Desired O ?g.ggﬁs:(‘;tional
6. Name and Address of Gurrent Registared Agent 7. Nama and Addie»s of New Reglstored Agent

Name

HOLMES, ROGERS B
1560 SANDY SPRINGS DRIVE Sikrast Address (P.O. Box Number is Nol Acceptable)
ORANGE PARK, FL 32003

City FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regisiecad offize of registered agent, or both, in the Stale of Fiorida. | am famihiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure. typed of printed name of regisiered agent and litle f apphcabie. (NOTE: Registered Agent signalure required winen renstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State”
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE o, O pelete NLE 3 change  [J Addition
NAME HOLMES, ROGERS B KAME
STREET ADDRESS | 1560 SANDY SPRINGS DRIVE - | STREET ADDAESS
CIY-ST-21P ORANGE PARK, FL 32003 CITY-ST-2IP
TITLE D O Detete TILE Change (] Addilion
NAME POUCHER, ALLEN L JR RAME
STREETADDRESS | 1560 SANDY SPRINGS DRIVE sweeranoxess | 2257 Riverside Avenue
ory-$1-2P 1 ORANGE PARK, FL 32003 CIFY-ST- 2P Jacksonville, FL 32204
TITE o [ Delete THLE Cichange [ Addition
NAME  _ HOGSHEAD-MAKAR, NANCY NAME
STREET AGORESS | 1560 SANDY SPRINGS DRIVE SIREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32003 CITY-$T-21P
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
Tt : O Detele WILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-S7-219
TILE O pelee 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report ogsupplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an ofticar or director
of the carporation ofei r or rustea empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta, with aWs empayered.
SIGNATURE: ey /’k | /508

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Daytane Phone &




