2003 NOT-FOR-PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # NO1000005024

01-22-2003 90166 049 ****5] 25

1. Entity Name

EASTLAKE WOODLANDS SWIM TEAM, iINC.

Principal Place of Business Mailing Address & : -
1374 FORESTEDGE BLVD 1374 FORESTEDGE BLVD

OLDSMAR FL 34677 OLDSMAR FL 34677 . -,

2. Principal Place of Business

3. Mailing Address

T .

iy

IIII

IR

i

Suite, Apt. #, stc. . Suite, Apt. #, etc. [1 CHECK HERE iF MAKING CHANGES
i e o e E e e T o ety e g e - 2t S, i T e | Dy Mok ey e, el
-"’:Lty & State City & State 4. FEI Number 5 8741 110 Applied For
’ Not Applicable
Zip Country Zip - Country _ . $8.75 Addiional
" . 5. Certificate of Status Desired (] Foe Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SemmmeSEl o e e —m— e [ e NS e e e R s —— ST U . —_
MOYA, CAROL C Street Address (P 0. Box Number Is Not Acceptable)
2205 WARWICK DR
OLDSMAR FL 34677
City Zip Coda

FL

8. The above named entity submits this statemsnt for the purposs of changing its ragistered office o reglstered agant, or both, in the State of Florida. | am famillar with, and accept

the cbiigations of registered agenl.

SIGNATURE
Stgnature, typed or printed name of registersd agent and titke il applicable. {NOTE: AQer Koy q whan rad o) DATE
FILE NOW: FEE IS $61.2 9. Election Campaign Financing . $5.00 My Be Make Check Payable to
E NOW: FEE IS $61.25 Trust Fund Contribution. """ Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me ° D £ Detete ME D ‘ Ochange 7] Addition | &
NAME LOTZ, SYBIL NAME Caraonell, Jit g
STREET ADORESS [ 1374 FORESTEDGE BLVD STREETADDRESS | D344 Ashwood Ct. N
crv-51-2P | OLDSMAR FL 34677 tv-srze | Vacpon Speina s, FL 4684 g
me D ___ . Do . I s o e v — D Chamge ClAddlion [
NAME | SHEETS, JOY NAWE " T ' T '
STREEr AboRess [ 1374 FORESTEDGE BLVD. STREET ADDRESS
am-st-2¢ |QLDSMAR FL 34877 cn.-s-zp
- g —-|b— -- - — R ol g IME et et e T M Cronge D Addiion |
HAME REILLY, JANE HAME
sTreT Aoness 1374 FORESTEDGE BLVD STREET ACORESS
orv-st-2r | OLDSMAR FL 34677 cy-§1-2°
TME O Detete TITLE [JCrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- 5T-2P CITY-5T-21p
TME O petete . e O change [ Addition
NAME S YT )
STREET ADDRESS . STREET ADDRESS
CITY. ST-2IP i | CiTY-§7-2P
e ; e Clcrangs [ Addition
NAME y
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-26

12, ! hereby certify that the information supplied with this fling does not quaify for tha exemn
indicatad on this report or supplemental report is true a;

SIGNATURE:

] ption stated in Saction 119.07(3)(7), Florida Statutes, | further certify that the information

accurale and that my signature shali have the same legal effect as if mada under oath; that | am an officer of director
of the corporation or the receiver or trustes 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, of on an attachment with an address, with all other like empowered.

i~ /5= 02
Cate

(227) 171-0159
Daytime Phone e~




