2005 NOT-FOR-PROFIT CORPORATION . - . FILED

ANNUAL REPORT
May 02, 2005 08:00 AM -
DOCUMENT # N02000001034 ecretary of State

1. Entity Name
HARDEE SWIM ASSOCIATION, INC.

Principal Place of Business Mailing A(;d.rés:s.
3163 STATE ROAD 64 WEST 3163 STATE ROAD 64 WEST
WAUCHULA, FL 33873  WAUCHULA, FL 33873 o
04292005 No Chg-NP CR2E037 (10/03)
Do NOT WR'TE IN TH IS SPACE 4. £E| Number Applied For
01-0613479 Nat Appiicable
5. Certificate of Status Desired [ ﬁg-gesqgrdgé“"“ﬂ

6. Name and Address of Current Reglistered Agent

005 W, MAIN STREET - DO NOT WRITE
WAUCHULA, FL 33873 S IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or hoth, in the State of Fiorida. [am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Slgristure, typed of printad name of registered agent anc! Hie if sppilcable.

(NOTE, Reglstered Agent signature Tegulred when reinstadag)  © ) DATE
Flling Fee is $61.25 9. Election Carmpaign Financing $5.00 may Be ~
Dus by May 1, 2005 Trust Fund Contribution. . [ Added to Fees
10, OFFICERS AND DIRECTORS — S
TE PD '
NAME THOMPSON, ANDREA
STREET ADDRESS | 3183 STATE RCOAD 64 WEST ) - s S—
CTY-ST-ZP | WAUCHULA, FL 33873 _ _ ‘ = féiﬁ%@ggﬁul ]
TME VD = 4‘_;ff~[?}3 El. 2
NAME NICKERSON, MARLENE S e i S

STREET ADDRESS | 518 N ED WELLS ROAD
omy-51-2P WAUCHULA, FL 33873

T T LT T TR TR TR e R

ITLE 8D
NAME ENGLISH, CANDACE R S

STREET ADDRESS | 1006 W MAIN STREET . Ce
oTY-ST-ZP | WAUCHULA, FL 33873 DO NOT WRITE

me o IN THIS SPACE

NAME HALL, TERESA
STREETADDRESS | 125 N FIRST AVE
CTy-87-217 WAUCHULA, FL. 33873 7 B e e S - -—

TIMLE ™

NAME SHIVER, MARTHA
STAEET ADCRESS | 1410 W MAIN STREET
GIy-S1-217 WAUCHULA, FL 33873

TMLE

NAME

STREET ADDRESS
cny-s7-ZIp

12. | herehy cenifg that the information supplied with this filing dees not qualify for tha exemption stated in Sectlon 1 19.0?{3)6). Fiorida Statutes. 1 further certify that the informaticn

indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an; address, with all cther like empowered,

SIGNATURE: Pette Koy, , §63-723 ¢ 68

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR S Date Daytime Phore &




