2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N02000003866 Ap‘é 62031‘,(!%21(')4 o(f)%toa(: é"M
tﬂ'ﬁné%h;;mg M|LE‘ SWINMMERS SOCIETY, ING. y
Principal Place of Business Maling Address
621 86 STREET 621 86 STREET
MIAMI BEACH, FL. 33141 MIAME BEACH, FL 33141
AR AR
04202004 No Chg-NP CR2E03? (10/03)
DO NOT WRITE IN THIS SPACE PR Foied For
03-0446112 Not Applicable
5. Certificate of Status Desired ;2 gese'g?q'_‘:crgg‘m”g‘

8. Name and Address of Current Registerad Agent

ROJAS-ANGLES, ERIE DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above named entity submits this statement for the purpase ghchanging its registered office ot registered agent, or both, in the State of Florida, | am fgmiliar with, and accept

the obligations of reg;tg? agent. ,
SIGNATURE M = jé 0 y’-m?rz_ 0 - 0 '7{

Sgeinre tyned o oxted nars ol 1 0Nt and e § Sppheabie, § (NOTE. Regraered Agent sgnatare cenured when renstatng)

Piling Fee is $61.25 9. Election Campaign Fmancing $5.00 mayBe

Due by May 1, 2004 Trust Fung Cantribution. a Added to Fees

}_fl:}i“lf:llﬂim? i :*?.11'_“:;_:
] C¥ T R T

AL CERICERS AND DIRECTORS i | 08 /2200t a-010 70,00
TiiLE PD
NAME ROJAS-ANGLES, ERIE

STREETADDAESS | 621 86 STREET
CivY-ST-2P MiAMI BEACH, FL 33141

TMLE TD

NAME PORTER, CLYDE

STREFT ADDRESS | 621 86 STREET

GITY-5-2p MIAMI BEACH, FL 33141

TLE VD |
KAME OSTER, VERNON

T ADDRESS
::\'-ST-ZFP :ﬁla?sg;f?ﬁ_ 33141 Do NOT WRITE

:-:::E :gNPERE. LILLIAN ' N T H ] S SPAC E

STREET ADBRESS | 621 86 STREET
CiTY-ST-2P MIAMI BEACH, FL 33141

nile vD

NAME TAM, ONELIO

STREET ADDHESS | 6521 86 STREET

Y -5-2P MIAMI BEACH, FL 33141

TMLE VD

HAME KING, TERRY

STAEET ADDRESS | 621 86 STREET

CITY-51-2P MIAMI BEACH EL 33141

12. | hereby certify that the information supplied with this fiing does not qualify for Ihe exemption stated in Section 119.07(3Xi), Florida Stalites. | fucther certily that the informatian
indicatéd on this report or supplemental report s true anc accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o director
of the corporation or the receiver or usiee efpowered o exgeuie IS Tepon as required by Chapter 617. Florida Statutes; and that my name appears inBlock 10 or Block 11 1if
changed. ar on an atlachmenlwyith an address, with all oth empowgred Céos gé ‘,_ S— 5— 2 I

rie Pogas-Fhocces o4-20-0%

OFFRCER OR HAECTOR Dale Qaytime Phone ¥

SIGNATURE:




