2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 11,2005 8:00 am

DOCUMENT # N04000003829 ecretary of State

1. Entity Name 04-11-2005 90184 046 ****6] .25
AQUACREST SWIMMING PARENTS ASSOCIATION, INC,

Principal Placa of Business ’ Mailing Address o
2503 SEACREST BLVD. 1200 5. SWINTON AVE - T
DELRAY BEACH, FL 33444 . DELRAY BEACH, FL 33444
S T —— (AR NI A
2300 N.MJdarg Veae
Suile, Apt. #, etc. Suitg\flé etc‘ | 01272005  Ghg.NP CR2E037 (i0/03)
City & State ity & State

C 4, _EE] Mumber Applied For
BO C-CL__R 0._50‘0 ~ ? L‘,-’ Tb 44 ‘[‘ O ('{ Not Appiicable

Zie | Coumry 32"% o=, l ‘ cou{iy % | 5. Certificate of Status Desired O geg.gesqlﬁ?edgiona‘
6. Name and Address of Current Registored Agent - 7. Nmé and Address of New Registered Agent Y
Name \ q ‘L . ‘
KLEIN, RICHARD B {b G, S FTHTaN N
1200 8. SWINTON AVE Streat Address (P.O. Box Nugber is NotAcceptable) —m—~ -~
2200 R MR v Vrenl

DELRAY BEACH, FL 33444
| " Ha 0t |
“"RocaRatnA FL | 25 y> |

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State o! Florida, | am familiar with, 2nd accept
ihe obligalions of regislered agent.

SIGNATURE %}Z@xm /(%Cé»‘— S[A(!. :_'L}\ne thu 4

Sigralure, Typed o prinled nam-e of registered agent and La  applicable. " [NOTE: R ] d Agent tRquired when PA

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
THLE T SFelet TILE Freciha K\—Tt —ﬂA-oW\ [ cChenge  [Dddition
NAME KLEIN, RICHARD B NAME }-‘\g”\\? “\‘{“’ a) '\ -e.qs )
STREETADRESS | 1200 S. SWINTON AVE smret omeess | 1A WG LY 2
ory-s-2p | DELRAY BEACH, FL 33444 : arsr | Downton Blat Fu 324D )
TS S B ercte TILE V. Pres. * [Ochage [Sradciion
HAME STONER, DEBORAH NAME PDl avr \C} a st |
STREET ADDSESS | 990 DELRAY LAKES DRIVE STREETADCRESS | @ 7y O é o b= Roac
are-st-2p | DELRAY BEACH, FL 33444 ' Crv-Si-2p - Toe g &eache FiL = 33 >
TITLE [3 Detete TITLE Trqu ur-*’-r‘ ' [ Change  [d-kdffliion
NAME NAME .

S o
STREET AUDRESS STREET ADDRESS 5(_*(\) o berts T Ro chg
. CITY-ST-2I° CTY-ST-TF R A\NCaay ek, F L= -

TRE 7 Delete TIILE Secrb -\-a(‘l@ + T OChange [Cadfion
HAME HAME Lan \%; v &’\‘L \
STREET ADDRESS sTReET A00RESS | | € B werd- Ko e
OITY-§1- 27 GiTY-ST-2p e \'('CLAABC achhe, Fo 3 43 >
mE [ petste TILE i ) O thange [ Addition
NAME NAME
STAEET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2IP CHY-S1- 2P
it [ Delete TInE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$8.07(3)(i). Florida Statutes. i further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agdgess, with all other lik

& empowered.
SIGNATURE: /- [‘/7?&" Shapne o Pile . E_i//ﬁ(/os_ 7

53 -
=
“~—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone # ACT




