FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | May 03,2006 8:00 am

DOCUMENT # N04000011456 Secretar y of State
1. Entity Name 05-03-2006 90196 040 ****5]1 25
WEST VOLUSIA SWIM TEAM, INC.
Principal Place of Business Mailing Address 5
2518 KRINKLEWOOQOD DRIVE 2518 KRINKLEWOQD DRIVE .
o o H“Hm |H ||”| m Ilmll”’ m’ “m Hll‘ “Il’ Ii"l lml |HH|‘ |, 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE| Number Applied For
59-2915280 Not Applicable
4ip Gauntry Zip Country 5. Cerlficate of Status Desirag O ?g'zg] 3?:(;“"”3;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN N, FRED . Street Address {P.O. Box Number is Not Acceptable)
2518 KRINKLEWOOD DRIVE
DELAND FL 32724
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ob\rgatlons of registered agent.

SIGNATURE Z‘ﬂ@%@“’”‘t i eerd

Si?ﬂ:tulq, Typed oF ormt(.:humg of regtrect abent and! title o apphcatie (NOTE' Registared Agen! signalture required whan remsiaing) DATE

F E, NOW FEE ls $ﬁ1 25 9. Election Campaign Financing $5.00 May Be

he a + Trust Fund Contribution. Added to Fees
10, — OFFICERS AND DIRECTORS 1. ADDTTIONS ICF ANGES TO OFFICERS AND DISECTORS N 10
TILE D ] Delste TILE [J Change [ Addition
NAME HOFFMANN, FRED NAME
STREET ADDRESS 12518 KRINKLEWOQOD DRIVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 . - CITY-S1-2IP
TITLE D [ Delete TILE [J Change  [] Addition
NAME WILSON, MARK A NAME
STREET ADDRESS |991 SYLVIA DRIVE STREET ADDRESS
CITY-$T- 2P DELTONA FL 32725 CITY-ST-2IP
e -— -iD 1 Delsie e - T ' o O crange ] Addition
NAME CORNEJC, DONNA L NAME
STREET ADDRESS (849 HANOVER ROAD STREET ADDRESS
CIPY-ST-7IP DELAND FL 32720 CITY-$1-2IP
HILE D N Delete TImE [ Change [ Addition
NAME ROWAND, TIMOTHY NAME
STREET ADDRESS (1340 BAKERSFIELD AVE STREET ADORESS
CITY-ST-2IP DELTONA FL 32725 CITY-5T-2IP
TITLE b [ petete TILE [ change [ Addilion
NAME RAINIER, MICHELE NAME
SYREET ADDRESS (1116 HEARTWOOD DR STAFET ADDRESS
CITY-ST-2p DELAND FL 32720 CITY-ST-21P
TITLE [ petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an anacrylh an address, with all other like empowered.

IS/ RIATLIAT . /I// oA 2 2 1., TS Pa Y 2T 7 .., B  dhm T, PP e



