2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT # N07000000242 2 ecretary of State

1. Entity Name S ke e ke
SWIMMING POOL EDUCATION AND SAFETY 04-28-2008 50380 009 ****61.25

FOUNDATION INC.

Principal Place of Business Mailing Address
2555 PORTER LAKE DR., STE. 205 2555 PORTER LAKE DR, STE. 205
SARASOTA, FL 34240 SARASOTA, FL 34240 R
S R R T IR WA
XEE5 LORTEC LakE Opive| 2585 LORTER LAKE PRIVE
Suite, Apt. #. etc. Suite, Apt. #, etc. 04162008 Cp
g-NP CR2E037 (12/06})
/08 /f05
City & State City & State 4. FEI Number Applied For
Sprasois, FL SPRrRASOTA, FL L/-/5/7847 Not Applicable
Zip Country Zip " Couritry . . $8.75 Additional
3 42 50 3 17¢2 “0 5. Certificale of Status Desired (| Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— - —_—— . . - Name — 5 B . S, - _—
BENEDICT, C. ROBERT e DEVI T F; DPANTEL [~
2555 PORTER LAKE DR., STE. 205 Street Address (P.O. Box Number is Not Acceptable .
SARASOTA, FL 34240 U XEEE LR TER THKRE poeive
Su/jE /04
City Zip Code
SARBSOT/ FL | “5%240
8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f registered agent.
siontore _DANIEL F. MEePEVI T ACLounTiNg - maNAc £R 411668
Signature. typed or printed name of registered agent and lite if applicable (NCTE: Registered Agent signatwa raquired when reinstating) DA?E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE T 3 Delete TITLE P fo) L ﬂChanue [ Addition
HAME MGNTANARG, DOMINICK NAME ONTANARD, DOm ALK
STREET ADDRESS | 345 PARK AVE. STREET ADDRESS | 9 & L5 PARK A vE
CITY-S1-2P SATELLITE BEACH, FL 32937 CITY-ST-ZIP SATELLITE RBEAcCH, L 22 g3 7
TITLE T [ pelete TITLE SO i [XFcChange  [3 Addition
NAME COOPER, ALAN HAME COOPER, ALAN
STREET ADDRESS | 938 SWEETGUM VALLEY PL sieETAORESS | 928 S WEBTGum yplLLEY Ph
CITy-§T-2P LAKE MARY, FL 32746 CITY-§T-2P LAKE maryY , fi 22794
TILE T O velete e ve 7T [ Change ] Addition
HAME ANDREWS, CLAY HAME ANDREWS, CLAY
STREET ADDRESS | 224.3 URBAN RD. SIREETADDRESS | 3 2 3 Ly RBAN RO.
CITY-ST-ZiP JACKSONVILLE, FL 32210 P CITY-ST-2IP TAELKSONY ,'}_ LE FL RA2)]o
THILE T [Detete e po i i [ change  [X Addition
NAME LENOIS, ROY NAME EgaLEF'/ELDJ Seo7l
SREET ABDRESS | 762 S. NOVA RD. SREETAOORESS | S O & £. COLONIA LANE
CITY-ST-2IP DAYTON BEACH, FL 32114 GiTY-ST-2IP MNMOKkom s FL 392 75
TLE [ Delete WLE IO ’ O Change [ Addition
NAME NAME Apcoc K) £vA
STREET ADDRESS SREETADDRESS | 4pg g0 LS Z N ORTH
CITY-§1-2IP CITY-ST-7IP mrELBoueNE, FL 2928
TITLE [ Delete TITLE i [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpuoration or the receive ustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep // ddress, with all of W empowered.

SIGNATURE: /j?éc, [PLAN COOPER 5‘//(/0.9 H07-804-879Y
SIGNATURE AND TYPED OR PRINTED RAMEOF SIGNING OFFICER OR DIRECTOR Date Daysme Phong #

> 4



