FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO7000010407 01-11-2008 90068 049 ****6] 25

1. Entity Name

ST JOHNS SUMMER SWIM LEAGUE INC

Principal Place of Business Mailing Address

2326 W CLOVELLY LANE 2326 W CLOVELLY LANE

ST AUGUSTINE, FE 32092 ST AUGUSTINE, FL 32092

S ——— LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CAZEQ37 (12/06)
City & State City & State 4. FEI Mumbes Applied For

QZ/ /30 7M Not Applicable
Zip Couny ap Couniry 5. Centificate of Status Desired O gese'giﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRESEE, LISA M
2326 W CLOVELLY LANE Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32092

City FL | Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ojregistered agen .

. Baee [ 408

Sldrra{ure, l’yp'ed o printed! name of registerad agent and file f applicatle. (NOTE: Regisigred Agent SiQnature requirec when rainslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due b)'f May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TTLE [ Change [ Adaition
NAME BRESSEE, LISA M NAME
STREET ADDRESS | 2326 W CLOVELLY LANE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32092 CITY-ST-2IP
ME 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [DChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CIY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciy-s1-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add with all other like empowered.

. Bpaoee -G08 2804578

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date bl Dayiime Phona #




