T |
[ ]
DOCUMENT # N13801 May 05, 2002 8:00 am
1. Enty Name Secretary of State
SWIM FORT LAUDERDALE, INC. 05-05-2002 90301 031 ****6]1 25
Principal Place of Business Mailing Address
HALL QF FAME POOQL 417 IDLEWYLD DR.
503 SEABREEZE BLVD. FT. LAUDERDALE FL 33301
FT. LAUDERDALE FL 33316 us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2744842 Not Applicakie
Z' ar
Z‘? Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - C e == - - - .= = :.Name-—-e——'ee?-:- Tt sl aeem .. el -] =
0. is Not A
NELSON, SHERRILL Street Address {P.O. Box Number is Not Acceptable)
417 IDLEWYLD DR.
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
) ‘,Zﬂ Wm\
2 "
SIGNATURE ,w 5
Signaturel typed or printad name of registered agant and title if applicable {NOTE: Registered Agant signature required whan rainstating) DATE E’_-
s T T T T i« i Y 9 E|;Cf0n Campa‘ - Fi T SRamr—s mm §5 00 = i _ | e T o AP‘_=-— e mi-""'ﬁ‘—--n‘:
- A . X i ign Financing ~ "~ $5.00.May Ba |~ =="make CHéck ay‘aﬁ]é'tb‘—““—‘ )
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added io Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TME D change (] Addiior | 5
NAME MCONJIAN, DON RAME =23
streeT aDDRESS {1792 BAY DR. STREET ADDRESS g
CITY-ST-2IP HILLSBORO BAY FL CITY-ST-2IP u
— oy
TITLE vD O Gelete TRLE [ change [ Addition |G
NAME EDGAR, DAVID NAME
sTResT AnDRess | 2034 INTRACOASTAL DR STREET ACDRESS
a-st-zf  iFT LAUDERDALE FL CITY-§T-2P )
TILE vD ’ T O elete TIILE [ Change [ Addition
NAME DRAKE, PHIL NAME
STREET ADDRESS | 818 4 ST STREET ADDRESS
cv-st-2¢ |FT. LAUDERDALE FL CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2iP
TMLE . [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floricia Statutes. | further certify that the information
indicated on this report or supglemental geport 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 corporaticn or the receifér or truste 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 attachmerft with an adbress, with all other like empowered.
. ¢f tr T
GO 7 e n - IP'OQ LY -
SIGNATURE: V2 RPIHEEDUIRED 5y Y65 Ty
OR PRINTZD RAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #




