s

FILE NOW: FILING FEE IS $61.25

T NONPROFIT N h{}é FLORIDA DEPARTMENT OF STATE
CORPORATION 7 ! o Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # N19956 (4)

1. Corporation Name

SOUTH BREVARD AQUATICS, INC.

G ASLRR D AR

Principal Place of Business Mailing Address
3913 N. HARBOR CITY BLVD. 3913 N. HARBOR CITY BLVD.
MELBOURNE FL 324935 MELBOURNE FL 32435
3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/1987 02/21/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Appiied For
1] 3565 Egret Drive 6] 3565 Egret Drive 59-2793916 Not Appiicable
Suite, Apt. #, eto. Sutte, Apt. #, elc. _ ) $8.75 Additional
’2_2I ?7] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E]_m]mlmg_ FL _2;[ Melbourne, Fl Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible ax under s. 199.032,
2a) 32901 25| Brevard 2s] 32901 30] Brevard Florida Sttutes 0 ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N ’
e QL none Burns
GREER, JIM 82| Siroot Adaress P.0. Box Number is Not Acceptable) -
3913 N. HARBOR CITY BLVD. 5 b5 aret Drve
MELBOURNE FL 32835 8 S
' 84| Git 85 Zi
" Melbourne FL [®| 2580

1%, Pursuant to he provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or bath, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and a t the obligations of, tion 617.0503, Florida Statutas.

SIGNATURE Simone Burms, Treasurer 2/22/96
Signature, typed or printed name of registered agent and 1k if applicade. NOTE- Regstered Agent signature required whan reinstating) DATE G-
12, OFFICERS AND DIRECTORS " l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ~PD— EACELETE TATITLE \[/ D o Cjchenge  @Additon |+
NAME POHORENEG; - NANCY 1.2 NAME MCATeEER, '\n“%)/ NE E
streer noress | 1237-CIMARRON-CR-NE- 13smheET appRess | 13T Fen 3 win ve. o
CITY-S1-2P PALM-BAY H— aovstze | Palma Pos, CLl. 32907 g
e APVD— [HELETE Z1TTLE -T R [JChange  [FRaditon | O
NAME MASGHERKEfTH— 22 NAME Bu-rns, DuMmo Ne
sTReeT anoRess | $6P-HURTIG-AVE-NW 23STREETADDRESS | BS b2 S EZT et DIV
ciTY-§1- 2P DAL BAY FL— vaonestoe | pded bokrne L 3a40l .
LE 1 [AEELETE 31 TITLE = / [¥] N [JChange  [sAddition
NaME INGOGLIAJANE: B 0 Tar & Beck‘y
STREET ADDRESS | 4400-HUMAY AVENE 33 sTReET AnDREss | 1O (B UAs n S
CITY-ST-7P PALM-BAY-FI-— wenv-srze | Palon By FL 32907 -
TITLE - PRESI CENT [IDELETE 41 T00LE P D ) \ [PThange [ Addition
I
NAME 4.2 NAME ves (oo
REES, CAROL VSO hs Ave MW

streeTsooress | 709 COTTBUS AVE NW 4.3 STREET ADDRESs | YTl o
CITY-ST-2IP PALM BAY FL P 44 CITY-ST-21P 'P&' N E)G-V r (. 39“?07
TITLE - RADELETE 51 TILE 7T [JChange [ Addition
NAME -HUGHES MARIAN 52 NAME
STREET ADDRESS | -F972-TIMBERLAKE -DRIVE 53 STREET ADDRESS
CITY-ST-2IF MELBOURNE-FL- 54 CITY-ST-21P
TITLE [CJDELETE BATITLE Dchange [ Avdition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2P
4. | do hereby certify that the Information supplied with this fiing is voluntarlly fumished and does not gualify for the exemption statad in Section 1 19.07(3)(K), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplamentsal annual report is true and accurate and that my signature shall have the same legal effect as if mads under

oath: that | am an officar or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if ghanged, or on an attachmept with an address. :

GNAT yd/ Simone Burns 7 27 F0. [ 4Py Ti]-
SIGNATURE s

! TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete v L4 T Dafime Prona #



