FILE NOW: F

EIS $61.25 . .

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthaem
Secretary of State

% DIVISION OF GORPCORATIONS

DOCUMENT #

1. Corparation Name

POOL INSTITUTE, INC.

N23674
THE NORTHEAST FLORIDA CHAPTER OF NATIONAL SPA &

(7)

Principal Place of Business

anmi-aa- o8 105 Kariey
P. O. BOX 454

Mailing Address

sams—wannv- Roeaibs, Kaey
P. 0. BOX 454

VOO

R

P VEDRA BEA! P FL 3204
ch’NTE DRA BEACH FL 32004 U(S)NTE VEDRA BEACH 3. Date Incorporated or Qualifiad 3a, Date of Last Report
12/01/1987 04/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-2856307 Not Applicable
ite, Apt. #, etc. ite, . #, . iti
Sulta, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired 0l $8.75 Additional
E;l ;l Foe Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23 El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24] |25] 20 30 Florida Statutes 0 YesﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .~
Roeews, Yeuey
GAF"S. MARILYN 82| Strest Address (P.0O. Box Number is Not Acc:?table)
558 S OSPREY AVE S Ceden-vs Bo. BOX 4YSY
SARASOTA FL 34235 83 >
PoN
B4| City é Q Fl FL 85| Ao Code |
by =
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered office
or registered agert, or both, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directors. | hereby accept the appointrpent as agistered agent. | am
familiar with_dnd a obligations of, iEn 617.0503, Florida, Statutes. (;), T
SIGNATURE {] : L 12— 4 6’
ature, typed of printed narme: of registered ageni and tile f applicabla {NOTE: Ragistered Agent signature required whor reinstatiog) 7V DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [CJDELETE 13 TIME Kchange [ Addition =
NAME OMRAN, TONY 12 Namae e S
staeet aooress | 6454 BEACH BOULEVARD 13STREET Annfess | DRIV a
CTY-57-2iP JACKSONVILLE FL 14 CATY -5T-2ip &
T VP CIDELETE 21 TILE 'Y MTnange  Daddton | O
NAME EATON, PAT 22 NAME L
steeet poress | 358 S. PONCE DE LEON BLVD. 23 STREET ADDRESS SO
CITY-3T-2F ST. AUGUSTINE FL 2 4CIY-ST-2
TITLE T CJDELETE 31 TME 'D BChange [ Addition
NAME GUNTI, BETH 32 HAME "
STREET aoDREss | 1930 S. BEAVER ST 33 STREET ADDRESS | DYV
CiY-ST 2P JACKSONIVLLE FL 34 CITY-5T-2P
TILE [ [IDELETE 41 TILE Nt BCrange [ Addition
have WILLIAMSEN, RUSS 4 2WAbe Sl
sTREETADORESS | 4533 SUNBEAM RD #302 43 STREET ADDRESS
CITY- 5T-21P JACKSONVILLE FL 44CY-ST-2P
TITLE D BqDecere 51TITLE [ Change '&Addiﬁon
NAME FITZSIMMONS, JOE 52 NAME Rowiand Beed ¢
streer aooness | 891 BLANDING BOULEVARD 5.3 5TREEY ADDRESS | G2OM 5 St
CITY- ST-71P ORANGE PARK FL sacm-st-20 [Oeanee Park FL 32033, R
TILE D BeprLere 61TTE [ ) Cchange (R Addition
e COREY, RONALD G s2hAN: E lane Mahe
steet aooiess | 6454 BEACH BOULEVARD 63STREET ADORESS | LA R0 PR .‘fs Huy
CITY -ST- 2P JACKSONMILLE FL seemi-stae_ [ Jachgdnvilld P 325 {,
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07{3)(K), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that i am an officer or directer of the corporation or the receiver or trustae ernpowered to exacute this report as requiré! by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: AM@.. LA _EaTa, Présipent 2 Y ] 4
SIGNATURE AND TYPED OR PRINTED NAWE OF S1GNING OFFICER OR DIRECTOR Date LI Deylime Prone ¥




