20b5 NOT-FOR-#RigEFIT CORPOEATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # N25129
17 Enity Name S Secretary of State
FLORIDA SWIMMING POOL ASSQCIATION - EAST 02-23-2005 90062 030 ****61.25
CENTRAL FLORIDA CHAPTER, INC.
Principal Place of Business Matling Address
5 SOUTHERN PINE TRAIL P O BOX 730885
ORMOND BEACH-FL 32174 ORMOND BCH FL 32173 : v
us us
i s T RRE AR RO
Suite, Apt. #, etc. Suite, Apt, #, efc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2922143 Not Applicable
p Country Zip Country 5. Certificate of Status Dasired O geee'g?qlﬁﬂh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
HECKLINGER, LYNN G - - : —
5 SOUTHERN' PINE TRAIL Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol regrsiered egenl and tille if apphcable (NOTE Ragmiarad Agant signature ragquired when rensiaung)
9. Elgction Campaign Financing $5.00 MayBe
Trust Fund Confribution. Added to Feas
. Dl 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
1S P O Delste : [ change  [C1 Addition
NAME . |MOORE, BILLY NAME
STREET ADDRESS (440 THIRD STREET STREET ADORESS
CITY-SI-21P HOLLY HMILL FL 32117 CITY-ST- 2P
TLE R Deete e VPO (3 Change ) Additon
HAME RAME %egkﬁ'wl Jdiv ' D
STREET ADDRESS STREETADORESS | 'y Lo Z in Mg‘i‘r (S SRV
CITY- SE- 2P CITY-ST-2P Q. Coase Co e L B3I
TITLE [ petete TITLE [ change [ Addition
 NAME _ |BRYANT, LCRI - L. NAME o — e . —
STREET ADDRESS {1026 N US # 3 STREET ADDRESS
Ciry-S1-2P ORMOND BEACH FL 32174 CIny-ST.2IF
LE T 3 Delet: THLE N . [XChange T Addition
NAVE Bitk-GALLAGHER NANE G&Qﬂg_&[/l e, B (
STREET Apbress |B36N CARSWELL AVENUE SIREET ADDRESS / )
civ-s1-zp  [DAYTONA BEACH FL 32117 CITY-ST- 1P S sidass \

o e -
s T Budegte, Tk 2o o
ctREet ADiess | FHORMONB-SHORES-BRIVE- CTREET ADDAESS L\Jt BB S Vi fau we
crv-sr-ze | ORMOND BEACH FL 32176 CITY-ST-2P () (et yeach  FO oA

D -
L::E DESHAZO, JIM ot :AT;EE Bache, Terr A [ Change - 8 Addion
siRceT aopress | 1160 STRIAL DRIVE srerronmess | V0 1P0% D10
CITY- 5. 2P NGE CITY FL 32763 o5 % | (Dneca 0 case T 21D

12. | heraby certim that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), FIB?Ida 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 cath; that | am an officer or director
of the corporation or tha receiver or trustee ampowearad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowsred. C7 % {0 )

7

SIGNATURE: W5 pere Uil Go. Mooce %»\l;:o? S -D0%4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytena Phone #




