2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT #N25129

1. Entity Name

FLORIDA SWIMMING POOL ASSOCIATION - EAST
CENTRAL FLORIDA CHAPTER, INC.

Secretary of State

01-16-2008 90051 006 ****61.25

Principal Place of Business
5 SOUTHERN PINE TRAIL
ORMOND BEACH, FL 32174 US

Mailing Address
P 0 BOX 730685
ORMOND BCH, FL 32173 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RTINS RNEINAW AR

‘ Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2922143 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ fi-;’fqgf:;""“a'
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registared Agent
Name
HECKLINGER, LYNN G
5 SOUTHERN PINE TRAIL Street Address (P.0. Bax Number is Not Acceptabile)
ORMOND BEACH, FL 32174
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Slgnanre, typed o printed name of egistered agent and e § appkcabla.

(NCTE: Registered Agent signature required whan resngiring)

OATE

. Filing Fee ‘iss $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me v . A Delete TILE PRESI D T [J change [ Addition
NAME LUCAS, JEFF NAME Rof LEAOS
STREET ADDRESS | 198 5. NOVA RD. STREETADORESS | T D) <. AoV au .
onv-s1-2¢ | ORMOND BEACH, FL 32174 Ty 57- 24P Datong Beack €L dd3nd
TILE D [ Delete TME - [ Change  [] Addition
NAME BACHI, TERRY NAME
STREET ADORESS | PO BOX 291910 STREET ADDRESS
CITY-ST-7P PORT ORANGE, FL 32129 CITY-ST-2IP
TME S 1 Delete THILE [ change [ Addition
NAME BRYANT, LORI NAME
STREET ADDAESS | 1032 N. US 1 STREET ADDRESS
CITY-$7-2IP ORMOND BEACH, FL 32174 CITY-ST-21P
TME T O elete it Vice PRESIDENT B Change [ Addition
NAME BRYANT, DOANLD NAKE Do ALD BeNANT
STREET ADDRESS | 1032 N. US 1 STREETADDRESS | {pa = N IS L
CITY-ST-ZP ORMOND BEACH, FL 32174 CITY-ST-2IP OCmond Beedd. O = _Ik(
TME 0 [T Deiete TLE [l change  [J Addition
NAME BUCKELS, TED NAME
STREET ADDRESS | 493 S HALIFAX DRIVE STREET ADDRESS
CITY-ST-7P ORMOND BEACH, FL 32176 Cmy-s1-zie
TME P Woeete e TRZASULIE Ol Change 5 Addition
NAVE DESHAZO, JIM NAME WEVIA) TARNEST
STREET ADORESS | 1160 E INDUSTRIAL DRIVE STEETADIESS | yqy a9 S @A&% ewdoode PN <.
orv.s-zf | ORANGE CITY, FL 32763 CITY-51-2IP 5. Davtews CL % 2 13

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptér 119, Florida Statutes. | further certify that the information

indicated on

is report ar supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block t1 if

changed, or on an anachynn address, willeall other like empowered.
t
2,
SIGNATURE: ) s
s,ﬂxruﬂ

NU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Qm/} Lewois "\\zj\w N -35% - il

Daytrne Phone #




