2

FILE NOW: FILING FEE IS $61.25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE FILED
vy o Jul 09 1997 8:00am
DIVISICN OF CORPORATIONS Secretary Of State

DOCUMENT # N2.5625 ()

1. Corporalion Namg

LWING WATER CHLUECH o VAMEPA, INC..

Principal Place of Business Marling Address
LBSD LWING WATER QLace 650 LWING WATER
TAMmey FL 3310 © € 3. Dae | fi
-1 pf-‘\ =T BBLDlD . Date Incorporateg or Qualfied 3a. Dale of Last Reporl
e o3/21/1988 | o8/owk (199,
2. Principal Place of Business 2a. Mailing Address 4. FEINumber  © v Applied For
[21] 2] &9 -2852.1493% Not Applicadle
Suite, Apl. #, 8t Suite, Apt. #, elc. i
P ' ° 5. Cerlificale of Status Dosired O $8'75 Addilional
El a Fee Required
Cily & State City & Slate 6. Fleclion Campaign Financing $5.00 way Be
;Eﬂ ;ﬂ Trust Fund Centribution O Added 1¢ Fees
Zip Cauniry Zip Country 8. This corporalion has tiability for intangible tax under s. 199.032,
m 25 29 ?!ﬂ Florida Stalules [Oves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
BING, ANITA K. E TRACEY A. MelSTER.
} ¢ 82| Streot Address (P.O. Box flumber is Not Acceplable)

EBSO LWING WATER PLACE L (80 LUVING WATER CLACE |

. STe, 2100
“TAamPA,| FL 330610

84| City 85| Zip Code

TAMEHn FL IO

7 Q08 Florida Statutes, the above-named carparation submits this slalernent for the purpose of changing its regislered
.ch change wagaulhorized by theg corporation’s board of direclors. | hereby accept the appeintment as registered

th, in Lhe Slale o :
g sgtpl the obligatioght off Sgf . agiein Slatutes
: g 7 ) —J? - Q;
pafel name of lu;ﬂpl Ot P 1l It applicable. - ré’&;éan[ sighal ure_reqxﬁrai-v;hc-w renstaling) , Thatt ¥

11 Pursyant to the provisior Seclons 617.0002 and &
. office or registered ags i
* agent. 1 am familliar

i, .

SIGNATURE _ ": .

CR2E037 (9/96)

Slg@luva. e
12, ~ el OFFIC{/S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE eTe i L] priete 1 D F.Change [ Addition
NAME (',L.A-QK-, RDNAL—D H. DE. 12 NAME
STREETADDRESS | ¢ 2820 NI NG W ATER PLACE 18 STREET ADORLSS
orv-st-2p | T PA FiL &30 14Ci1Y- ST- 2P
TIE T O ceere 21 MLE v P PR Change T Agdition
NAME CLARK, RELTA RELINDA 22 NAME
SEETADDRESS [{pBesey LA INIG WIATER PLACE | 22 5me woress
gvstze [YEAYNWCA FLL SRlD 2 40ITY-51-7P
T - [ DeLEee UL b [ Crange T Adeition
WANE M TTHRE LS Bl arNaE
steeeT anohess | ZWBOD Q™ AVE. . LWL 3.3 STREET ADDRESS
o5 BALXYRWWEE MN S55230 34 CNY-ST- 7P
FITLE T [T Decete 4170 ™D [ Change ~ [T Addilion
NAME MmeCoRD . WK E 4.2 NAME
sTREETAZORESS (Y JO™T SADDL LAKE eL . 43 STREET ADDRESS
crv-st-0 AR AKN O R L BRI 44 CHY-ST- 2P
TLE s LT DECETE 51TILE [<Bn =9 DR Change ] Adgiion
HAME DANIS, YWWOHAEBL A, 5.2 NAME
smecTaniess | 2208 @AGLE BLUFF DR . 5.3 STREET ADDRESS
arr-s2 | VE&NLRACO FL 232504 54 CITY-5T-2P
THLE L oeLETE 61TILE OOO00=2= ,q_,qgﬁ]nue _+:] Ad%in
e o7 -57/10/37—-01004--003 1~ 917
STREET ADDRESS 53 STAEE] ADDRATSS Lol B
CITY-ST-2P 840ITY-§T- 2P IZl/V

14. [ do hereby certify thal the information supplied with this filing doas nal quelify for the exemplion slaled in Section 119.07(3)1), Flonda Statutes. | further certify that the
Infermatian ingicated on this annual repor or supplementalasnual reperl is tue and sccurale and that my signature shall have the same legal effect as iIf made under oath; 1hat
| &m an oficer or director of the copsGrattsp or the fepevg ruslee empowerod lo execule this report as requred by Chapler 617, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if changed o i‘- ith an address.

ISIGNATURE; ;s ‘f/ 24/47)

BIGNATURE AND TYPED OR PRINTED NAMESSF GIGNING OFFICER OR DIRECTOR Date Daylime Phone 4 8 | 3I)'

DR . RONALD M CLAPK  LPRe<INEMT  ouf2alaT w70 -u



