FILED

2007 NOTSOREACRIGRITOMTION  May 07, 2007 8:00 am

DOCUMENT # N27567

1. Enlity Name

FLORIDA SWIMMING POOL ASSOCIATION - TREASURE

COAST CHAPTER, INC.

Secretary of State

05-07-2007 90076 011 ****70.00

Principal Place of Business Mailing Address .
265 S.W. PORT ST. LUGE BLVD 265 SIW. PORT ST. LUCIE BLVD 401 07b3v
BOX 376 BOX 376 avEs
PORT ST LUCIE, FL. 34984 PORT ST LUCIE, FL 34984
A RER A ER ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc, 02152007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
56-0138845 Not Applicable
2ip Country i Country 5. Certificate of Status Desired ?g'zesqlmm“"'
6. Name and Address of Current Registered Agent 7. Namo and Addross of Now Reglstered Agent
Name
WEBBER, ROBIN R
1718 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 303
SARASOTA, FL 34236
City FL J Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registarad agant and 1itle it apphcable. {NOTE: Registered Agen| signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
T PD O belete M Viee Fresident [ Change Mjnm
NAME SLACK, MAUREUD " neve k. Profte x;f' ALVD
STREEF ADDRESS | 3237 SW MAPP RD STREET ADDRESS 'ﬂ‘“q s5.00-5- dcddo
onv-st-2¢ | PALM CITY, FL 34990 oS\t S¥ feaes €, FC 3¥agy
TITLE VP ﬂmm TILE E‘QC w 1L. ve Direedor [ Change mndiliun
NAME MCKILLOP, GENE NAME SUSQ n ¢ . ‘
STREET ADORESS | 8281 BUSINESS PARK DRIVE STREET AOORESS |3, 5 S-0l0- Pavt SH-lucie Box 376
CITY-5T-7P PORT ST LUCIE, FL. 34952 om-st-ar (o t-Shlutie, L. 2ygeY
TMLE |A [ Detete TILE [ change [ Additicn
NAME o e
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O telee TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TRLE 2 Detete TIMLE {QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-51-20 CITY-ST-2IP
THLE [ peiate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Z1P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true

SIGNATURE; <4

[}

ng accurate and that my signature shall have the same lega! 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 thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

= Susanl 6ol o - %lsolgg 172263 2653

Daytme Phone #




