2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (8/99)

DOCUMENT # N28373 FILED
1. Ently Name May 30, 2000 8:00 am
NATIONAL SWIM SCHOOL ASSOCIATION, INC. Secretary of State
05-30-2000 90084 038 ****g] .25
Principal Place of Business Mailing Address
776 218T AVE. NORTH 776 AST AVE. NORTH
ST. PETERSBURG FL 33704-3348 ST. PETERSBURG FL 33704-3348
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘2909888 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fes Required
_ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e —Name —— - - - = = =
GRAVES, STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
776 218T AVE. NORTH
ST. PETERSBURG FL 33704-3348 : i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Fiorida.
I S PR
[ '.,‘;'.,‘: : .\:
SIGNATURE _ton o2 oo v v oo
Slqnal\]ra. typed or prinfed ndme of registerad agent and tile if applicable. (NOTE, Registered Agent signaturs required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 10
THLE PD v Iﬂrne\e[e TITLE \S P NS [ change  [=nddition
AL
e CROWLEY, MARTHA § e ""‘s“’e“ ﬂ,&.w St #1
STREETADDRESS | 43212 PROVIDENCE GREEN CT stoeer aooeess | 2 B :
om-st20 | GHARLOTTE NG 28277 arv-sze | Tweg AN \ CA GlBle
e VD P Beete TILE Sheve Sh € _RW AL . [IChange  [Pddition
NAME BURGER, PEGGY NAME 2% S+e.A MARAL ¢l R.
STREET ADDRESS 2790 S TOHREY P|NES DR STREET ADDRESS
arv-sT-27 | | AS VEGAS.NV.89102 CITY-ST-2P A AY "'?N i CA__9 t‘_ 5177
e D. . [ Dejete TITLE Pre S devst Thchange [ Addition
HAME KENNEDY, KRIS NAME
STREET ADDRESS | 320 W. MAIN ST STREET ADDRESS
CITY-87-2IF EMBOHO PA 19508 CiTY-§7-2IP : .
THLE D B Telete TITLE Sl M ANC €._( ClcChange  [RH7dition
NAME FLAHINE, GINNY NAME <12 N Caee be
STREET ADORESS | 1130 E. COLLINS AVE STREET ADCRESS .
CITY-ST-2IP ORANGE CA 19508 CITY-ST-21P Tw cyon, “ * % S7(0
TITLE D ] Dalate TITLE [1change [ Addition
NAME KITTLESON, KAREN NAME
STREETADDAESS | 4001 DEMING WAY STREET ADORESS
CiTY-ST-2IP MADISON Wi 53717 CITY-ST-2IP
TTLE D . O Delete TITLE O change  [] Addition
NAME HUBBARD, ROBERT NAME
STREET ADDRESS | P.0. BOX 31183 STREET ADGRESS
CITY-5T-2IP PHOENlX AZ 35046 CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. 7’-1
SIGNATURE: $~(f00  §76-17¢¢C
ate Daytime Phona #




