FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N2982 (5)

1. Carporation Name

TAMPA BAY CHAPTER-NATIONAL SPA & POOL INSTITUTE

he IO RIBE R

AA?{T 4 FLORIDA DEPARTMENT OF STATE™ - dq.a-
. ‘,_,:a ! Sandra B. Mortham
w3 Secretary of State
DIVISION OF CORPORATIONS

Pringipal Place of Business Mailing Address
PO BOX 15062 PO BOX 15062
TAMPA FL 33684-502¢ TAMPA FL 33684-5026
3. Data Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
;l EE[ 59'6933797 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 5. Cortifiate of Status Desied 0 $8.75 Additional
22 |27] Foa Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fegs
Zip Country Zip | Country 8. This corporation has liability for intangible taxunder s. 199.032,
m 25] ;;I .’EI Florida Statutes O ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COX, ELEANOR 82| ot F.0. Gax Numbge iahie) -
558 SOSPREY AVENLUE -
8B aay =
SARASOTA FL 34236 2341 FeRN PLACE
84| Cily 85| Zi e
TAmPe A FL [*[ #5504

41. Pursuant to the provisions of Sections 617 0502 and 617.1508, florida Stalutes, the above-namad corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
famivar with, and accept the obligations of, Section 617.0503, Florida Stat

utes,
SIGNATURE j: \e Oy O U DA éﬁ‘cm'&r Cﬁr)o \-\\‘2 ) \ 3 (>

Signatura, typed or priried name of registered agent end 1k if ppicable NOTE  Rogstared Agant signature requirad whon reinstatifig)

DATE _
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 &
TILE W R [CJDELETE 11THLE P D mcnan;e [ Addition g
NAME VAN TILBURG, GARY 1.2 NAME 5
sweeer sooness | 1378 CORNER DAKS DR. 1.3 STREEY ADDRESS S
CITy-§1-21P BRANDON FL 14 GITY-ST-2IF - &
e B ) CIDELETE 21TITLE ) ﬁcnange [ agdtion | O
: MANNING, JAMES 22 NAME
arreey aooress | 3450 PALENCIA, 711 2.3 STREET ADDRESS
CITY-§T-21P TAMPA FL 2,4 07Y-51-2P
TITLE S RQDELETE 31TILE VP D. ] Change NMGM"
RAME CARROLL, LES 32 NAME SANDRA CAHN
sineeraporcss | 121-B KELSEY LANE A3 STREET ADDRESS 14604 ANCHORET RD
CTY-$T-2 TAMPA FL. 34, CITY-5T-2P TAMDA BT A2E18
TME D [JOELETE 41 TMLE b A i Dcthange [ Addition
HAME ZVIRBLIS, ANN . 42 HAME
srmper aoress | 305 DUQUE ROAD 43 STREET ADDRESS
LiTY-ST-21P LWTZ FL 44 CMY-ST-2P_~ s/
TLE [1DELETE S1TITLE ET/ N SLA NE O Change ﬂ Addition
NAME 52 NAME oGS S u,ffl—#
STREET ADDRESS 53 STREE] ACIDRESS 02 E. BRO MA‘%
CITY - 5T- 2P 54CITY-51-2P PA PL 330L
TITLE [IDELETE 6.4 TNLE ' [ClChange [ Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
QTy-ST-2P 6.4 CITY -ST- 7

14. ) do hereby certify that the information supplied with this filing is voluntarily Turnishad and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: anc! that my name
appears in Block 12 or Block 1 angad, or on an attachment with dross.

SIGNATURE: _

3/20/96 B800-5385-7346
Date

Daytime Prione #




