FILE NOW: FILING FEE 1S $61.25

NONPROFIT ki FLORIDA DEPARTMENT OF STATE

CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Lk Secretary of Stato
1997 'e. ot DIVISION OF GORPORATIONS

DOCUMENT # N29827  (5)

E\é\APA BAY CHAPTER-NATIONAL SPA & POOL INSTITUTE

Mailing Address
PO BOX 15062

Principal Place of Business

PO BOX 15062

FILED

Apr 09 1997 8:00am

Secretary of State

AR TR

BT

20] 30}

25

‘| TAMPA FL 33684-5026 TAMPA FL 33684-5062
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/21/1988 05/01/1996
2. Principal Place of Businoss 2a, Mailing Addrass 4. FEI Number Applied For
26] 596933797 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, slc. iti
P — P §. Cerlificate of Status Desired ] $B'75 Addilional
22] 27 Fee Required
T City & State City & State 6. Eieclion Campaign Financing 55.00 May Be
) 23' —zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes m No

10, Name and Address of New Reglstered Agent

Streel Address (P.O, Box Number is Not Acceplable)

§. Name and Address of Current Reglslered Agenl
81| Name
COX, ELEANOR 82
2347 FERN PLACE
TAMPA FL 33604 82
84| City

85| Zip Code

FL

agent. 1 am familiar with, and accepl tho ohligalions of, Scction 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulharized by the corporalion’s board of direciors. | hereby accepl the appoinimenl as registerad

Signature, typed or printed nama ol registerod agent and Ulle |l applicabla

(NQTE: Rogstorad Agant signatute ragulrad whan feinstatingy

DATE

! am an oificer or direclor of the cor
appears in Block 12 or Block 13 H ¢

ey L Ve |

ngod, or on an allashment wjlh an address.

PR A TN I T e —

4y N ESH IR *g‘ N

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THILE F=vy (] oeere LATME » DAl Cneage [ Addition
HAME VAN TILBURG, GARY 1.2 NAME

I sweeraooress | 1378 CORNER OAKS DR. 1.3 STREET ADDRESS
CiTY-57-21p BRANDON FL 1.4 CITY-ST-2P
TITLE D [J OEeete 2ATITLE [Ichange [ Addition
HAME MANNING, JAMES 2.2 HAME
stareTapbaess | 3450 PALENCIA, 711 2.3 STREE] ADDAESS
CiTY-55- 2P TAMPA FL 2.4C0Y-51-21P
THLE VPD [J oEceTe 2.1 TILE ‘?D K] Change L] Addition
NAME SANDRA CAHN 2.2 NAME
staeet aporess | 14604 ANCHORET RD. 3.3STREET ADDRESS

|_gmy-st-ze TAMPA FL 34 CITY-S7-20

e D [ DELETE A1 TIMLE [T change ] Additic,

"] HaME ZVIRBLIS, ANN 4.2 NAME ’
steer aoress | 305 DUGUE ROAD 4.3 STREE] ADDRESS
are-stze | WTZFL 4401Y-5)-2P
e ) BT OELETE 81 TILE = VP> . Ll change A"
I KEVIN SLANE, C/O HUGHES SUP 2N oy e "Zen ‘ts\"”
staeeTAboRess | 8702 E BROADWAY sasmeEroRess | Ay {1V AV mos B,
CITY-31-2P TAMPA FL 54 CITY-§T-21P W Coraden P 3510
TITLE [T OELETE B1TNLE 3 [T change ] Additic
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 54 CITY-§T-2IP
14, 1 do hereby certily that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flonida Statutes. | furlher certity that the

information indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
tion or tho receiver or lruslee empowered to execule 1his report as required by Chapter 617, Fiorida Stalutes, and that my name

(o)

--l!: lam Pl sl P r AT A

Y

CR2E037 (9/96)

"

»

¢
(



