FILE NOW: FILING FEE IS $61

.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

OCUMENT # N2982

- Corporation Name

(5)

.IrﬁA(':'PA BAY CHAPTER-NATIONAL SPA & POOL INSTITUTE

I

Principal Place of Business Mailing Addrass

PO BOX 15062 PO BOX 15062 8. Date Incorporated or Qualified
TAMPA FL 06045026 TAMPA FL 33604-5026 ot ORR
4. FEl Number Applied For
59-6933797 Not Applicable
2. Principal Place of Businass 2a. Mailing Addrass 5. Certificate of Status Desirad | $8.75 Additional
[21] [26] Fee Requlred
Sulte, Apt. 4, etc. Sulte, Apt. #, elc. 8. Election Campaign Flnancing $5.00 May Be

@ —2?| Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a home iation?
23 E [ ves a No
Zip Country Zip Country B. This corporation owes or has paid the current year Injgpgio
;] ;I _zﬂ ;] Personal Property Tax due June 30, [ ves IﬁpNnﬂ ' A
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent I
81| Name
COX, ELEANOR 82| Streel Address (P.O. Box Numbser is Not Acceplable)
2347 FERN PLACE
TAMPA FL 33604 8
84| City 88| Zip Code
FL [*[°

agent!. | am famlliar with, and accept the obligations of, Section 517,

SIGNATURE

117 Pursuant 1o the provisions of Sectlions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, .
office or registered agent, of both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered

. Florida Statutes.

56 of changing its registered

Signature, typed or prinfed name of regpistered agent and litle if applicatie

{NQTE: Regisierad Agent signalure required whan reinstating)

DATE

3. OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12

TILE D L] DELETE 11 TILE [J Change [ Addilion
HAME VAN TILBURG, GARY 1.2 NAME

smeet sooress | 1378 CORNER OAKS DR. 1.3 STREET ADDRESS

CITY-§T-2P BRANDON FL 1A CITY- 5T-2P

TEE D L] DELETE 21 TMLE [J¢hange ] Addition
NAME MANNING, JAMES 2.2 NAME

seeTaophess | 3450 PALENCIA, 711 23 STREET ADDRESS

CATY- ST 2P TAMPA FL 2.4 COTY-ST-21P

TLE PO [T eeLeme FYRLT: >} (¥ Change L] Addition
HAME SANDRA CAHN 3.2 NAME

smeetaooress | 14604 ANCHORET RD. 3.3 STREET ADDRESS

CITY-ST- 2 TAMPA FL 34.CITV-§T-2P

TLE 1] L oetete 44 TILE UJ change [ Aodition
NAME ZVIRBLIS, ANN 4.2 NE

smeetaooress | 305 DUQUE ROAD 4.3 STREET ADDRESS

Cy-ST- 2P LUTZ FL 44 THTY-5T-2P 2

e WD T oecene 5.1 TITLE y_b B0 Change L] Addition
NAME ZEIGLER, JOYCE 5.2 NAME Lo

swaeeraooress | 411 ALMA DR. ssmemionaess | a6 2 Alainie R ; ‘-?—__\‘“00 e
omy-ST-2 BRANDON FL SACITY-SI-79 Rawedview), Ho 33569

TILE |_J DELETE 6.1 TLE [ Jchangs ] Addition
NAME 6.2 NAME

STREET ADGRESS 6.2 STREET ADORESS

CITY-51-2P 6.4 CITY-51-21P

Block 12 or Block 13 if changed: or on an atiachment with an address.

SIGNATURE: (¢

14, | heraby cerlify that the Irformation sup{)lied with this filing does not qualify for
indicated on this annual report of supplermental annual report is true and accurate and t
officer or director of the corporstion of the recelver or frustea empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

he exemﬁtion stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the inforrnation
at my signature shall hava the same legal effect as if made under oath; that | am an

\=\9F8 (E3)E11-$33F

CROEO37 (10/97)



