FILE NOW: FILING FEE IS $61.25

FILED

"NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1999

~ Mar 24,1999 8:00 am
Secretary of State

f 03-24-1999 90094 017 ****61.25

DOGUMENT # N29827

1. Corporalion Name

&AgﬂPA BAY CHAPTER-NATIONAL SPA & POOL INSTITUTE

Principal Place of Business Mailing Address
PO BOX.15062 PO BOX 15062
TAMPA FL 33684-5026 TAMPA FL 33684-5026

ARDELACH TR R

2. Principal Ptace of Business 23, Mailing Address

3. Date Incorporated or Qualifed

] 26] 12/21/1968
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number ~— | |Applied For
il " - 27 : : 59-6933797 Not Applicable
City & State City & State iti
v 8 ty 5. Certifcate of Status Desired d $8'75 Add'ltlonal
23 . ?a_l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] [25] |29] [30] Trust Fund Contribution Added to Fees
' 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
’ - 81 Name
COX, ELEANOR 82| Street Address (P.O. Box Number is Not Acceptable}
2347 FERN PLACE =
TAMPA FL 33604 g
. 84| City FL Iss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registared

@ was autherized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnaturs, typed o printed name of n-;gistemd agent and tile if applicable. {NOTE: Regl d Agent signature requirad when g DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [_] DELETE 1.1 TIMLE [JcChange [ Addition
NAME VAN TILBURG, GARY 12 NAME
sreeTaotress| 1378 CORNER OAKS DR. 13 STREET ADDRESS
CITY-ST-ZIP BRANDON FL 14 CITY-8T-2P
TME D ] DELETE 24 TME [ClChange [ Addition
NAME MANNING, JAMES 22 NAME

_ STREET ADDRESS | 3450 PALENCIA, 711 o 24 STREET ADDRESS .
orv-sr-ze | TAMPA FL ' - B T 77 Nasomvstme i
™me D ] DELETE 31TME [JChange [T Addition
nwE [ SANDRA CAHN 32N
smeeTaoneess| 14604 ANCHORET RD. 23 STREET ADORESS
CITY-ST-ZR TAMPA FL 34.CTY-5T-2P
TME D ] DELETE 41TME ClChange ] Addition
NAME ZVIRBLIS, ANN 4 ZNAME
sweer aoress| 305 DUQUE ROAD 43 STREET ADDRESS
CTY-$1-27 LUTZ FL a4 0TY-ST-2P
TME PD [T DELETE 51 TME [1Change [ Addition
NAME ZEIGLER, JOYCE SZNAME
smeeTapbress| 7252 ALAFIA RIDGE LOOP 53 STREET ADORESS
CITY-ST-2ZF RIVERVIEW FL 33569 54 CITY-ST-ZP
TRE [ oELETE 61 TLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or the receiver or trustee empowered to execute this report as
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowaere

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shail have the same legal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

0052010

CR2E037 (11/98)—

3usfag (E\2azpz deor



