2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Apr 19,2004 8:00 am

)- .
DOCUMENT # N29827 o

1. Enlity Name

TAMPA BAY CHAPTER-NATIONAL SPA & POOL
INSTITUTE INC.

5 72

ecretary of State

04-19-2004 90394 003 ****g1.25

Principal Place of Business

PO BOX 15062 T
TAMPA FL 33684-5026 .

Mailing Address

PO BOX 15062
TAMPA FL 33684-5026

L=

2. Principal Place of Business 3. Malling Address

TR

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

il

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
59-6933797 Nct Applicable
z rit Zi Counti i
P Couniry P ountry 5. Certificate of Status Desired ] $8'75 A,Gd‘t'o"al
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, ELEANOR o T
5347 FERN PLACE
. TAMPA FL 33604

)

- . ———me e i

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Ziv Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - . -

SIGNATURE

Signature. lyped or printed name of registered agent and tie if applicabia,

{NOTE: Registered Agent signaire requrred when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e D T Dete TTLE v (O Change  [MCAddition
HAME MANNING, JAMES HAME T Co o Vense.
STREET ADDRESS 16537 LAKE BRIGADEN CIRCLE STREET ADDRESS H b 5’ = me_\b Q ve
orv-sr-zp ([ TAMPAFL 33618 e R Y s e S U - R A e
me - |PP O Delete TILE X N Cichenge [ Addition
- LANGFORD, BARBARA A
staeet aooress | 1210 COMMUNITY PL STREET ADDRESS
ory-stzp | TAMPAFL 33613 CITY-ST-21P
ME D 1 Detete E [ Change [ Additicn
wME | ZVIRBLIS, ANN - T T /s T e NAME — N - - - oo
streeT Aporess | 305 DUQUE ROAD STREET ADDRESS
emv-stze |LUTZ FL CITY-S1-2iP
e D [ peete TITLE [ Cnange  [] Addition
- ZEIGLER, JOYCE .
STREET ADDRESS | 7252 ALAFIA RIDGE LOOP STREET ADDRESS
omv-stzp  |RIVERVIEW FL 33569 CTY-ST-7P

Lr
TILE TILE Chi Additi
vt MARQUIS, ANNIE H] Detee i L1 Crange L] Adgition
stieeT anoress | 247 BENNETT ROAD STREET ADCRESS
CITY-ST-2P PLANT CITY FL 33565 CITY-ST-2F
THLE 1 Delete TILE O crarge  [7] Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CTY- ST 2P CITY-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or diractor
of the corporation or the receiver or trustee empowered tc 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 other like empowered.

SIGNATURE:

b}

q\vsloy

Llegees

Ft PRINTED NAME O

SIGNATURE AND TYPE

[GNING OFFICER OR DIRECTOR

Date Daylima Phone #




