FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUMENT # N29827 04-21-2005 90231 024 ****6]1 .25
. Entity Name
FLORIDA SWIMMING POOL ASSOCIATION - TAMPA BAY
CHAPTER, INC.
Principal Plage of Business Mailing Address *‘:
PO BOX 15062 PO BOX 15062 '
TAMPA, FL 33684-5026 TAMPA, FL 33684-5026
e S A RREWIIRIRIA IR
Suite, Apt. #, etc. Suite, Apt, #, efc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
-~ = - - - - - S m— e ~--59-6933797~ ~ -~ - - {T[notAppicabe
Zin Country Zip Country 5. Certificate of Status Desired | Eesegesq l"j‘ig:("m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COX, ELEANOR L RN e
2347 FERN PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
. . : . '.‘ D City .- : P o FL leCOde‘ B

8. The above’ named enmy submits this statement for the purpose of changmg its regxslered oihce or reg\stered agem or both in the State of FIOrnda I arm familiar with, and accept
lhe obllgatlons of registered agent. _ i

l S LA

SIGNATURE * R . ! )

«. . Signature, lyped or printed name of registered agent and litle il applicabla."... ._. ... (NOTE: Registered Agmlslgnafum required when reinstating} .- - - +.n « s DATE . . e

- . . " . ¥
Filing Fee is $61.25 9. Eiection Campaign Financing |, $5.00 MayBe | .
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees - Florida Departmenl ol State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO C}FFICERS AND DlHECTOHS |N 10
TE D [ pelete TITLE O Change [ Addition
NAME . CONVERSE, TIM NAME
STREET ADORESS | 4605 DEERWALK AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CITY-5T-21P
TIME D [ Delate TILE [ Change [ Addition
SAME LANGFQRD, BARBARA ] HAME
STREET ADDRESS | 1210 COMMUNITY PL STREET ADDRESS
CITY-S7-2P TAMPA, FL 33613 CITY-ST-ZIP B S
TIMLE D O petete TINE O change [ Addition
NAME ZVIRBLIS, ANN NAME
STREET ADDRESS | 305 DUQUE ROAD™ STREET ADDRESS
CITY-ST-2P LUTZ, FL CITY-ST-2IP
TITLE D O Detete TME [ change [ Adaition
MAME ZEIGLER, JOYCE NAME
STREET ADDAESS | 7252 ALAFIA RIDGE LOOP STREET ADDRESS
CITY-$1-2IP RIVERVIEW, FL 33569 A CITY-ST-2P
TME - |D O3 petete me - [ Change (7 Addition
MAME MARQUIS, ANNIE . NAME
STREET ADDRESS | 2347 BENNETT ROAD ’ STREET ADDAESS
CITy-ST-21P- PLANT CITY FL-33565 - : . : - T CITY-S7-21P A T h : Tt T
TITLE‘ P e e e D 2 ! A, [ Detete [t O 1O [ -0 Change —-- [] Addition
NAME : HAME
STREET ADDRESS . ' - : STREET ADDRESS
C”YSTI'F 1o o st Ta g R R T N SR S TR S [ GO PN M HIo Y 1+ *J

120 hereby cenlfy that the information supplled with this fiting does rot quallfy fort the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information”
indicated on this report or supplemental report is true and accy, nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered { ute 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, wi her like empowered.

g Tim_Gmwerse /'S/M’ 813~ 4T o

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRTTTOR Dayiire Fhone 4




