2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noos27

1. Emity Name

FLORIDA SWIMMING POOL ASSOCIATION - TAMPA BAY
CHAFTER, INC.

Mar 30, 2006 08:00 AM
Secretary of State

Prnngipat Flace of Busmness

PO BOX 15062
TAMPA FL 33684-5026

Mading Address

PO BOX 15062
TAMPA FL 336B84-5026

AR A

2. ?rihmpal Place of Busingss 3. Mailing Addrass

Suite, At 4, elc. Suita, Apt. #. eto.

COX, ELEANOR
2347 FERN PLACE
TAMPA FL 33604 -

18! MOORE CRZEG37 (10/05)
Gity & State City & State 4. FEI Number Aopied Far
89-6933797 Not Apphosat
Zip Cauntry Iip Courury . ' $8.75 additional
&, Cernihicate of Siatus Desirad |1 Fop Requised
6, Name and Address of Current Registerad Agent 7. Name and Address of New Aegistered Agemnt
MName

Streat Address (P.0. Box Mumber is Not Acceplabie}

City Zip Code

FL

tha opkgatons of regrsterad agertl.

SIGNATURE J%Q ool Camo

€. The above Damed entity submits tie statement for the purpose of changing As registered ollice or registered agent, ar both, in the State of Florida, 1 am famifiar with, and aéc&:

2 \z2n\ ob

Synatury lyped of PRt narme of tegestored ageil «6d e § cpphcabii

{NDTE Pegisterad Agerd srmature reunned when rensiaisg i

OATE

St EEEE
L T

" Due By Blay 1, 2008

9. Elechon Campaign Foancing
Trust Fund Cordrizution.

. - ‘Make Check Payableta
. Florida Department of State ..

$5.UB May Be
Added ¢ Feas

» oy P =

10,

ADDITIONS/CHANGES TC OFFECE{?S D!R‘ECTORS N 10

11. AND
TTLE }D 3 patese TiRLE T O] Change (3 Addith
SAMD CONVERSE, TiM NAME
SIREET ADORESS {4605 DEERWALK AVE SYREET ADURESS SRR N4 RS0ES '
Giv-si-oP | TAMPA FL 33624 - CIY - §T- 27 041206 DO0ES 025 £, =25
1ML b 1 petete TIE 1 Change [ a2
NAME LANGFORD, BARBARA NAME
sTREET aponess | 1210 COMMUNITY PL STREET ADDRESS
orr-s-rr PTAMPA FL 353613 CIFY-S3- 2P
TIHE [ O pesate §me [ Ctange [ Adaiic
NAML ZVIRBLIS, ANN HAME
STREET AGURESS {305 DUQUE ROAD STBCET ADORESS
CATY-81-23F LUTZ FL CITY-53- 210
TR B 7 pere Tt [ Crange [ At
HEME ZEIGLER, JOYCE NAME
STREET AUDRESS | 7262 ALAFIA RIDGE LOOP STAEET ADDRESS
GiTy-§7- 0% AIVERVIEW FL 33569 OV -$3-IF
e Lo 1 Dekele ane [T Ctange (] ks
MAME MARGINE, ANMIE NAME
SIRLL) ApORESS | 2347 BENNETT BOAD SIBLEE ADGRESS
cy-s1-ap PLANT CITY FL 33565 oY -ST-2P
TmE [T pelews MLE CYchange T Additic
SR ﬁ RAME
STREET ADDRESS ' STREET ADDRESS
Cry-§7-21P CiFY-S1-19p

mdicated an this repart or supplemental report is jrue 2
of 1he corporangn ar e (eceiver of trusies g
if changed, or ar an attachment witl

ail other fike empowered.

12. | heeaby cartily that the information supzoﬁed with this fiing does not qualify far the exemptions conlained m Section 119, Florida Statutes. ¥ urther cerlily that the infarmatian
ate and that my signature shall have the same legal effect as if made under cath; that 1 am an officas ar directac
Bxecule this report as required oy Chaptar 617, Flonda Statutes, and that my name appears n Bjock 10 or Block 11

D‘/l /.—.!, AN



