2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} -

May 09, 2007 8:00 am
DOCUMENT # N29827 fS
1. Enlily Namea Secretal " O tate
FLORIDA SWIMMING POOL ASSOCIATION - TAMPA BAY 05-09-2007 90093 017 ****61.25
CHAPTER, INC.
Principal Place of Businoss Mailing Addross
PO BOX 15062 PO BOX 15062
4 IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ' !
Suile, Apt. #, clc. Suile, Apl. #, ¢clc. 15t MOORE CR2E037 (10/06)
City & Slato Cily & Stale 4. FEI Number Applied For
L. - 59-6933797 - Not Appiicable
Zp Country Zip Counlry 5. Ceriificate of Stalus Desired O Eg'g;‘iql‘;f:&"o”a'
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Nama
--COX, ELEANOR Slreui Address (P.G. Bux Wumbar is ot Aucepiable)
2347 FERN PLACE
TAMPA FL 33604
Cily FL Zip Code

8. The above named entily submits this stalemant for lhe purpose of changing ils ragislered office or regislerod agent, of bolh, in the Slate of Florida. | am familiar with, and accopl
lho obligalions of registerod agent.

SIGNATURE
Slygnaturg, typed o senjed name of registered agent and e | arplicale. INDTE Regmigrad Agent sggasture required whiss rnstanhing DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Teust Fund Conlribulion. a Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

Tt D 3 peletn nne [J Change [ Addilion

NAME CONVERSE, TiM NAME

SINEY ADDN 85 | 4605 DEERWALK AVE SIRCETADDIN S8

ciy-s1. AP TAMPA FL 33624 CIY-$1- AP

e D R oefele s O] Change [ Addition
| NAME LANGFORD, BARBARA NAMI

SIRECTADDRESS | 1210 COMMUNITY PL SIRLLTADDN S8

ciy-si.2P | TAMPA FL 33613 CHY $1-7Ip

e D Cete ] O] Ghange [ Addition

NAME ZVIRBLIS, ANN NAMI

LiLE s ADTRHES © 3058 DUQUE RCAD Siii 1 ADIRE DS

Y S1-71P LUTZ FL CIY 81- 4P

{11h; o 0 belete it O] Cange {7 Acdilion

NAML ZE\GLER, JOYCE WA

STRET | ADDRESS 7252 ALAFIA RIDGE LOOP SIBEETADDIY S

CIFY 8T-dP RIVERVIEW FL 33589 CHY 81-71P

IHILE D 1 Delste 1TH [ change 1 Addilion

NAME. MARQUIS, ANNIE RAMI

SIREET ADDRESS | 2347 BENNETT ROAD SINHTADINLSS

CIY - 81- 21 PLANT CITY FL 33565 CITY ST 7P

HnEe 1 detele nne [ Change  [] Addition

NAME NAMI

STREET ADDRI 55 SIREE T ADDRLSS

Ciy-s1-41p CITY-S[-71P

12. | hereby corlify thal the information supplicd wilh his filing docs
indicated on this report or supplemental report is true and ¢
of the corporalion or the receiver or Irusiec empowgred-

it changed, or on an allachment with an aad

SIGNATURE: —== —

£l="" SIGNEFIRE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR

U qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the infermation
i @ and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
©xocuto this repori as required by Chapler 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11

all other like empowered.
o /:) C&/ o7
f

Cale Daytme Phone ¥




