FILE NOW: F

ILING FEE IS $61.25

NN FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X

DOCUMENT # N29952 (3)

1. Corporation Name

BEACHES AQUATIC CLUB, INC.

P.O. BOX 50768 P.O. BOX 50768
JACKSONVILLE BEAGH FL 32240-7768 JACKSONVILLE BEACH FL 32240-7768
3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1988 02/07/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
F1l 26 53-2013633 Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, etc. 5. Cortiicate of Status Desied 0 $8.75 Additional
22 E’] Fae Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s. 190,032,
[24] |25] 28] [30] Fiorida Statutes O ves Wne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
BRONER, NANCY S. 82| Stroot AdGress (P.O. Box NUmber 1s Nol Acceptabia)
1354 PINEWOOD RD.
JACKSONVILLE BEACH 32250 &
84| City FL 85| Zip Code

1. Pursuant o the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fori

famniliar with, and accept the obligations of, Section 617.0503, da Statutes.
SIGNATURE __ . ‘ .
Stynoture. typed or prirted name of registered agent ang tide it arylizable {NOTE: Regrstered Agent signaturs réquired when renstating) DATE ta-
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE VD [IDELETE 1.1TIME CcChange [ Addtion |
NAME SIMPSON, WILL 12 NAME ,g
STAEET ADDRESS 1110 18TH AVENUE NORTH 1.3 STREET ADDRESS i}
CTY ST 2F JACKSONVILLE BCH FL 14 CITY-§1-21P &
Lt PD [DELETE 21TITLE DOchenge [ Addition |©
NAME BRONER, NANCY 2.2 NAME
staeel aDoRESS | 1354 PINEWOQD RD. 23 STREET ADDRESS
| oiry-sT-21 JACKSONVILLE FL 2.4CMY-ST-21P
ILE 10 [JOELETE 3L [JChange [ Addition
NAME CARLIN, MICHAEL 3.2 NAME
STREET ADDRESS 1918 HICKORY LANE 3.3 STREET ADDRESS
CITY-S1.24p ATLANTIC BEACH FL 34 CITY-§T-AP
THLE CIDELETE 41TMLE [CJChange [ Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-$1-21P 44 CITY-ST-2P °
TITeF [JoeLere 51TITLE ClChange L] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54 CITY-§T-7IP
TILE [JDELETE 61TILE Cchange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIEY-ST-2P 64 CITY-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘/RM%/ L%w)w\/ Nangy S, Broner J{:&’/f ¢ Pug -o4¢ -F25

TYPED OR PRINVEG NAME OF BIGNING OFFICER OR DIRECKOR Diaytine Proce #

13




