FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT s AR FLORIDA DEPARTMENT OF STATE
CORPORATION AR % Sandra B, Mortham
ANNUAL REPORT ;"i '_: ; Seciatary of State
1997 '« DIVISION OF CORPORATIONS

Secretary of State

orporation Name N2993
BEACHES AQUATIC CLUB, INC.

DOCUMENT #

(3)

Principat Place of Business

P.O. BOX 50768
JACKSONVILLE BEACH FL 32240-7768

Mailing Address

P.0. BOX 50763
JACKSONVILLE BEACH Fi. 322400768

RO A

3. Date Incorporated of Qualified | 3a. Date of Last Report
12/29/1988 03/04/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I E] 59-2013633 Not Applicable
Suile, Apt. 4, etc. Suite, Ap. #, etc. 5. Cerlificale of Status Desired O $8.75 Addiiona
EI E] Fee Regulred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
E EI Trust Fund Centribution Addad to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m 25 ;—O-I ;)—l Florida Statules Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
81| Name
BRONER, NANCY §. 82| Streat Address (P.O. Box Number is NOt Acceptable)
1354 PINEWOOD RD.
JACKSONVILLE BEACH 32250 8
B84} City 85] Zip Code
FL

03, Florida Statutes.

1. Pursuani to the provisians of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Jor the pur
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the
agent. | am familiar with, and accept the obligalions of, Section 617.

6 Of changing its rePistered
appointment as registered

CROEO37 (9/96)

SIGNATURE
Signatore, typed or prinled name of regislaied agenl and title f applcable, {NQTE- Regisierad Agenl signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TINLE VD [\ DELETE 11TITLE VD I Changs 1) Addition
NAME SIMPSON, WILL 1.2NANE Corling, Susan
stager aooeess | 1410 18TH AVENUE NORTH 13sTETAORESS | /@1 § HrcKory Lo s
Ciy-ST-Be JACKSONVILLE BCH FL 1ACY-ST-2p fanbe Beak , #H %2233
TILE PD [T oFLETE 21TME ) [Tchange ) addition
NAME BRONER, NANCY 22 NAME
staeer aopress | 1354 PINEWOOD RD. 23 STREET ADDRESS
ony-st2e | JACKSONWVILLE FL 2.4 CITY-ST- 2P
TIILE T ] oELETE 31 TIMLE L) change 7] Aadition
HAME CARLIN, MICHAEL 32NAME
sipeeT a0oress | 1918 KICKORY LANE 3 STREET ADDRESS
orv-st-2e_ | ATLANTIC BEACH FL 34, TITY-ST-2P
TME L] DELETE L1TIME L] Change — ] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§1- 2P 44 CiTY-SY-29
TITLE ] bECEre 511ILE T change [ Addition
NAME 52 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-28 :
TImLE [ oeiETe 6.1 TITLE 1] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CHY-S1-7WP 64 CITY-§1-21P
14. 1 do hereby cerlify that the information supplied with this filing doos not qualify for the exemplion stated In Section 118.07(3)(i), Florida Statutes. | further certity that the

Feb 17 1997 8:00am

information indicatad on this annual report or supplemantal anrual report Is true and accurale and that my signature shall have the same legal effect as If made under oath; that
I am an officar or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
SIGNATURE: )i A VOADAATE (o VMABLE . Brones 2-11-97 Q4-a4) - 9252
N Date Cavtime Phone # annsasn

SioNATURE AN TYRED Gk FRINTED NAME OF $IGNING OFFICER OR DIRECTOR




