neeARTMENIF OF INWE FILING FEE IS $61.25

DOCUMENT # N29ysz
1. Corporation Name

BEACHES AQUATIC CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

P.0. BOX 50768
JACKSONVILLE BEACH FL 32240-7768

Mailing Address

P.O. BOX 50768
JACKSONVILLE BEACH FL 32240-77¢8

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90089 013 6] 25

VA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

29] [30]

m m 12/29/1968
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
_Z;I m 59'29 13633 Not Applicable
City & State City & State 5. Cenifcate of Status Desired a $8.75 Addlitional
EI ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
BRONER, NANCY S.
1354 PINEWOOD RD.
JACKSONVILLE BEACH 32250 83

84! City

85| Zip Cede

Cbone L wraia

SIGNATURE

rporation’s board of directors, I'hereby accept the appaintment as feg

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for they purpose of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the co i -
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Froow M S S

Signaiuie, lyped or prnted name of regisiered agent and tlle  agplicable. (NDT.E:I?iugislamd Agent signature reqUIred when reinstaling) DATE - ]
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIMLE '/3] [ DELETE 1.4 TILE O [IChange  [] Addition
NAME CARLIN, SUSAN 12 NAME ‘
streeT aopress| 1918 HICKORY LANE 1.3 STREETADDRESS -
CITY-ST-2IP ATLANTIC BCH FL 14 CITY-5T-ZP
TME PD [ DELETE 24 TILE [JChange  [7] Addiion
NAME BRONER, NANCY 22 NAME ‘
street aporess: 1354 PINEWOOD RD. 23 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 2 4CITY-ST- 2P
LE 10 [J DELETE 31TME ClChange L] Addition
nme: - - | CARLIN, MICHAEL 32 NAVE
streer aooress|- 1918 HICKORY LANE 2.3 STREET ADDRESS
crv-st-ze | ATLANTIC BEACH FL 34.CITY-5T-2P
TMLE [ DELETE 44 TME [JChange ] Addition
NAME 4.2 NAME , N
STREET ADORESS 43 STREET ADDRESS AT
CITY-ST-2P 44CITY-ST-ZP . D e T
TLE [] DELETE 5.1 TITLE {JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P "
TMLE [ DELETE 6.1 TIFLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-ZPP

14. | hereby certify that the iﬁformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this.annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in

Block 12 or.Block 13 if changed, or on an attaghment wit

SIGNATURE;

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR!

h an address, with afl other like empowsred.

Droner

CR2E037 (11/98)

- Ao -79

Daytime Phone # B

Fo4-244 7252



