2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) & Apr 30,2004 8:00 am

DOCUMENT # N29932
1. Enty Nams ecretary of State
04-30-2004 90328 002 ****g] 25

BEACHES AQUATIC CLUB, INC.,
Principal Place of Business Mailing Address
3948 § 3RD ST 3948 § 3RD ST
BOX 196 BOX 186
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

58-2913633 Not Applicable
Zip Country Zip Country » ) $875 Additional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name

LEEMIS, SCOTT ~ ’
366 SEMINOLE ROAD

ATLANTIC BEACHFL 32233 5 IA /LQ/

/—) City FL i Zip Code
. The above name enllty bmni i
theobllgatlons registefegfagent.
SIGNATURE

Stree?dd(ess (P.0. Box Number is Not Acceptable)

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

c/@‘%/ ud

Sk naW p(nled name ot reglstered agent and title if applicable (NO‘!E Regﬁlsred Agent signature required when reinstating)
9. Election Campaign Financing $500 May Be
Trust Fung Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10~
TIRLE PD 1 Delets TLE /.f ECTOR O Crange  [Kdcition
— GERKENS, HENRY H NAME 0 V/VU Y y’4

229 LAMPLIGHTER LANE
STREET ADDRESS STREET ADDRESS gf“ LT
otz |PONTE VEDRA BEACH FL 32082 OTY-ST- 2 ﬁ'fé- £ BELA FL 32248 o
T SD s sco [ Gelete TTE //‘( %ﬁ‘?g I Change  C+Gdiion

LEEMI 1T
NAME J NAME ALAES Pa
stagey aponess | 366 SEMINOLE ROAD - STREET ADDRESS | 22

Z <,
orv.cze  |ATLANTIC BEACH FL 32233 P stz | A ?Ziug EAH O ;_ﬁ% _
JLUE: VD e Betete TILE [3 Change Adition

- WHAREN, ROBERT . — e e - Daw j-—;é,(/;,,//

sTREET AppRESS [ 349 SAN JUAN DRIVE STREET ADDRESS &
CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2ZIP / 7 4&53 C& My 320I 2
TILE O pelete TILE 5 7/£ [J change %niun
NAME NAME iy
STREET ADDRESS TREET ADDRESS 5/ .Sod/x/d 2 &% 24 Sovsy
CITY-ST-2IF CITY-ST-7IP @W)/f ; 22 2(7/-
e ] oelete THILE [} Change [] Addition
\ NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE 1 Detete TILE [(Jchange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-5T- 2P

P

12, | hereby certify that the i orm;!‘tlon 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 reporyor supplemental r t is true and accurate and that my signature shall have ihe same legai effect as if made under vath; that | am an officer or director
of the corporation or e recgiver or tru powered tc execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block or Block 11 if
changed, or en an i s, with all other like empowered.

- SIGNATUR St D Leoncs, Jucr «f D»«#/ égLrﬂW %é? %;1 9’?9,1

SIGNATURE-HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmna Phone ¥




