FILED

FILE NOW: FILING FEE IS $61.25

1998

DIVISION OF CORPORATIONS

NONPROFIT Pt
CORPORATION :7*"-' i FLOR[::..[:T:.T T.E..h:h?.i.sm Feb 1 O 1 99 8 8 ) OOam
ANNUAL REPORT ‘f Secretary of State

Secretary of State

POCUMENT # N33034 (2)

NORTH FLORIDA CROWN NOVICE SWIMMING LEAGUE, INC.

AN A

Principal Place of Business Maiting Address

rm:mn :;;“L‘FY nggop.u 3. Date Incorporated or Qualified
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 wlzal 1889
4, FE! Number Applied For
59-2035151 Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Cerfificate of Status Desired 0 $3_75 Additional
m ;l Fae Reguired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
122 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 ;l Yos o
Zip Countey Zip Country 8. This corporation owes or has pald the current year Intangjble
m ;51 —2;| ;] Personal Proparly Tax due June 30, [ Yes o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRONERr NANCY s' 82| Street Address (P.O. Box Number is Not Acceptable)
1354 PINEWOOD ROAD
JACKSONVILLE FL 32250 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6170502 ang 617.1508, Florida Statutes, the a

office or ragistered agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Slgnalura, Typed or prinied name of registersd agen! and lite i applicable {NOTE- Raglslared Aganl eignalura required when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [T DELETE 11 10LE O Change [T Addition | =
NAME HEATH, MICHAEL 12 NAME r~
streer apoess | 40 QUAIL LN 1.3 STREET ADDRESS %
CITY-$7-2IP JACKSONVILLE BCH FL 14 GITY-ST- 21 e
TMLE P T.J DELETE 21 TILE [ Change [ Addilion |©
NAME BRONER, NANCY 2.0 NAVE
seeraponess | 1354 PINEWOOD RD. 2.3 STAEET ADDRESS
CITY-31-2F JACKSONVILLE BCH FL _ 2.4CITY-51-DP
TITLE T L] DELETE 81 10LE [T Change L1 Addition
NAME CARLIN, SUSAN 32 NAME
seeravoness | 1918 HICKORY LANE 33 STREET ADDRESS
CITY-3t- 2P ATLANTIC BEACH FL 34.CHTY-5T-2P
TITLE T DELETE 4.1 TALE [ Change [T Addition
HAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 44 TITY-5T-2P
TILE L DELETE 5.1 TITLE [T change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-§T-2IP 54 CITY-51-2P
MLE LI BrLETE 1TMLE [ change L] Adattion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 1P 84 OTY-5T-2IP

officer or dirgctor of the corporation or the recoiver or rustee empowerad to execute
Block 12 or Biock 13 if changed. or on an attachmenlwith an address.

SIAMAT D E. dmetdr A T vt r AL

14. | hereby certify that the Information supplied with this filing does notl qualify for the examgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
Indicated on this annual repon of supplemental annual report is true and accurate and {

at my signature shall have the same legal effecl as if made under oath; that | am an
this report as required by Chapler 617, Florida Statutes; and that my name appears in

A 2- 95 GRif Itff 925 3—




