FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

Wi

FLORIDA DEPARTMENT OF STATE |

Katherine Harris
Secretary of State ecretal y Of State
DIVISION OF CORPORATIONS 04-22-1999 90213 024 ****4] 25

1. Corporation Name

DOCUMENT # N3303

NORTH FLORIDA CROWN NOVICE SWIMMING LEAGUE, INC.

Principal Place of Business-

% NANCY BRONER
1354 PINEWQOD ROAD
JACKSONVILLE FL 32250

Mailing Address’
% NANCY BRONER

e, AAAERRNOR WG

2. Principal Place of Business

a. Mailing Address

3. Date Incorporated or Qualifed

5 /700 Sehva Marina De. |wl 06/28/1989

Suite, Apt. ¥, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| [27] 59-2935151 Not Applicable

City&State City & State ] _ o o $8.75 additional
El ﬁ%/ M“/'l C‘/ g 2 AM ‘I' “‘Zlo' ”z‘;] - - - 5. Certifcate of Status Desired O Fes Required

Ip Courltry Zip Country 6. Election Campaign Financing $5.00 May Be
—2_4] 3 2 2 3)3 |25I m El E;[ Trust Fund Contribution o Added to Fees

9. Name and Address of Curront Registered Agent

10. Name and Address of New Registered Agant

U< ysan Larln

BRONER, NANCY §. 82| Strest Address (P.O. Box Number s Not Accepta R
1354 PINEWOOD ROAD [0 Sejird. Marina (Hriye
JACKSONVILLE FL 32250 5 .

84 Cwﬁ}v"tw‘ﬁb Boack FL Iss 8559 3

. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the gbl_igations of, Section 617.0503, Florida Statutes.
SIGNATURE 4 A/’ /é - q ?
Signature, typed o printed name of registered agent and lite i applicabis. {NCTE: Raglstared Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [} DELETE 1.1TME [JChange  [] Addition
NAME HEATH, MICHAEL 12NAME
smeeTanoness| 40 QUAIL LN 1.3 STREET ADDRESS
arv-sr.ze | JAGKSONVILLE BCH FL 14 CITY-ST- 2P
mE DP DoELETE 21 TME [JChangs [ Addition
NAME BRONER. NANCY 22NAME
swreeTanoress| 1354 PINEWOOQD RD. 23 STREET ADDRESS
crv.st-ze | JACKSONVILLE BCH FL 2. 4CITY-ST-21P
TLE or [ DELETE 31TME 'D P Kichange [ Addition
| NamE -| CARLIN; SUSAN-— " - 3zane : -
street anoress| 1918 HICKORY LANE 33 §TREET ADORESS
cv-sr.ze | ATLANTIC BEACH FL 34.0ITY-ST-ZP
THLE ? ] DELETE 41 TILE D ) ] Change '%Addilion
NAME - 4.2 NAME <SQTIiE nn
STREET ADDRESS assmreetaooress | {(p 377 SAMOreE Guse dr- € -
Y- 5T-21P 44 CITY-ST-2P ar [(SL’IAV‘”E . F22d
TME [ DELETE 51 TME i ’ [CJChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-2P 5ACITY-$T-2P
TME (] DELETE 6.1 TITLE JChange [ Additien
NAME 82 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CHTY-ST- 2P

14,1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SYENAT

REQUIRED

40099 904 - 24} /a3

Apr 22,1999 8:00 am

CR2E037_(11/98)

TURE AND TYPED OR PRINTED OF 5 OFFICER OR DIRECTOR Data Daytime Phone #




