2000 UNIFORM BUSINEfSS REPORT (UBR)

DOCUMENT # N33034

1. Entity Name

|
NORTH FLORIDA CROWN NOVICE SWIMMI{NG LEAGUE, INC.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90039 002 ****5] 25

Principal Place of Business Maﬂir‘xg Address
1700 SILVA MARINA DR % NANCY BRONER
ATLANTIC BCH FL 32233 1354 PINEWOQD ROAD
JACKSONVILLE FL 32250-2931
2. Principal Plage of Business 3. Mailing.dcdress ”ll”m III m" " " ’ " | I I I ” Ilm I'I” ml”m
) TDO SELVA MPRINA D\t St 71e Ginp
Suite, Apt. #, etc. ! Suite. Apt.§. etg - . . " DO NOT WRITE IN THIS SPACE
13T Bshmore Green v &
City & State . City & State . 4. FEI Number Applied For
Atlantrc Peach . |TJocesonvlle.  , FH. 59-2935151 Not Applicabie
Zip Country Zip} Country o ) $8.75 Additional
322 3 2, 3223 !‘_*_ & 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ | Name
f
Street Address (P.O. Box Number is Not Acceptable
CARLIN, SUSAN (PO Boxhu ptable)
1700 SELVA MARINA DR
A C BCH FL Cit Zip Code
j v FL |®
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
. /i -
SIGNATURE - ;
Signature, typed or prnted name of registered agent and iie if applicable {NOTE' Registarad Agent signature raquired whan reinstating) DATE
FILE NOW: : 9. IElection Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS] l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN E}
TMLE D £ O petete e , i [ Change -, Addition
NAME HEATH, MICHAEL | NAME
STREET ADDRESS 40 QUML LN ! STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE BCH FL | CITy-ST-2iP
TITLE DP V[T Delete TITLE {71 Change ] Addition
NAME CARLIN, SUSAN ! NAME
STREET ADORESS | 1918 HICKORY LANE j STREET ADBRESS
CITY-ST-7P ATLANTIC BEACH FL l CITY-ST-2IP
—wmg~ =D - i O e THE - - _ Dl crange [ Adaition
NAME GUNN, SUZIE | NAME
STREET ADDRESS | 1637 ASHMORE GREEN DR E | STREET ADDRESS
CHy-57-2IP JAX FL 32243 ‘ Cily-87-71P
TITLE = [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITE P O seles TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP . CITY-ST-21P
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation o the receivar ar trustee ampawered ta execute this report as requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7 BY SN o1 s
SIGNATURE: ___ SYciar) It LIRED 3 fon  Fe#pY6 TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ¥ Daytime Phone #

CR2EQ37 (9/99)



