L —|
FILE NOW: FI!:ING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N40390 (9)

1. Corporation Name

METRO ACQUATIC SWIMMING FOUNDATION, INC.

o

4 FLORIDA DEPARTMENT OF STATE

et ’ Sandra B. Mortnam
Sccretary of State

DIVISION OF CORPORATIONS

RN TR

Frincipal Place of Business Mailing Address
PALM BAY TOWERS - BN PALM BAY TOWERS - 8N
720 NE. 68TH STREET 720 NE. 69TH STREET
MIAMI FL 33138 MIAMI FL 33138
3. Data Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
1] |26 65-0229648 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
uite. Apt. # st uite, Apt. 4, etc 5. Cerlificate of Status Desired 0 $8.75 additional
-2_2| ;l Fee Requirad
City & State Ciy & State 6. Election Campaign Financing O $5.00 may Be
23 ;B_] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
|24] 25 28] [30] Florida Statutes 0] Yes CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DI FALCO‘ JACGUELINE 82 Streot Addess (P.O. Bax Number is Not Acceplable)
PALM BAY TOWERS - 8N
720 N.E. 69TH STR. 83
MIAMI FL 33138 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flarida Stalutes, the aboeve -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ . L e o
Signalu-e, typed or printed name of registered age ana tile it appl calile INOTE: Registored Agent signaturs reguired when raingtating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ]
TITLE D [CIDELETE L1TILE [JChange [ ] Addtion .N_
NAME UIPAN, TONY 1.2 NAME g
staeer aooress | 2420 S.W. 108TH PLACE 1.3 STREET ADDRESS 2
CITY-SI-7IP MIAM' FL 33165 14 CITY-51-219 E
TILE D [CJOELETE 21 TITLE (change [ Addilion | O
NAME PASTORIZA, TERRY 22 NAME
stheer aooress | 1876 SOUTH MIAMI AVE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 2.4CIMY-51-2IP
TILE D CJDELETE 21TILE [JCrange [ Addition
NAME SUAREZ, REGINA 32 NAME
sreer aporess | 13106 S.W. 2ND TERRACE 33 STREET ADDRESS
CITY-ST- 2IP MIAMI FL 34.CITY-81-71p
TIILE D CIDELETE 11TLE [ change L) Addition
HAME DIFALCO, JACQUELINE 4.2 NAME
streer aooress | 720 NE. 68TH STREET 4.3 STREET ADDRESS
QITY-ST-2IP MIAMI FL 440TY-57-71P
TITLE [CICELETE §11MLE [IcChange ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-§T-2P
TILE [IDELETE 61TILE [Ochange [ Additan
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 0TY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k}, Florida Statutes. ¥ further
certify that the information indicated on this annual report or supplemantal annual repart is true and accurate ang that my signature shall have the same legal effact as if made unter
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered 10 exgcute this reporl as requirad by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Blockg13 if changed, or on an attachment with an address.

SIGNATURE: | 4 , &—m oMb o5 f530t1a-
NATURE AAD TYPED OR PHUE—DWQH DIRECTOR Dae Daytmel Phire:




