2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

1. Entity Name
03-22-2004 90036 039 ****g] 25
COLUMBIA COUNTY SWIM TEAM ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 24395 P.O. BOX 2495 JEIUWU Y s
LAKE CITY FL 320585 LAKE CITY FL 32055
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
-3057077 Not Applicable
L o Baunty e e i B 5. Certificate of Status Desired O |§8 75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. ALL|SON, CARL b4 8 "lL SC_EV.NC'_ Lik’—ﬂ bf‘, Sireet Address (P.0O. Box Number is Not Acceptabie)
RH8-BOX-822
LAKE CITY FL 32055

City FL ‘ Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the oiligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

ILE NOW: FEE 1S/$61.25 "~ 9. Eleclion Campaign Financing 5.00 May Be Make’ Check Pa ablé to°

! y
: y p Trust Fund Contribution. O Added 10 Fees ‘Fionda Department of State
10. ™ OFFICEAS AND DIRECTORS 1. ADDITIONS (CHANGES 70 OFFICERS AND DIRECTORS 1N 10
TITLE PD M Delete TITLE [Jchange (] Aodition
NAME HYDE, PAM NAME
sTReET Anpess | PO BOX 23 STREET ADDRESS
CITY-§T-219 WHITE SPRINGS FL 32086 CITY-ST-Z7P
r 4 .

VD Bl egt i
TINLE Delete TIME hange  [_] Addition
Nt JONES, CARLTON A NAE Apaic Wit R el Po
staeet aooress |RRB BOX 843 STREET ADDRESS g o -
cry-st.zp |LAKE CITY FL 32085 omv-stzP | LAKE c,rr\f , EC F2o=3
e SD O Deiete TITLE [Jchange [ Addition
NAME THOMAS, KATHY NAME
streeT coress | RT 16 BOX 388683 STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32055 CITY-ST-2IP
TLE 1D [ Delete TITLE [ Change [ Additicn
NAME ALLISON, CARL NAME
sTreeT poaess {PT 8 BOX 822 STREET ADDRESS
cv-sr-zp {-AKE CITY FL 32065 CITY-ST- 2P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE T Delete TITLE [ Change [ Additian
NAME NAME
STRCET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 receiver or rustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othPr like empowered.
SIGNATURE: /ga-/ du«/\—\—— ":// é/o (/3 /3%)755-4,5 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Day1lme Phone #




