|
FILE NOW: FILING FEE IS $61.25 s

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION VA Sandra B Mo #

ANNUAL REPORT Secretary of State N q g @ ' .
DIVISHON OF CORPORATIONS

&

1996
DOCUMENT # AL LS 0l

1. Corporation Name

Proward Sechawk Swim Team Boos-}cr,C&é-/Af-

Principal Place of Business Marling Address
% Broword Commanity College
C\cxr\{ Nelsan
35-0 \ Sk 'DCIU ie Rond 3. Date Incorporated or Qualilied 3a. Date of Last Repor
Dovie FL 3331y 29y} 1
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number | .- Applied For
[21] Brovsard Comwmm‘H Co“egp [26] RBrovsard Communi*y Goll. 3V 2 | Mot Applicabie
Suile, Apt #, elc. Suite, Apl. #, 81 . MTRARGEE $8.75 additional
22 3501 W Daovie Rood 27]35C1 S Dae ROC\d 5. Certificale of Status Desired ] Fee Required
Cily & State | Ciya 5131.9 q . 6. Etection Campaign Financing $5.00 May Be
23] Daovre FLoridA 6] Dovie Florida T Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Couniry 8. This corporation has liabilily for inlangible tax under s. 193 032,
24 33 3 \ h E] a.5. A . Tz;l 333\ |4- ?0] u‘ 5 . H . Florida Statutes [ es gNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
ary Nelson
KCVIY\.(’/H'\ )20'5 Scr 82| Skeet Address (P.O. Box Number is Ngr\cceplabre{
Ayt NW 31 Place —-Brovard Compuni y Colleae
Sunrise 3501 S Davie Road
f - 84| Ciy . ]ss Zip Code
L 33323 PDoavie FL | | 223\

1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Fionda Statutes, the above-named corporation submits this stalement far the purpose of changing its registered
office or registered agent. or bath, in thg Stale of Flonda. Such change was authorized by tH8 corporation's board of direciors. | hereby accept the appoiniment as registered

agent. | am familiar with, and acce clt?«lions of, Secl-or!_gﬂ.osoa. Florida Statutes. é
~ Garry f/elsen Y-15-9

SIGNATURE ‘W;ue \fip:0br prnted rame olfeysefea ageni andlllc: i applcable (NOTE"egs(er‘Ea Agenl signature required when renslat ng} DATE &
12. v 7" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Kﬁn nd’\m RO&SC r P DELETE 11TITLE S_C?crc,Mr e W Change [T Addition =
NAME HQU.H NGY o p\ 1.2 HAME Eileen Yina L 5
st ooness [ A @ e 1asmee obeess | AQRe S A7 Lone g
erv-str | PP 333273 uo-stze [ Dawgie  FL 239% 1_4 &
T President R OELETE 21 TITLE Ireosarer (A Change — Pl Addilion |O
NAME ‘Darr\l ] )V\oxh~1 22 NAME Brionn Lockie

s aooniss (b Budiwonog® Street z3sweEr anniss (VOGS0 Sheridan Streed #.07

ov-si-7e | He llywood FL.  a303) zeovsize | Pembreke Pines FL 3 30y

TN Vicg President [T OeETE 31TILE Direchor [ Fehange Agotion

e Cathy Diae 32 Have Steven C\ts\dmﬁn

sTaeer anoeess | bl SO 15 LIy ssgmerraooness | VR DB M &\ Streef

Ty -ST- 2P Suq,—ise Fl. 33na/f saem-sizr |Pembroke ﬂnc,s FL  RICVAY

THLE Secredaor [JDrere 4ATITLE Diectar [ TChange [ Addition
NAME Eileen inci 4 2 NAME LOrr\/ B‘orll)c.r

sweer anisss | AAAC SGY Q7 Lone asRET RS | B3Say Soe Dodie Rood

ov-stze [(Dawie  BL 33341 wuo-sr D ovie FL 3334\

T Treasurer ! LJoELETE SITME [T Change ™ [T Addition

NAtE Grion Lockie 52 NAME

SIREEr ADDRESs (1D 060 S heridon Streetd HoOY 52 STAEET ADDRESS N
ervsize | Pembroke Pines FL 33024 54 LiTv-8T- 2 1 MR 4 = s - pmp g ',\
TLE Direcior [_J DECETE 6171TLE "__m:;-é'é—}'g-é -_l_ d i ﬁ—é‘é—lﬁ-’bﬁaaﬂge [T Addition ‘? :
NAME Gary Nelson 6.2 NAME RS ¥
STREET ADDRESS | B S'g\( Sy Dave Rd 3 STAEET ADDRESS #61.25 { N
vt | Dagie FL 33314 B4 [ITy-57-2P M

14. ! do hereby cerlity that the information supplied with this filing is voluntarily fJurnished and does not quality for the exemplion stated in Section 119.07(3)k), Floriga Stalutes, |
further ceriify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation o the receiver or frustes empowered 10 execule this report as raquired by Chaptler 617, Florida Statutes; and|
that my name appears in Block 12 or Block 13 i changed, or on an attachment with an address.

4

SIGNATURE: »g)mé@. BLrs [oa::zs - 4 /1‘1/:;0 ( "f9+> 9% - 2999

; SIGNATURE ANE_'_IM OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Date Daylime Phone #




