FILE NOW: FILING FEE IS $61.25

NONPROFMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45749 (1)

. Corporation Name

ST. AUGUSTINE SWIM TEAM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrerary of Sigte
DIVISIONG" CORFORATIONS

OO A

Principal Place of Business Mailing Address
881 KINGS ESTATE RD PO BOX 3592
ST. AUGUSTINE FL 32005 ST, AUGUSTINE FL 32085
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1991 05/01/1995
2. Prigcipal Placg of Business 2a. Mailng Address 4. FE! Number Applied For
i 00 Box 5543wl e 58-3083490 Nt pegics
Sulte, Apl. , eto. ’ suite. Apt. #, otc. 5. Certificate of Status Desired O $8.75 Additional
22 ;‘ Fee Required
| City & Stats | Cny & State 6. Flection Campaign Financing $5.00 May Be
2;] S{ . P(uo. US‘(’I ne p L 2B| Trast Fund Cantribution O Added 10 Feas
7p . Gountry zp Country 8. Tnis corporation has liabiity for intangivle tax under s. 199.032,
-;4] 039 D%‘D El 29 E Florida Statutes (1 vYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name S
. mtn_ Karen M.
gJONES. SHERRY B2| Street Agdress(P.O. Bo&Number is Nol %Acceptable
881 KINGS ESTATE ROAD - Aol Vine (v A€ 0N
ST. AUGUSTINE FL 32085 St Augushine L.
84| City 85 ip Cod
FL || §Stas

11. Pursuant ta the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, ihe 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 autharized by the corporation’s board of directors. | hereby accept the appointment as raegistered agent. | am
1‘dmmar wih, and acgept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE arenm. S’ﬁM’\ Tr€a§ %\LQM(‘I’\ sgmk&li/ 14k

CR2EQ37 (12/95)

oy HJH'IME ly|>"1 o printed name at Fﬂgi!lﬁfm] agen: ard bl aq»pi [N')It R«-;\.gred AQEND SRt At e reeured when mnsl.ﬂhr\g‘ DATE
12, CFFGERS AND DAECTOFS 13, ADLITIONSICHIABEEE 70 OFFCERS AND DIECTOhS IN 17
TIILE Y] Doecene 11TI0LE \[-Pree:\dcmﬁ_ [ Change w\ndd\mn
NAME *| MCCLURE, GEORGE 17 NAME AN M€ o nl-’\.-D ‘
sreeranoress | 2 SEA OAK DR 13simec ancress |HOA Comeln Vel Traud
CITY-5T-2P ST. AUGUSTINE FL won-sTe |Stwgushne 6 33080
TITE T b PRUELETE 21T MernDersnap Clchange X Addtion
KAME BROOKS, LADONNA 22 AN [Hena Cotlend

' e e

staeet anoness | 5325 DON MANUEL RD 2astreer aoongss |0 T 1T Street bPOrin <h
Cirv-sT-2P ELKTON FL saemesrze |V -Augustine £ 32090
TINLE S [CJOELEIE 31TILE . [JCrange  [] Addition
NAME WILES, DORIS 32 NAME
sreetaooress | 601 PEGGY PL 33 STREET ADDRESS
CITY-5T-21P ST. AUGUSTINE FL K 34.00Y-§1-21p ~— .
TITLE T DELETE 4.1 TILE 'Tke_'oswfe{' — 'D ] thange Addilion
NAME JONES, SHERRY 4.2 NAME Smitn, Kocen <o K
streeranoress | 889 KINGS ESTATE RD s3sreeer anopess |9 Pune Gl
CITY-57-21P ST. AUGUSTINE FL adcmy-st.ae | P“*%u'sh nc
e D [IoELETE stne - | ﬁtﬁﬂ%‘ﬁ[’j 1?@ i Addton |
KANE AVERY, PAT 52 AN "U?/ 25/95--01040--0
steeraopeess | 501 CAPTAINS POINT &3 STREET ADDRESS *¥¥61. 25
OiTy-51- 28 $T. AUGUSTINE FL % 54CITY-51-7 D e .
TITLE P ELETE 61TITLE regent — V) [C1Change Add:tion
hAME VANDOREN, GUY 67 NAMF S Hauolewy D %
sineet aookess | 82 WATER ST 63STAEEI ADDRESS [SH PAYALE AVE
OITY-ST-2P ST. AUGUSTINE FL sacv stz |k Aaqushne ©L 33084 QA/ 7/7,,‘3‘/

14. 1 do hereby cerity that the information supplied with this filing 15 volurtarily furnished and does not gquality tor the exermption stated in Section 119 07(3)(k), FloMfia Statutes? | furtherl
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal affect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered 10 execule this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: _ PO b N Losulae Gou-§93-053S

"SIONATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR INRECTOR Dalrr Bame Prone #




