FILE NOW: FILING FEE IS $61.25 FILED
NONPROF(T FLORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N45749 (1)

1. Corporation Name

ST. AUGUSTINE SWIM TEAM, INC.

AR

Principal Place ¢f Business Mailing Address
PO BOX 3552 PG BOX 3592 3. Date Incorporated or Qualified
§T. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 iy
us s 10/25/1991
4, FEI Number Applied For
59-30834980 Nat Applicable
2. Principal Place of Business 2a. Mailing Address
rnep o Eusing o §. Certificate of Status Desired | $8.75 Additional
21I 28 Feo Required
Suite, Apt. #, elc. Suite. Apt. #, etc. &. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution [ Added lo Fees
City & State City & State 7. is this nonprofit corporation & homeowners association?
;EI 28 1 Yes No
Zip Country Zip Country B. This corporation owes or has paid the curient year intangible
;;] ;5—] 29 a0 Personal Property Tax dug June 30. [ ves m No
9. Name and Address ol Current Registorad Agent 10. Namsg and Addreas of New Registered Agent
81| Name
GONLONu DOUGLAS B B2| Street Address (P.Q. Box Number is Not Acceptable)
356 VILLAGE DRIVE
ST AUGUSTINE FL 32095 a3
84| City ’ FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Nls regisiered
office or registered agofi}, or both, in tho State of F?rida Such change was authotized by the corporation's board of diractors. | hareby accept the appointment as registered

agent. | am lamiliar witt],

and acgppt %ﬂigaﬁ (i,? tion 617.0503, Florida Statutes. \_,
=
&;)grd . oXon peature e - St ﬂgg’ui{ peg oo v TE s Ofé- ol-93
printe {NOTE Ragislered Agenl sgnal DATE
13

EIGNATURE ) al

Signatore, typod e of rop-stered agon! end tele if applicatle Jute required when golnstating)
1z {7 OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE P B DELETE 1ATIRE ~ [ Changs [ Addition
KAME FINK, ANN M 12 NAME
streer aponess | 409 CAMELIA TRAIL 1.3 STREET ADDRESS
CITY-S1-2 §T. AUGUSTINE FL 14 6TY-51-2F .
TLE bV [T ELETE 21TILE Y4 IR Change L Addilon
HAME COLLINS, RENA 2.2 NAME
staceraporess | 407 17TH ST. NORTH BEACH pssmicraminiss |
CITY-57-2P 8T. AUGUSTINE FL 2 4CITY-51-2P
TLE S T DELETE SATTLE T Charpe L Addiion
NAME GREENOUGH, PATRICIA 32 NAME
steeraporess | 6 ANASTASIA PARK DR 3.3 STREET ADORESS
CITY-S1- 2P ST AUGUSTINE FL 14, CITY-ST- 2P
THLE or LT DaETE 1TE T Grange L] Adafion
HAME CONLON, DOUGLAS B 42 NAIE
st aporess | 386 VILLAGE DRIVE 43 STREET ADDRESS
CTY-5T-21P ST AUGUSTINE FL 44 CIY-51-21P .
e [ ToeLeTE 511NLE BV SHormacel, Desmsmn [ Change DR Addition
NAME 5.2 NAME jor1t € wihsvek M N o
STREET ADDRESS 5.3 STRECT ADDRESS 1 Ausaes TNE, Fl FYTN A
CITY-ST-21F sACy-st-ze |,
TIE L[] GELEIE 6.1 TITLE hS B RAusBK, Linda T Grange ] don
NAME 6.2 NAME

sot 137 $rreed™

STREET ADDRESS .3 STREET ADDRESS > .
CITY-ST-2IP 64 CITY-ST-2IP £ Augurs ‘\"’E; Fo ey
14. | hereby certily tha? the information supplicd with this fiing does not qualify for the exemption stated In Section 118.07{3)i), Florida Statutes. | further certify that tha information

indicated on thls annual report ar supplemental annual report is true and accurate and that my signature shall have the same legei effect as if made under oath; that | am an
officer or director of the corporation or the IGCGVI ar trustae ermpowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altacifinent with an address.
. L Sy
B
w«ﬁ, L( / P EA-cufcl T pd. prc. A d0

QIRNATIIRE-: /(

CR2EQ37 (10/97)



