2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46337

1. Entity Name

AQUATIC CLUB OF TEMPLE TERRACE, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90021 047 ****6] .25

Principal Place of Business Mailing Address
C/O TEMPLE TERRACE RECREATION GENTER 6610 WHITEWAY DRIVE
6610 WHITEWAY DRIVE TEMPLE TERRACE Fl. 33617-3215
TEMPLE TERRACE FL 33617 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59'30945% Not Applicable
i Zi t iti
Zp Counry P Country 5. Ceriiticate of Status Desired 5 $8'75 Addltlonal
- I P [P R N e ooevom___FeeRequred |
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
Streat Address {P.O. Box Numper is Not Acceptable
OUNGER, PENNY ‘ prable)
18904 PEBBLE RUNWAY
TAMPA FL 33647 = YT
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE' Registared Agent signature required when renstating) DATE
!
; FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VD O Celete TITLE Ol change [ Addition | &
NAME MUNOZ, MIGUEL NAME &
STREET ADDRESS | 16004-TFHRKE-TROT-PLACE 1 4 01'{ £ @ué‘{’n STREET ADDRESS §
orv-st-2¢ | TEMPLE TERRACE FL 33817 Woy Drve | omv-grap o
bl
TME TD (T Detete TITE [1Change [ Adaition |3
NAME LONG, WENDY ‘ NAME
_STReET ADORESS, | 8304, JACQUELINE ARBORDR.___ . . . _ W STREETADDRESS ) e - -
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-21P
TILE VD o Dolete TITLE T change [ Addition
NAME ANDERSON, CHIP NAME
STREET ADDRESS | 390H SANDALWOOD DR. STREET ADDRESS
CITY-87-2IP LAND OJ LAKES FL 34639 CITy-57-2IP
MLE P [ Delete TILE [ change ] Addition
NAME 0' LINGER, PENNY HAME
STREET ADDRESS | 18904 PEBBLE RUN WAY STREET ADDRESS
CITY-ST-ZP TAMPA FL 33847 CITY-ST-2IP
TIME D O Delete TITLE [ change [ Addition
NAME THORNBURG, KIM NAME
STREET ADDRESS | 8716 34TH ST STREET ADDRESS
CiTY-ST-2IF TAMPA FL 33604 CITY-ST-2IP
TITLE D ™ Detete TILE [ Change [ Addition
NavE HOWER, JULIA NAME
STREET ADDRESS | 160H0 WESTERHAM DR N STREET ADDRESS
CITY-ST-2P TAMPA FL 533647 CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reparitx supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t beeiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atth ent with an address, with all other tike empowered. .
€
0 7 ; = == 1 5oar TS / ( )
SIGNATURE: /MM@UJ@LW& viRED /00 812)9y3- 0
. smNATurHANDTVFED OR PRINTED&JAME OF S)GNING OFFICER OR DIRECTOR Date Daytime Phone #




