FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:Ooa,m

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # NO3000001592 (5)

1. Corporation Name

CORAL SPRINGS MASTERS SWIM PROGRAM, INC.

L

I

NAMERENA R

Principal Place of Business Mailing Address

;I;Z{;gi HggRAILNgSAL:‘ BLVD. 2857 NW 91ST AVE 3. Date Incarporated or Qualified

AL L 33085 APT 101

CORAL, SPRINGS FL 33065 ry 04/02/1993 —
us - FEI Number Applied For
650207424 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired K $8.75 Additional

[21] {26] Fee Required

Suite, Apt. #, etc. Suite, Apt. #, ate. 6. Election Campalgn Financing $5.00 May Be
EI E‘ Trust Fund Contribution | Added o Fees

City & State City & State 7. I3 this nonprofit corporation a homeowners association?
(23] 28] - ves X[ MNo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI El E 5-' Personal Property Tax due June 30. 2 ves Mo

2. Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent v
81| Name
LUSTIG, PHILIP 82| Street Address (P.C. Box Number is Not Acceptable)
9937 MAJORCA PLACE
BOCA RATON FL 33434 83
84] City FL |35‘ Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staiement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board af directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgrature, typed of printed name of registered agent and tille f applicable, - (MOTE: Registerad Agent signature reguired when rainstating) DATE L o
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D LI DELETE 14 TITLE L1 Change [ Additien
NAME LUSTIG, PHILIP 1.2 NAME

streET ADDRESS | 9937 MAJORCA PLACE 1.3 STREET ADDAESS

CITY-ST- 2P BOCA RATON FL 33434 1.4 CITY-$T-2IP

TILE )} T DELETE 21TME L] change [T Addtition
NAME CERAOLQ, JOBN I 22

sTReeT anoREss | 569 NW 87TH TR. 2.3 STREET ADORESS .

CATY -5T- 2P CCRAL SPRINGS FL 2.4 CITY-ST-2P o

TITLE D [T DELERE 3ATIILE [T Change ] Addtion
NAME LUDWIG, SUSAN 22 NAME

STREETADORESS | 10333 NW 49TH CT. 3.3 STREET ADDAESS

GITY-ST- ZIP CORAL SPRINGS FL 3.4, GITY-5T-2IP

TITLE [_] DELETE 417ME [ change [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY.-ST-21P 44 GITY-8T-2IP e

TTLE ET oecere 5.1 TITLE [Jchange 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-8T- 2P .
TILE [T péLETE 61 TNLE [ change [ Additian
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-5T-2IP

14. | hereby certi[f}{ that the information suplplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicateéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an
afficer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2E REQUIRED /~5~9% 95y 76€3.528C

CR2E037 (10/97)




