FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT 5 FLORDA DEPARTMENT OF STATE
CORPORATION hdv Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N94000000095 (9)

1. Corporation Name

AQUATIC EXERCISE ASSOCIATION, INC.

R

Princlpal Place of Business Mailing Address
902 ALBEE ROAD 802 ALBEE ROAD 3. Date Incorporated or Qualified .
NOKOMIS FL 24275 NOKOMIS FL 34275 1 3
4. FEI Number Applied For
650454105 | Nat Applicable
2. Principal Place of Business 2a. Mailing Address i
P 9 5. Certificate of Status Desired X $8.75 additional
;f El Fee Required
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
23] |27] Trust Fund Centribution | Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a8 homeownars association?
E} ;‘ [ ves Ea:li
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] 29} |30] Personal Property Tax due June 30, Blves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81} Nams
UKENS: CHRISTOPERH A 82| Street Address (P.O, Box Numbér is Not Acceptable) -
1800 2ND ST STE 808
SARASOTA FL 34236 8
84| City FL 35| Zip Code |

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the asove-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert. [ am familiar with, and accept the abligations of, Section §17.0503, Florida Statutas.

SIGNATURE ) R .

Stgrature, lyped o prnted name of registarad agert and titde if applicabla, (NOTE: Reglstered Agent signature raquired whan 1e-lns_l_a_1i-nyj - . _ DatE o
12, CFFICERS AND DIRECTORS D 13. ADDITIONS/CHANGES TO OFFIGERS AND EIIRECTORS IN 12
TME DP DELETE 1.4 TILE Change Addition
NAME SEE, JULIE 1.2 NAME S@;—g{ L;,NéLZD‘Q{c]L é?lf L ?l
smeeT aopness | 820 ALBEE RD. 1.3 STREET ADCRESS
CITY-ST-2F NOKOMIS FL - 14 CITY-ST-ZIP Wpkomis L 34375 - -
TE DVS, Theasocer Secx DELETE Z1TILE VS, Treasocsr Secceary Change Additin
e NELSON, ANGE  * * 22t Argie Neistry
smeeraooress | 950 PINTO CIR. 2.3 STAEET ADDAESS
CITY-ST-21 NOKOMIS FL 2 4 CITY-ST-ZPP e
TIT.E D L1 DELETE 31TILE [T change T Addition
NAME ROLAND SEE 3.2 NAME
stReeT apoeess | 520 ALBEE RD. 2,3 STREET ADDRESS
CITY -5T-2P NOKOMIS FL 34 CITY-ST-2P . o
TITLE D L DeLETE 41 TITLE [ Tchange [] Addition
RAME FOSSELLA, PATRICIA 4 2NAME
sreeTaDoress | 84 LIVINGSTON AVE. 43 STREET ADDRESS
CITY-§i- 2P CRANFORD NJ 07016 ] 44 CITY-5T-ZIP .
TRE b £ ! DELETE 5.1 TITLE . Pl Crange 1] Acdition
NAME HUFF, KIM 5.2 AME > RrmbrskDriv. aldres
STREET ADDRESS JOL, 401 CENTENNIAL AVE. 5.3 STREET ADDRESS
ITY-$T-2P mms 5.4 GITY-ST-2P K@na els ¥ N:r 07 033 ";"’?‘j,
TMLE [ DELERE §ATME I Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-ZIP

14, | hereby cerli’lx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ Furthar certiy that the inforfhaticn
indicated on this annual report gr supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or direstor of the corporftion or the receiver or trustee empowerad 10 execute this report as requj y Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd jar ofi an attachment with an address. -
SIGNATURE: i O TURE RN Bz ord T, 1/zi/99 G-v86-3cod

CR2E037 (10/97)



