e e £ R EEE [§ $61.25 %1050 FILED

" FLORIDA DEPARTMENT OF STATE Jan 2 8 1 999 8 . Ooam
Katherina Harris ’ *
Socretary of State Secretary of State
- DIVISION OF CORPORATIONS

01-28-1999 90049 010 **#*6] .25

DOCUMENT # N94000000095

AQUATIC EXERCISE ASSOCIATION, INC. | | |

LR

o o

Mailing Address

.- 902 ALBEE ROAD
NOKOMIS FL 34275

Principal Place of Business

902 ALBEE ROAD
NOKOMIS FL 34275

| B

.

Date Incorpora{ed or Qualited

2. Principal Place of Business 2a. Mailing Address 3. : ’ K
mi m 12/30/1998 ;
- Suite, Apt. #, etc. Suite, ApL. #, etc. 4. FE| Number. |Applied For i
El ! ;ﬂ - 65‘0454 105 Not Applicable :
City & Stat . City & State . itiar I
= Ty & State fty & St 5. Certifcate of Status Desired 3 $8.75 Addtional
23 —zﬂ Fee Required '
Zip Country Zip Country 6. Election Campaign Financing l[:l $5.00 may Be . ‘
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
. kK S N . . : 81| Name
LIKENS, CHRISTOPERH A s 82| Streot Address (P.O. Box Number is Not Acceptable)
1800 2ND ST STE 808 '
SARASOTA FL 34236 83y . ,
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation subrﬁits this staten:lent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . i DR N .

-

N

SIGNATURE N ‘ . s
Slgnature, Typed or printad nama of registered agant and tille if applicabla. (NGTE: Registered Agent signature required when reinslating) Le < DATE~ i B

12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'127

TmE 1 De ' [ DELETE 11TME ’ st [OChangs ] Addition

NAME SEE, JULIE 12NAVE

streeTanoress| 820 ALBEE RD. 13 STREET ADDRESS

CITY-ST-ZP NOKOMIS FL 14€ITY-ST-DP

TME DVST [J DELETE 21TIMLE (JChange [ Addition

NAME NELSON, ANGIE 2.2 NAME

smreeTADoRess| 950 PINTO CIR. 23 STREET ADDRESS | .

CITY-ST-2P NOKOMIS FL .. 2. 4CITY-ST-2P .

TINLE D C [ DELETE 34 TILE ) . [Change [ Addition

wve -, - | ROLAND SEE 32 NAME ’

street aporess| 820 ALBEE RD. 33 STREET ADDRESS

cmv.st-zF . . |*NOKOMIS FL 34.CRY-ST-2P

TME D [J DELETE 41 TITLE [JChange [ Addition

NAME FOSSELLA, PATRICIA ' 4.2 NAME

sreeraporess| 64 LIVINGSTON AVE. 43 STREET ADDRESS ‘ B

CITY-ST-2P CRANFORD NJ 07016 44 CITY-5T-ZP . o :

TITLE b , Ll DELETE 51TME ‘[Change [ Addton

NAME HUFF, KM 52 NAME - T

streeraooress| 86 PEMBROKE DRIVE 53 STREET ADDRESS -

CITY:ST-2F KENILWORTH NJ 07033 54 CITY-8T-2ZP

TME D S : [} DELETE 6.1 TMLE [Change [ Addition

NAvE NELSON, DANIEL B2 NAME

.smeeTaooress| 950 PINTO CIRCLE 6.3 STREET ADDRESS

CITY-ST-ZP NOKOMIS FL 34275 64 CITY-ST-ZP

14. | hereby certify that the information supplie
indicated on this annual report or sufiplemfntal annual,
officer or director of the comporatip

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i).
aport is true and accurate and that my signature shall have the same leg
ered to execute this report as required by Cl
Address, with all other like empowered.

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an
hapter 617, Florida Statutes; and that my name appears in

Y36 B 5D

CR2E037 (11/98)

: \I:‘g;
| P
LB ]

L@rwm

V:o(i@ QY.

Daytima Phone #



