2007 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000095

1. Entity Name

AQUATIC EXERCISE ASSOCIATION, INC.

0076906

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90129 034 ****70.00

F’rincipal Place of Businass Mailing Address

3439 TECHNOLOGY DR 3439 TECHNOLOGY DR
#6 #6
NOKOMIS FL 34275 NOKOMIS FL 34275

606115

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65’0454105 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
_ Fee Required
—— 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = - Na-me-- - T R e T L R Rt T —rm ¢ = N H .- -

LIKENS, CHRISTOPERH A
1800 2ND ST STE 808
SARASQTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.

SIGNATURE .
Slgnature, typed or printed nama of ragisterad agent and title if applicabla. {NQOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP 7 Delete TITLE [ Change [ Acdition |
NAME SEE, JULIE NAME g
seer aoovess | 3430-FEGHNOLOGY-DR-#6 H1 0 PimeHp 0t G | smeesooness P
are-sT-2p | NOKOMIS-EL Venice L 34335 CITY-ST-2IP b
TImE DVST J Delete e L O] Change [ Addition | &
NAME | NELSON, ANGIE PRoOR, NAME Anere md—- heg:\f ch ©
streeT a0pRess | 950 PINTO CIR. STREET ADDRESS M%’L
|Lgrrste o NOKOMISFL. — .. - - - . - CITY-5T-2IP (%L et L=
TITLE D Delete TITLE QJ" [ Change MAdditiun
HAME ROLAND SEE x NAME qg.t.‘y. UOBSSEIN?,_V\
seeT apoAgs | 3439 TECHNOLOGY DR #6 de STREET ADDRESS 1a UOES‘hN ér Terrace
CiyY-S7-20P NCKOMIS FL Clxrsed . CITY-ST-2P Knoxuviile (TN L7914
TITLE D O elete TLE [ Change [ 3 Addition
NAME FOSSELLA, PATRICIA NAME
streeT aDoRess | 84 LIVINGSTON AVE. STAEET ADDRESS
CITY-5T-21P CRANFORD NJ 07016 CITY-ST-2P
TITLE D O delete TTLE [ Change [ Additien
NAME HUFF, KIM NAME
sTreer AboRess | 86 PEMBROKE DRIVE STREET ADDRESS
CiTY-ST-21P KENEILWORTH NJ 07033" CITY-ST-21P
TITLE D O Delete THLE [ Change  [] Addition
NAME NELSON, DANIEL NAME
sTReET ADDRESS | 608 BITTTNER BLVD STREET ADDRESS
CiTY-ST-2P NOKOMIS FL 34275 CITY-ST-21P

indicated on this report or supplepfent R is true an.

of the corporation or the receivel

other like empowered.

12. | hereby certify that the informaticn suppliec/dith this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
aI

SIGNATURE:

accurate and that my signature shall have the same {egal effect as if made under oath; that { am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

A41-484-004,3

SIENATHHE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR

Data MNawvima Phnra &



