2003 NOT-FOR-PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000000095

1. Entity Name

AQUATIC EXERCISE ASSOCIATION, INC.

Principa! Place of Business
3439 TECHNOLOGY DR

#6

NOKOMIS FL 34275

Maillng Address
3439 TECHNOLOGY DR

#6
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

IR R

MCHECK HERE IF MAKING CHANGES

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90070 022 ****70.00

[

City & State City & State 4. FEI Number 65.0454105 Applied For
Not Applicable
Zi Zj i
© Country kg Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. .- -~ ~—=- [~ == —F=" -7 Name and Address of New Reglstered Agent
Name
UKENS’ CHRISTOPERH A Street Address (P.O. Box Number is Not Acceptabie)
1800 2ND ST STE 808
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered oﬁicle or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

SIGNATURE
;._- Signature. typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent s{gnalure required when reinstating) DATE
5]
i . 9. Election Campalgn Financing 5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdde%qo F.';);SB ¢ Florida Departme:t of State
10. OFFICERS AND CIRECTORS | EER ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP [ Delete TITLE DIRECTORJSECRETARL/ [ Change ﬂ Addition
NAME SEE, JULIE HAME Susao QMOMA.,\/
sTRe! aooress | 410 PALMETTO CT #9 seeraooness | 1033 Weoed bine c:fc.fe_ W .
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP L al¢sburag I . o1 Yot
TITLE DVST O Delete TILE . |oRE eror.” [ thange MAddition
NAME PROCTOR, ANGIE NAME PoserT yeaTs
sTReeT a0DREss 1950 PINTO CIR. STREETADDRESS [ D 51 A . Avepud
ov-sr-ze | NOKOMIS FL . ) arv-st2p | Tnnisfei|  ALBERTA CANROA THE - I .
TITLE D N’”e‘e T T [ PRecToR ’ O change P pddition
NAME WASSERMAN, JACK NAE GORODA) PROAD (,
sTreeT Anoress | 4512 WESTOVER TERR sTreea00RESs | (pOQ Maresms S, & 33
cme-sT-2P - | KNOXVILLE TN 37914 . civy-51-219 Vinice T 34adao-
TTLE 7] Mnmem TILE ' O change [ Addtion
NAME FOSSELLA, PATRICIA HAME
streer aooress |64 LIVINGSTON AVE. STREET ADDRESS
CITY-ST-21F CRANFORD NJ 07016 y CITY-ST-ZIP -
e D ?Q\Delete L i [ change [ Addition
NAME HUFF, KIM NAME
sTReeT ADDAESS | 86 PEMBROKE DRIVE STREET ADORESS
CITy-sT-2IP KENILWORTH NJ 07033 CITY-ST-2IP
e D Xpemte TITLE O change [ Addition
NAME NELSON, DANIEL NAME
street A0oRess | 608 BITTTNER BLVD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP

12. ) hereby certify that the information supplied wj
indicated on this report or supplemen f
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: ___ S,

kered to gxecute this reporl as re
all other like empowered.,
1)

ihis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rue anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NEQUIBTA Ro coc Ecet Mty ofha Gt 98¢ D063

=]
-
"
5

CR2E037 (10/02)



