: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ; {
ANNUAL REPORT 55 ;;g

1996
DOCUMENT # N94000001460 (4)

crporation Name

PASCO SUNCOAST SWIM TEAM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
VETERANS MEMORIAL PARK P.0. BOX 730
HUDSON FL 34669 HUDSON FL 34674
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
994 995
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
m EEI 59'3233(134 Not Apphcable
ite, Apt. #, etc. Suite, Apt. #, etc. i iti
Suite, Apt. #, etc e, Ap ol 5. Certificate of Status Desirad O $8.75 Adc!mnna!
,2_2.| ;ﬂ Fee Raquired
City & State City & State 6. Election GCampaign Financing $5.00 May Bs
2_3] ;B_r Trust Fund Contribution a Added to Feps
Zip Country Zip Country 8. This corporation has Hability for intangible tax_under s. 199.032,
24] 25 [20] Ia_ol Florida Statules O Yes ﬁﬁ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ELLRODr MATTHEW D B2 Strect Address (P.O. Box Number is Not Acceptadie)
5645 NEBRASKA AVENUE
NEW PORT RICHEY FL 34652 83
84| City FL las Zip Code

11. Pursuant tc the provisions of Sections 817.0502 and 617.1508, Fiarda Stalutes, the above-named corporabion submits this statement for the purposa of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

CR2E037 (12/95)

SIGNATURE y o -
Signatura, typed or printed name of registered aguent ana titls it apphcatie (NOTE Registersd Agen: signature regquirad when reinstaingl DaTE

12, OFFICERS AND DIRECTORS 13, ADCTIONSCHANGES TO OFFIGE HG AND DIRECTONS N 7

TITLE PD [JDELETE 11TILE [JChange  [7] Addition

NAME HAMPTON, KEITH 12 NAME

street aooaess {71 PINE STREET 1.3 STREET ADDAESS

CITY -ST- 2P HOMOSSASA FL 34446 1&0TY-SI-2p

TITLE D CIDELETE 21 THLE VILL PRe DENT- by RECVDR Mtharge [T Addtion

NAME WARD, RC 2.2 NAME WARD R ..

smeer sooess | 17815 D JAMESTOWN WAY 23STREET ADORESS | 9 T 4T Ibﬁsﬂﬂﬁﬁ/}fp De.

CITy-ST-2IP LUTZ FL zacvsrze |[NCW PORY TRICHEW T 34453

TME RS PteLETE 1TILE SLOCRSTA Ra - DYIRLECY DR, MRLharge [ hddiion

NAME PANONESSA, RHONDA 32 NAME SoAtn, SANDY.

sreeTanoress | 7809 SNAPPING TURTLE COURT s3stReErap0REss | JANDG Wind, Aot “Lan G-

CITY-$1-2IF HUDSON FL 34.CIFY-5T-2 YwDsw, Fo 3Ye b

TIE S0 [eLETE 41 TITLE SECRETARY - DIRLCTOR, W Bt

NAME REACH, NANCY £ 2NAME SIALKASKL, LARDL ANN

streer aponess | 24039 TURTLEROCK CGURT 435ThEET A0DAESs | 201G Scurh Whind DRLyR

CiTY -ST-71F LUTZ FL 33549 4ATITY-SF - 7F Vodonen, Fo 24660

TITLE T [JDELETE S1TILE Cchange [ Addition

NAME KETTLETY, SHEREE 52 NAME

strer anoress | 5208 LAGOS COURT § 3 STREET ADDRESS

CiTY-S1-2F NEW PORT RICHEY FL S4CITY-ST-21P

TITLE {_JDELETE 61TITLE [Ocrange [ Addition

NAME B 2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-S7-21F BATITY ST 2P

14. | do hereby cerbfy that the information supplied with this fiing is voluntarily fumished and does not qualify for the exernption stated in Section 119 07(3){k}, Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal effsct as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to executa this repart as required by Chapler 617, Florida Statutes; and that my name

appaars in Block 12 or Block,A3 if ghanged. o oryain attachment with an acdress. .
£, Kbin & thony Vs 5o |
SIGNATURE: 2. Dforye sl 6 fampered 4297 Bs)ses-vkvo

i g
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Dare Daygtire Prans &




