FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corparation Nama

N94000001460 (4)

PASCO SUNCOAST SWIM TEAM, INC.

Principal Place ol Business

Mailing Address

FILED

May 16 1997 8:00am

Secretary of State

(N e

VETERANS MEMORIAL PARK P.0. BOX 7330
HUDSON FL 34669 HUDSON FL 34674730
us Us S

3, Déta Incorporated or Qualilied
03/21/1904

3a. Da&ﬁ[ﬁ%%n

2. Principal Place of Busingss 20, Mailing Addross ' 4. FE| Num%er Applied For
21 ?6] A Not Applicable
Suilo. Apt. #, ote Sulte, Apt #, etc. . $8.75 Addional
” -2-7] b. Cerlilicate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Counlry B. This corporation has liabllity for intangible tax under s. 189.032,
;I ;;l ;;l . m ; Florida Stalutes Ovee Ono
9. Name and Address of Current Ragistersd Agent 10, Neme and Address of New Registerad Agent
81} Name
ELLROD, MATTHEW D -{82| Strest Address {P.O. Box Number is Not Acceptable)
5645 NEBRASKA AVENUE
NEW PORT RICHEY FL 34652 83
84| City FL BS| Zip Code

11, Pursuant to the provisions of Sestions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterant for the puspose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the gorporation's board of directors, | hereby accepl the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Slgnatute. lypad or pemted nalmﬁ of registered agent &nd title « applicable. {NOTE: Replalered Agernt Bignature required when rainstating) DATE

i2. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73}
HILE PD LJ DELETE 11TMLE PRES | DESST D § TD VW Changs L] Addition g
NAME HAMPTON, KETH 1.2 NAME KA w DRRBARA ~
sweeraooviss | 71 PINE STREET 3STREET ADDRESS | DLOY %Rk& PAOEETT Dok, l.gu
CilY-S1-2p HOMOSSASA FL 34448 vor-ste | AARO OLAXES Fe Y630 &
T ) T DELETE 21TLE %> i Change ] Addilon |O
NAME WARD, RC 22 NAME VirndmERAMN, O AN

sreeraooress | 5349 PASADENA DR 2asmeeraoveiss | ISBBL Lyle dtck.. ‘

CTY-5T-2p NEW PORT RICHEY FL 2.4 CITY-S1-2IP Aol FLv oayeb3 Y

T sD [T CELETE 31 TITE == SD LN Change ] Additien
HAME SMITH, SANDIE 3.2 NAME PiIAkOSK)

sweeranpiess | 12105 WINDRIVER LANE, #6 3sTREETADDRESS | 7019 SdwaAN @gf\\fﬂ kc_m N

City -51- 27 HUDSON FL 34, CTY - 5T- 2P H\M\b_)g\ Fe 3 bbb

ILE sD ] oELETE 41 THLE ' LJ Cnange L] Addition
NAME BIALKASKI, CAROL ANN 4.2 NAME

sweenatoress | 7019 SOUTH WIND DRIVE 43STREET ADDRESS .bQJ\ E:t{.

BTy -ST- 71 HUDSON FL A4 CITY-§T-2IP

TTLE T [ J CELETE 5.1TH1LE ‘ [ crange [ Addition
NAE KETTLETY, SHEREE 5.2 NAME b '

stert anpress | 5208 LAGOS COURT £ STREET ADDRESS '9"\‘0:\“&

CIIY-87- 7 NEW PORT RICHEY FL 5.4 CiTY-T- 2P

TIHE [T oeLete 61 TIMLE [ 1 Change L] Addition
NAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-2IP 5.4 CITY -57-2IP

14. | do heraby cerlify that the information supplied with this filing does nol qualfy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information indicatad on this annual report or supmagental annugl reporl Is Tue and acourate and that my signature shall have the same legal effect as f made under path; that
| am an oifiger or gireclol f the corporalian of the recimgr or trukiee empoyfered to execute this report as required by Chapter 617, Florida Statutes; and that my nams
anpears in Block 1307 B ajjadhenent ith an pédress. ' '

SIGNATURE:




