FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT RS Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # N94000001460 (4)
PASCO SUNCOAST SWIM TEAM, INC.

Principal Place of Businass Mailing Address

FILED

May 06 1998 8:00am
Secretary of State

VANV AR A

VETERANS MEMORIAL PARK P.O. BOX 7330 3. Date Incorporated or Qualified
HUDSON FL 34889 HUDSON £ 34674 03/21/1994
us us
4, FEI Number Applied For
50-3233004 Not Applicable
2. Principsl Plaoe of Business 2¢. Malling Address &. Certificate ol Status Desired O $8.75 additiona)
21 [28] Feo Required
Sulte, Apt. ¥, elc. Suite, Apt, #, etc. 8. Etaction Campaign Financing $5.00 may Bo
PQTI Trust Fund Contribution Added 1o Fees

City & State

City & State
28]

R

Yes

. Is this nonprofit corporation a homaownaers association?
A No

nl, or both, in the State of Florida. Such chan

office or ragistered a; i
th, and accept the obligations of, Section §17.

agent. | em familiar , Floride Statutes.

was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 El ?ﬂ-l ;I Personel Proparty Tax dus June 30. Yas No
9. Nams and Address of Current Registered Agem 10. Name and Address of New Registered Agent

81 Name

m- MATTHEW D 82| Srost Addrass (F.0O. Box Number Is Not Acceptable)

5645 NEBRASKA AVENUE

NEW PORT RICHEY FL 34652 83
84! City F L osJ Zip Code

19. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing #s register

report of Bu
i, 8

‘ i nono«t
T

officer or director ol,
Block 12 or Block 1

SIGNATURE:

aceiver or tr
hy

an agddr .
S i fe

tas empowered 10 execute this report as required by Chapter

‘;‘/@7/ R (813)99L-%&D

SIGNATURE Sigraiwes, typed or printed name of regniietod BpeM a1 title H applcable, (NOTE: Regristersd Agant mignature raguired whan reinalating) DATE

12. QFFICERS AND DIRECTORS l 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PDTD PEOEETE 11 TME PoTD A Crange ] Addition

NAME KARPAY, BARBARA 12 NAME WEIGRTMAN | E. '

sweeraooress | 9601 LAKE PADGETT DENE rasmeraoness | 13V077 SurenpTEL (el

CiY-S1-2% LAND-O-LAKES FL cm-st.ze_ | EOwp Y Yo, AT 6]

TTLE VPD ] DELETE 21 TME - N [ Change L] Addition

WM FINNERAN, DAWN 22 NAME

seenaporess | 15838 LYLE CR. 2.3 STREET ADDRESS

cy-ST- 20 QDSON FL = 2.4 CITY-ST- 2P 5 P I

TME DELETE AVTLE . nge Additlon

e BIACLOSKI, CAROL A 3zvAE MARMARPRD, MARIANNE

smeevanoress | 7019 SOUTH WIND DENE sssmeeraovess | 2OH GOLD Konp

my-St-e HUDSON FL som.ste | SERING RILL\ F& 39609

TME [ DELETE 41 TILE TD L Change LA Addition

HAME 4.2 NAWE KARPow & %@%&p;ﬁ .

STREET ADDRESS ssmeeTaooess | B3¢0V LARE ¥AD&ETT DRIve

CITY-$1- 2P worvsrze | RAD QLIAKES VP 344349

TIME ] pELETE 5.1 TITLE [T Change  [J Addltion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 5.4 CITY-S1-2P

TME [ peLene 6.1 TITLE [ crange [T Addition

RAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T- 2 $.4 LITY-ST-21P

14. 1 hareby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further certify that the Information
Indicated on this annual lemantal annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an

617, Florida S1atutes; and that my name appears In

\r

CR2E037 (10/97)



