FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 06, 1 999 8 . OO am

CORPORATION athorine Harrls
ANNUAL REPORT sy of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90116 028 ****61 .25

DOCUMENT # N94000001460

1. Corporation Name

PASCO SUNCOAST SWIM TEAM, INC. -

0071841

Principal Place of Business Mailing Address
VETERANS MEMORIAL PARK P.0O. BOX 7330
HUDSCN FL 34669 HUDSON FL 34674
Us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21} 126} 03/21/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
El ;I 59‘3233(”4 Not Applicable
- G —
City & State fty & Stato 5. Certifcate of Status Desired O $8.75 Adc!utlonal
El ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4] [E‘ 29 [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELLROD. MATTHEW D 82| Straet Address {P.Q. Box Number is Not Acceptable)
5645 NEBRASKA AVENUE 3
NEW PORT RICHEY FL 34652
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

Signature, typed or prirted nama of registared sgent and title i appliczble. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDTD B DELETE 1LFTLE po JChange £ hddition
e WEIGHTMAN, ELLEN oo eied Sames 3
streer aooress| 13107 SUMPTER CIR ssTeETanress | 15 30X T Tefese Ry
orv.st.ze | BAYONET PT FL 34667 14CITY-ST-2P Hudson , FL, 3409
TILE VPD ] DELETE 21TME 50 JRchange 2] Addition
N FINNERAN, DAWN 22Nk Anderson , Masi lyn
sreer aDoress| 15836 LYLE CIR. sasmeensomess | | 125 b Pleckuood Q.
CITY-ST-2IP HUDSON FL rearvsrze [News Pott Rig l"i"t. FL D 4(95-""
TmE S0 i DELETE 31TIME 0 ] KicChange 2 Addition
NAME MARMARPITO, MARIANNE 32 NAME RBican , Jeonn, /\6_
strReeTA0bRess| 2204 GOLD RD sssweerannress | §G0 U Lo h\-ﬂf- w WE- -
crv.stzp__ | SPRING HILL FL 34609 worvsrzr | Mo Poct Ry, Fr 3455 "/
TLE O DELETE 41TME JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
e ] DELETE 51TIMLE [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CiTY-$7-ZP 5.4 CITY-5T-29 ,
TIME [ DELETE 6.1TME [lChange  [7] Addition
HAME L . 8.2 NAME :
SREETADORESS] . © - 6.3 STREET ADDRESS
cry-stzp - |- o 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

Block 12 or Block 13 if changed. or on an atltachmpent with an address, with all other like empowsred.
SIGNATURE: 4/28 /7? (797)8(»9-77367
Dats Daytime Phona #

i ‘



