E 1S $61.25

FILE NOW: FILING FE

NONPROFIT o,
s

&
CORPORATION 3
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MARIANNA SWIM TEAM, INC.

FLORIDA DEPARTMENT CF STATE
Sandra B. Morlham
Secretary of Stale

DAVISION OF CORPORATIONS

N94000001743 (3)

Principa! Piace of Business Mailing Address

4300 LAFAYETTE ST
MARIANNA FL 32447

P O BOX 5854
MARIANNA FL 32447

IS

3. Date Incorporated or Qualified 3a. Date of Last Report
04/08/1994 04/19/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 26| . 53-3235378 Not Applicable
Siite. Aot. #. etc. . Sulte, Apt. ¥, etc 5. Certhicate of Status Desred O $8'75 Ad(jitional
22 27 - Fee Required
City & Stals | City & State 6. Etaction Campaign Financing $5.00 May Be
23] 28| L Trust Fund Contribution O Added to Fees
Zip Gountry L Counlry 8. This corporation nas lianilty for intangible tax under s. 189.032,
[24] |25] 29| [30] Florida Stalutes [l ves Ono
9. Name and Address of Current ReAgl‘stered Agent N 10. Name and Address of New Registered Agent
81| Name
ANDREU, MARY L B2| Tt ke o (PO, Box Number is Nol Acceprabie)
4300 LAFAYETTE ST
MARIANNA FL 32447 83
B4) Cny 85| Zip Cece
FL ||

11, Pursuant 1o 1he provisons of Sections B17.0602 and 6817.1508. T londa Stalules, the aliove naned corpara’ion submits this staten ent for the purpose of changing its registered office
or registered aganl, o both, in the State of Flarida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the oblgations of, Socton B17.0503, Flonda Sandes

SIGNATURE __ . R . e R

Gagnd® e Iyped S Eones e oF gdersd ageed AL T Fappl A FHE Flag derad Agei? Sigieane tecured whed feu stttugh UATE

12. OFFICERS AND DIRECTORS 13. ADONTIONT GHARGE S T OF FGE RS ANDTDIFE G 0 S N 12

e 0 T ] LITIILE T [Cnange ] Aadition

NAME SIMS, SARAH P 12 NAME

STREETADORESS | 1222 HWY 71 13 STAEEN ADDRESS

CITy-S1- 2P MARIANN FL 32446 LACI-ST AP

TLE D XXorete 21 TiTLE D Wcrange R Badition

NAME SPATARO, SHARON 22Nkt Milton, Albert

street anDAtSs | 2669 CHOCTAW TRL 23 SIHEFT ADDRESS ﬁ35§ Lafayﬁite ﬁt .

CITY-ST-71P MARIANNA FL 32446 ) 2 4CITY-SI- 2P arlianna, orida’ 32446

TILE D [RDEL£TE 31TILE 0 [ Change ﬂAdd\mn

NAME BAKER, LYNN 32 NAME ‘ Morris, Lisa

sreeet aooress | 4431 LAFAYETTE ST. sastkeeranoness © 4451 Kelson Ave.,

CITY-5T-2P MARIANNA FL 34 01y -5T- 21 Marianna, F1 32446

%€ D [CDELETE $ITILE [ICnange [ Addition

NAME ANDREU, MARY L 4 2 NAME

sweer anoress | 4300 LAFAYETTE ST 4 3STREET ADDFESS

CiTv-ST- 7P MARIANNA FL 32446 44 CITY-ST-2F

TITLE D [TJoeELETE 51TITLE [cnange [ Addilion

hAME GALLOWAY, WILLIAM 52 RaME

simeeT aDDRESS | 5139 LAKE BLUFF 53 STREF T ADDRESS

LTY-5T-21 MARIANNA FL 32446 S4LITY-51-2IP

TITLE [JDELETE 61TITLF [CcChange [ Addition

HAME 62 NAMF

STREET ADDAESS 63 STRLET ADDRESS

CITY-§T-21P 64CITY-ST- 27

appears in Block 12 or Biogk 13 if changed, or on an

SIGNATURE " EIGNATURE AND TYPE
william W.

iwchrpent with an addvess

alloway

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do heraby certify that the information supplied wilh this fing is voluntarily furnished and does not guaity tor the exemplion slated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my sigaature shall have the same legal effect as if made under
oath: that | a1 an officer or director of the corporation or the recewer or trustes empowered 10 execule this report as required by Chaptar 617, Florida Statutes; and that my name

3/21/96(904)526-4910

" Dat- 7 Dyt Priane b

CR2E037 (12/95)




