FILED

NO
ANNU

NPROFIT

CORPORATION

AL REPORT

1997

FILE NOW: FILING FEE IS $61.25

3

5
FLORIDA DEPARTMENT OF STATE 4

Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARIANNA SWIM TEAM, INC.

N94000001743 (3)

i nﬁ) LAFAYETTE
- IMARIANNA FL 32447

Principe! Place of Business

2

Mailing Address

P O BOX 5654

MARIANNA FL 32447-5654

EEOREI AR

3. Date incorporated or Qualified

3a. Date of Last Repont

04/08/1994 04/02/1996
2. Principal Place of Business 2a, Mailing Address 4. FEN Number Applied For
21 m 59'32353?8 Not Applicable

22]

Sulte, Apt, #, elc.

Suite, Apt. 4, elc.

27]

5. Certificate of Stalus Desired D

$B.75 Addiiona)

Fae Required

25]

[29]

30]

Fiorida Statutes l:l Yes

City & State City & State 6. Eleclicn Campaign Financing $5.00 May Bo
2—3'1 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporalion has liability for intangibl

le 1gx under 5. 199.032,
ﬂNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered‘Agent

ANDREUY,

MARY L

4300 LAFAYETTE ST
MARIANNA FL 32447

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

B5| Zip Code

11. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. } am famlliar with, and accepl the cbligalions of, Section 617.0503, Florida Statutes.

rFAYE YRS I

GNATURE i
9‘ Sigrahare, typod or printed name of rogistered agent and tllie i applicabla (NGTE: Rogistered Agent signature required whon reinslatng) DATE
12, - OFFICERS AND DIRECTORS 13. —_ ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE U ELETE 1ITNLE 7 Change Addilion
! D o D |Sharen Qerett w K
NAME SIMS, SARAH P 1.2 NAME ‘-f )
STREETADDRESS | 1222 HWY T1 S —— . Biden b
crv-st-ze | MARIANN FL 32448 A4 CITY-S1-2Ip M wano. Aar Sayul
TITLE D [T DELETE Z1TILE Ci f\dﬂ Seniiy [Jchange B addition
NAME MILTON, ALBERT 27 NAME thyaa e &
staeeT ADoREss | 4358 LAFAYETTE STREET 23 STRELT ADDRESS quﬂat
crv-srze | MARIANNA FL racrrsere | PNORS anna, la 3 b
TIME D [¥,DELETE e U change ] Addition
NAME MORRIS, LISA 3.2 NAME
staeeT a0oness | 4451 KELSON AVENUE 13 STREET ADDRESS
orv-st-ze | MARIANNA FL 44 CITY-57-21P
e D T OELETE 41 TIE “[TChange [T Addilion
e ANDREU, MARY L s 2ne
stheer aporess | 4300 LAFAYETTE ST 43 STAEET ADDAESS
orv-st-zp | MARIANNA FL 32446 . 44 CTY-T- 7P
TNLE D IFJJELETE S1TITLE [ change ] Addition
NAME GALLOWAY, WILLIAM S2NAME
sTreeT ADDRESS | 5139 LAKE BLUFF q 5.3 STREET ADDRESS
| cmv-sr-ze | MARIANNA FL 32448 - 54 CITY-51-2IP - -
TITLE e DELETE BATITLE Changa Addition
NAME Mdk w) I\\O-NLS ﬁmu‘;}, 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 64 CITY-51- 7P
14. | do hereby cerlify that the infbrmation supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the

Information indicated on this annual repor or supplemental annua! report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustec empowered Lo execule this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Blook 12 or Blogk 13 if changed, or on an altachmean! with an address.

I -

Jun 10 1997 8:00am
Secretary of State

CR2E037 (9/96)



