FILE NOW: FILING FEE IS $61.25 .

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000003375 (2)

O

FLORIDA AQUATIC SWIM TEAM, INC.

Principal Place of Businass

POST OFFICE BOX 12605 POST OFFICE BOX 12605
GAINESVILLE FL 32604 GAINESVILLE FL 32604
3. Date Incarparated or Quaiified 3a. Date of Last Report
07/05/1994 05/01/1995
2. Princypal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 59-3289622 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
Suite, Apt. 4 ete ulte. Ap sl . Certificate of Status Desired =R $8.75 Adqltuonal
2—2[ ;‘] Fee HRequired
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
El E\ Trust Fund Contribution D Addad to Fees
Zip Country p Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
[24] ;51 a [30] Florida Statutes O ves Elne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WAGNER, DAVID W 82| Sreot Address (P-O. Box Nurber I Not Acceptable)
* 912 NW 45TH TERRACE a
GAINESVILLE FL 32611
i 84} City FL lu‘ Zip Code

M

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registerad agent, or both, in the State of Florida, Such ¢hange was authorized by the carporation’s board of directors. | hereby aceapt the appaintment as registerad agent. lam
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) i
Signatare typed or prnted name of registarad agert and ks if apphcarie MNOTE: Registered Agent sgnature required whar réar stating} DATE

12. OFFICERS AND DIRECTORS | XD ADDTIONSCHIANGES 1O OFFICERS AND DIRECTORS IN 12

TIME D [C]DELETE | BERIN [Change [ Addition

AN MCGRIFF, PERRY C JR 12hase

STREET ADDRESS | 2900 NW 24TH WAY 13 STREET ADDRESS

CITY-ST-2F GAINESVILLE FL 32605 14 GITY-51-2F

TITLE D DDELETE 21 TITLE _q_ ‘—‘ r‘ I—I l‘-‘"l :q - l“_‘l 5;;;. ‘g Qr_nge D Addition

e GYLLSTROM, THOMAS owae ~AE/25 /3601 106--020

sTReeT ADCREss | 8602 SW 5TH PL 23 STREET ADDRESS %70 00

CiTY-51- 2P GAINESVILLE FL 7 4 DIY-ST-2P ”

TITLE D ECIDELETE 31 TiILE D,5S [] Change Addition

NAME CARTER, TINA 32 NAME GILLIAM, ERVA

STREET ADDRESS | 3609 NW 138TH STREET sssmeeranoress | 2600 S.W, WILLISTON, RD Apt. 1805

CITY-5T- 1P GAINESVILLE FL 32607 - 34 CITY-ST-2P %AINESVILLE , FL 32608

unE D DELETE L1 TILE . [JChange B Addition

NAME MARTIN, DAN 4.2 NAME Martin, Susan

STREET ADDRESS | 5207 NW 65TH LN 4.3 STREET ADDRESS 5207 NW beh LN

CiTY-S§1-2 _GAINESVILLE FL 44CITY-ST-27 em'nesygue, FL 32605

VITLE D BRJDELETE 51 TITLE D, P [Cchange KT Addition

NAME BRECHUE, WILLIAM 5.2 NANE BASTAK, CHUCK

sTReeT ADvRess | 2008 NW 35FH STREET 53 STREET ADDRESS | Po@re—B0N-306 b3D! NE. Slst

CITY-8t- 2P GAINESVILLE FL 32605 540ITY-ST-2P WILLISTON, FL 32696

TITLE [CIDELETE £1TITLE D,V [Cchange  hg) Addition

NAME 62 NAME LATHROPE, BEVERLY e

STREET ADDRESS 53 STREET ADDRESS 1925 N.W. 27th TERR G-rc;?d'

GITY-$T-2P 64 CITY ST20P GAINESVILLE, FL 32605 J 78

14. | do hereby certify that the information supplied with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indigated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ged r of the corporation or e receiver or truslee em ered to execute this report as required by Chapter 617, Frorida Stalutes; and that my name

4/29/96 (352) 486-5111

Date Diartirne Prore #




