FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N94000003375 (2)
FLORIDA AQUATIC SWIM TEAM, INC.

Principal Place of Business
POST OFFICE BOX 12605

Mailing Address

POST OFFICE BOX 12605

FILED |
Mar 26 1998 8:00am
Secretary of State

0 0 O

. Date Incorporated or Qualifiad

GAINESVILLE FL 32604 GAINESVILLE FL 32604 07,%,1%4
4, FEI Number Applied For
59'328%22 Not Applicable
2. Principal Place ol Business 24. Malling Addrass :
pa na 8. Certificate of Status Desired $8.75 additional
m ';.'I Foe Required
Suite, Apt. #, etc. Sulte, Apl. #, etc. 6. Election Campaign Financing $5.00 way B
[22] 27 Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeowners gssociation?
;1 m [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 20] 0] Personal Property Tax due June 30,  [] Yes No
9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Registered Agent

GYLLSTROM, THOMAS H

3300 S.W. ARCHER RD

C/Q FLAD & ASSOCIATES, INC.
GAINESVILLE FL 32608

81] Name

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

84| City

FL Iss] Zip Code

office o ragistered age

nt, or both, in the State of Florida. Such chan
agent. | arm famifiar with, and accept tha obligalions of, Section 617.0503, Florida Statutes.

11. Purguanl to the provisions of Sections §17,0502 and $17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authofized by the corporation’'s board of directors. t hereby accept the appointment as registered

indicatad on this annua! report of supp

SIGNATURE:

lemental annual repon is true and accurate and {;

SIGNATURE Signatire, fypsd o privied name of registerad sgonl &nd title H applcatie (NOTE: Registered Agent signature raquired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 12
TLE DP I DELETE 11 TLE L] Crange  [] Addition
RAME FEDLER, TONY 1.2 NAME

steet aporess | 9707 S.W. 55TH ROAD 1.3 STREET ADDRESS

enyY-51-2P GAINESVILLE FL 32608 1.4 CITY-5T-2IP

TMLE oT T DELETE 21 TME L Change 2] Addition
HAME GYLLSTRO’:I:' L’:OMAS 22 RAME

sTREET ADDRess | 8602 SW 5 2.3 STREET ADDRESS

erv.sroe | GAINESWILLE FL 2 4cv-s1-20 22607

TILE D5 T oeceTe 3VTME [ Changa LT Addition
NAME HALFACRE, SUSAN 32 NAME

sTReET ADpRess | 5022 NW. 76TH LANE 3.3 STREET ADDRESS

oTY-ST. 2P GAINESVILLE FL 32653 3.4.0ITY-51-7P

TLE D T peLETE 4.1 TME [ change [ Addition
RAME COONS, TIMOTHY 4.2 NAME

smeeraooress | 8331 S.W. 57TH PLACE 43 STREET ADDRESS

CITY-ST-2¢ GAINESVILLE FL 32608 44 CITY-ST- 7P

TMEe v [T peere 51 TME L) Crange L] Addition
NAME POLLOCK, MICHAEL 5.2 NAME

smeeTappress | 2220 NW. 28TH STREET 5.3 STREET ADDRESS

CHY-ST-2P GAINESVILLE FL 32605 54 CITY- 5T-2P

TME D CJ DELETE 8.1 TMLE L3 Change L | Adaition
NAME HAHN, MARY B2 NAME

smreeranoress | 1121 SW 78TH TERRACE 6.3 STREET ADDRESS

CITY-S1-29 GAINESVILLE FL 32607 64 CITY- ST-2IP

14. | hereby certi

that the information suplplied with this liling does nol qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further centify thet the information
at my sighature shall have the same legal effect as if made under cath; that | am an
g‘ﬁct‘a‘v 1c;zir direati:lor ol lh'e corporation or ghe receiver or tigstae emdpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
oC! or Biock 13 if ¢hi n i

CR2E037 (10/97)



