o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

OISO o GOOMATIONS Secretary of State

DOCUMENT # N96000000559

1, Corporation Name

BLUE WAVE SWIM TEAM, INC.

Principa! Place of Business Maiting Address
; 3. Date Incorporatad or Qualified
#4328-piplorat-Brr 2/1/96
WT—F'E'—QBGB 4. FEl Number Applied For
Not Applicable
2. Principal Place of Business 28. Mailing Address . . sa 75 Additiona
B. Cerlificate of Status Desired O . ona
21| 405 Beverly Blvd., |26] I Fee Required
Sulte, Apt. #, elc. Suitc. Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
2] [27] Trust Fund Contribution m] Added fo Foos
City & Stale City & Stale 7. s this nonprofit corporation a homaowners associalion?
23] Brandon, FL (28] Ows B
Zip Couniry 2ip Country 8. This corporalion owes or has paid the current year Intangible
24/ 33511 2s] UsA 26] 30] Personal Property Tax dus June 30. [l ves [ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81 Name . :
Feffery-Reniek-Ward J. Gregory Humphries, Esg.,
N 82| Streel Address (P.O. Box Number is Not Acceptable)
F7E5-HyBranden-Plvdyy-Suite—3 8 . Srange Ave,
- B3 »
Beandeny-FL-23531-4860 Suite 1000
84| Cit 85
¥ orlando FL I 1956%

11. Purswant o the prowisions of Sechions 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this slaiement for the purﬁose of changing its registered

ofhice or registered agenl, or both, in the State of Moriga. Such #hange was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl. | am far wnd accep! the ob%; of, Soctigh'617.G503. Florida Statutes
- T |
SIGNATURE§?~ o ¥ e WAl 22 2T i I W e + 1
Sighatine Iyped of prided gl cab agrer Land e LAppheanie {NOTE Rogpstered Agent signalure requ red when wonstating¥ L= ¢ ea L dnT ™ N ‘“E— £
12. 4 DIFFICERS AND DIRECTORS 13. ADDITIRBFHANGEES TO OFFICERS AND DIRECTORS IN 12
TME PDT Peter Barks B DELETE T TLE FD O Change  [H Addition
NAME 14320 Diplomat Dr, 1.2 NAME Patricia M. Clark
STREET ADDRESS Tampa, FL 33613 1ssmeeranress | 405 Beverly Blvd.
CITY-ST- 2F 1ACITY-§1-21P Brarndon, FL 33511
TIE SOV Maureen Barks B oeLeTE 21 TLE VED LI change  2X Acation
NavE 14320 Diplomat Dr, 22naE Bill Barker
STREET ADDRESS Tampa, FL 33613 23steer ooress | 405 Beverly Blwvd.
OITY-87-2F caor-sr-2¢ | Brandon, FI, 33511
TILE DS Jeffrey R. Waxd b DELETE B ™ LI change — EgJ Addition
e 11601 Roosevelt Blvd. 32N Paul Ross
SIREET ADDRESS St. Petersburg, FL 3sSTEETA00RESS | 405, Baverly Blvd,
GITY- S1-2IP 34, CTY-81-2P
e T DELETE 41 TILE DS L I Change KT Addition
NAME - 2HAwE Lynn Coyle
STREET ADORESS ASSTREETADDRESS | 405 Bewrerly Blvd.
CITY-8T-29 44 CIY-§T- 2P Brandon. Fl, 33511
MLE T DELETE 51TITLE D i ’ [ change BT Addition
NAME 52 NANE Bruce E, Marriner
STREET ADCAESS S3STREET ADURESS | 4 )55 e\’erH Ba_
City-S1-2IP 5.4 CITY-ST- 2P Brangon y ggl 1
TITLE O veLeTe Jerm D U crange  |d Ayion
NAME 52 NAME ove
SIREET ADDRESS & STREET ADDRESS Egg Beve.rfy Blwvd. ] ‘\Q
orvesrae | eacnv-sr-7e | Brandon, FL 33511

14, | horeby carlilg that tho information supphed with this iing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this annual reporiac gupplemerta’ anggalyeport is lrue and acourate and Lhat my signature shall have the same lagal effect as if made under oalh; that | am an
officer ar dirgttor of the corg o1 or the receivef or Fustec empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha ﬁ attach wittr an address,
. Bruce E. Marriner, Dir. ‘yéygvg— 813/620-4500

[
SIGNATURB— o £. Y~ )
SIONATURE AND TYPED OR PRINTED NlﬂE\?F BIONING OFFICER OR DIRECTOR Datet { Daylime Phane #

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CR2E037 (10/97)



o (S 1
.

Attachment to Annual Report of BLUE WAVE SWIM TEAM, INC.
Document #N96000000559

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

7.1 Title D X Addition
7.2 Name Judy Marks

7.3 Street Address 405 Beverly Blvd.

7.4 City/St/Zip Brandon, FL. 33511



t
om 994 Appiication for Emplioyer Identification Number
{For use by amployers, corpors uhlu churchas et
(Fev. Decomder 1295] governmant agencles, certain lndlm and others, See Inetructions.)
Owoarvre of T Traamsy OMS No. 15420000
Pewnyl Reverns Borvics > Keep 8 copy for your records,
— 1 Name of applicant (Lagsi nameé) (Seo nstructions.)
. Blue Wave Swim Team, Inc.
i 2 Trade name of business {If adferent from name on kna 1) 3 Executor, rustes, “care of” name
< Blue Wave
§ 4a Maling addreas (street address) {room, agt., Of sute N0} Se Business address (f aitferent from address on lines 4a and 4b)
a 405 Beverly Blvd,
91 db City, siata, and ZIP code &b City, staie, and ZIP code
é __Brandon, FL _33511
% | 8 County and state where principal businets is locatsd
a
2
B 777 Nama of princinal oficer, genaral partner, grantor, owner, of 1Astor—SSN required ired [S#9 inatruclions.) 256 71-3702
Patricia M. Clark, President
82  Type of onty (Check only 0ne box ) {See Inn'ucttonsl O estae (SSM of decadent)
[:| Sols propnetar {SSN) : L__] Plan administrator-SSN
. Partnarship ) Persanai servica corp, O other comoration {speciy} »
(J remic (3 unuted Nlabiiity co. O Trust O Farmees' cooperatve
7 srateriocal gavemment [0 Natlonal Guard (3 Feceral Govemmenymilitary 3 chruren ar chureh-controtied organization
Other nonprofit organizanon (specdy) » _Swim Club {enter GEN K appiicanie)
Qtrer [specity) &
#b it 8 corporation, nama thae state or foralgn country | State Foreign country
(1t apolicadia) where incorporated Florida N/A
9  Aeason lor applying {CHECK onty ons Dox.) O Banxing purpose (spactly) »
X started new business (specily) » S_‘li—!."_c_];l!l-"___ [J changed typs of organization (specify) &
[ purchased gomng business
] Hired employees [ Created a trust (specify) »
. (] Created a pansion pian [specify bypa) » 1 Other (specity) >
40  Oate business slarted or acquirsd (Mo., day, yeal) (See instryctions.) 11 Closing month of azcounting yaar (See instructions.)
February 1, 1996 December
12 First dute wages or annulies were paid or will be paid (Mo.. aay. yea') MNorte: lfapaM is 2 withhalding agent, enter dare income will first
be paid 10 nonresident aken. (Mo., day, year) , , , . . N N/A
13 Highest number of empioyees expected in the next 12 monthe, Nadw /f the aopllcmt does | Nentgricuitural | Agricuitural | Househok!
not axpict fu have any evnployees during the pariod, enter -O-. (See instructonsj, . . P 0 0 0
14 Principal actvity (See instructions.) »Promotion of competetive swimming
18 I3 the principal busiress activity manufsctudng? . . . . . « . . . . . 4 » Oves Bno
It *Yes,” pnncipal product and raw material used
18 Yo whom are most of the products or services 30id7 Pleasa check the appropriate box. [ agusiness (whoissaie)
] Public (retail) [ Otrer specity) > X wa
172 M tha appkcant sver applied lor an identification number for this of sy other business? . . . . . . . [J Yes EXNo
Note: If “Yas,~ please complete linas 17b and 1T
170 W you checkad "Yes® on lina 174, give applicant's iegal name and trade name shown on prior spplication, i ditferent from line 1 of 2 above.
Legnl name » N /A Trade name »
1o Approxymsts dats when and city and state wheve the appication was filed. Enter previous employer identification number if known.
Approxwmete gare whan fieg (Mo, day, yearl| City 3n¢ state whers filed Previous EIN
N/A 1 i
Undiet seratis of gertury, | decun A | RIve G2ineg this dophcauion, and 10 i Best of my knowkete nd beled. it | g compine, | Bunenat Ltaphane smber choi krda ende)

=0908

(@) X3 [alepheny AYMbW {wcints el C4d)
HName and une [Pegde type rm:lqyﬂtha _.}18 . Clark, P FS‘ t (813) 681- 3028

Nete: Do N0t write below . For offfoial vse ony.

e Pt 7/ ok T~ er 40998

- Plaase leave
biank »

Geo. Ind. Clasa Soe Regaon for applying

For Paperwork Reduction Act Notlos, sec page 4. Cal. No. 10055 rorm SS-4 Rev, 1298



