FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Socratary of Sfate ecretary o ate
1999 DIVISION OF CORPORATIONS (03-03-1999 90028 026 ****61.25
DOCUMENT # N96000004310
1. Corporation Name
SARASOTA INDEPENDENT POOL LEAGUE INC. -
Principal Place of Business Mailing Address '
5755 GRANADA DRIVE. #100 5755 GRANADA DRIVE. #100
s B G A ACR AR
SARASOTA FL 34231 SARASOTA FL 3423t
2. Principal Pla;:e of Business 2a. Mailing Address - ‘ 3. Date Enco}borated or Oualifed‘
21] 26] 08/15/1996
Suite, Apt. #, efc. Sulte, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 650740719 Not Applicable
City & State City & State . . $8.75 Additional
—éﬂ Z—BI 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;\ . EI EI [;‘ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R . ) 81| Name
ESTEU.E. ED. Do 82| Street Address (P.0. Box Number is Not Acceptable)
* 5755 GRANADA DRIVE, #100
. SARASOTA FL 34231 ' 8
“ 84| City 85| Zip Code
; FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Regi: Agent required when réir ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1A TMLE [JChange [ Additien
NAME ESTELLE, ED 12 NAME
streeTanpress| 5755 GRANADA DR #100 13 STREET ADDRESS
CITY.ST-2P SARASOTA FL 34231 14 CITY-ST-7P .
TME VD [ DELETE 24TME {Change  [] Addition
HAME HECKMAN, PAUL 22 NAME e .. e e
streeTaporess| 324 LIME DR 23 STREET ADDRESS
CITY-ST- 2P NOKOMIS FL 34275 IDﬁl 2. 4CITY-ST-2P
TITLE SD ELETE LATITLE 5 ] [cChange [} Addition
NAME FRIEDMAN-BILL 3.2 NAME %\(\e,éd \b \\Qm A
STREET ADDRESS | 47-16-NO-BRINK 33STREETADDRESS | 300 Muyrie e
ov.srze | SARASOTA-FE-34024 34.5TY-ST-ZP Nokomis £\ 215
TRE ™ [ DELETE 4.1TME " ClChange [ Addition
NAME BAKER, JON 4.2 NAME
streeT anDRESS| 1834 MAIN ST 43 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 44 CITY-5T-2P
e COBD [ DELETE 51TME DJChange [ Addition
NAME | ESTELLE, ED 52 NAME
smeeTanoRess| 5755 GRANADA DRIVE, #100 5.3 $TREET ADDRESS
omv-st.ze | SARASOTA FL 34231 54CITY-§T-2P
TME “ID [ DELETE 6.1 TME [cChangs [ Addition
NAME KORDELL, JANET 6.2 NAME
sTreeTADDRESS| 4620 SLOAN AVE 6.3 STREET ADDRESS
CITY-ST-2ZIP SARASOTA FL 34233 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attgchment with an address, with all other like empowared.

SIGNATURE: SIZMAT VS

UIRED /-//-28  9¥/-3666275

3
g

CR2EQ037 (11/98)

Foasm

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #



