FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) - Msar lsta 20051, gtmt) am
DOCUMENT # N96006004887 ecrclary of state
1. Entity Name s il 02-17-2005 90032 024 ****g] 25
DAYTONA BEACH SWIMMING, INC.
Principal Place of Business Mailing Addrass
£088 SABAL HAMMOCK CIRCLE 6098 SABAL HAMMOCK CIRCLE 6 G 0 0 B 2 0 0
@RT ORANGE FL 32128 iJSPORT ORANGE FL 32128
2. Principal Piace of Busingss 3. Mailing Address
Suita, Apt. ¥, etc. Suite, Aol #. efc. 15tMOORE CR2EC37 (10/04)
City & State Clty & Stata 4, FE! Number Applied For
59-3400332 Not Applicable
Ip " Country Zip Country : . $8.75 Addmona
_ , S, Certificate of Status Dasired [N} Fae Requlred
6. Name and Address of Curroni Registersd Agent 7. Nams nnd Address of New Reglstered Agent
Name ]
NORTON MITCH ) o Slrut Address (P 6; Box M.mI;er_Ts;lot A_nr;pn;la)
6098 SABAL HAMMOCK CIRCLE
PORT ORANGE FL 32128
City FL l Zip Coda
8. The above named entity submits this statement for the purposs of changing its registered olfice of registered agent, of both, in the State of Fiorida. | am lamifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, rrped o pawnided nerma of regrsteced sgmnt anct tte f spphcatie. NOTE Pagzsieted AQent DNELNE (dgared afnn natriing) DATE
#. Blecton Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Addod 10 Fees
r?" B 4 ] 5 ) (s 5
10, - QFFICERS AND DIRECTORS N 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
InLE T O Deletn I e OO thage [ Additon
TANE SEDACCA, POLLY HANE
SIREET ADDRESS | 2463 OLD SAMSULA STREET ADORESS
civ-§t-z¢  [PORT ORANGE FL 32128 Cny-S1- 20
me vCO B o Detare TRE O coange [T Addilion
MAME HOFFMAN. PATTY j NAME 1.
- SIREET-ADDRESS 225 CHEROKEE DRIVE el - B = STAFET ADDRESS = [smam—r + st —mtmeiae - e e —— et o ¢ |
atv.st.op  [ORMOND BEACHFL 32174 ™ ary-s1-p
WE vC . [ Detee TLE Dcrange £ Additon
wMi __ __ |VEMNABILES, BRIAN o R B S . . - P
STREET ADDRESS r_?zs CREEKWATER STREET ADDRESS
gt e oA T GRANGE FL-32128 T} o O, L i ESSPNE
nng c-D 1 Detets WIE Ochange [ Addition
AN NORTON, MITCHELL NAME
stRert Appeess | 5098 SABAL HAMMOCK CIR SIREET ADDRESS
cur-st-zp | PORT ORANGE FL 32124 CIvY-ST- 2P
5
TLE 3 Detee g Ol change [ Adatkn
NAME DEERY, JANA KAME
sthers anoress | 30 TALAQUA BLVD STREET ADCRESS
CITY-S1.2P ORMOND BEACH FL 32174 Qiv-ST-7P
e O betez TIME ‘ [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Qry-s7-2p ory-si-p
t2. I hereby certify that the information supplled with this ﬁllng doas not qualily for the exempticn stated in Sacton 119.07 )() Flonda Slatutm | turthar cartity that the information
indicated on this repon or supplemental report is rue accurate end that my signature shatl have the same legal t as if made under ocath; that | am an officer or director
oimewpaanonamormmvus od 1o axacuta this repatas required by Chapter 817, Flonda Statutas; and that my appears in Biock 10 or Block il
chanped, or on an atlachment v:?

SIGNATURE:

namrunefan TEFED OR MENTED nn’érﬁom OFRCER OR DIRECTOR Oaylime Phone #

7

Nz R .?/Vo:\" S Avaiy o



