2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Nos000004887

1. £rlily Nams

DAYTONA BEACH SWIMMING, INC.

Feb 13, 2006 08:00 AM
Secretary of State

Principal Place of Business .
6098 SABAL HAMMOCK CIRCLE

Matling Address

5098 SABAL HAMMOCK CIACLE
E‘SHT ORANGE FL 32128 ng OAANGE FL 32128

2. Prmcipal Place of Businass 3. Mailing Addrass

AR MR

Suite, Apt. i, g1C. Suite, Apt. #, elc.

tst MOORE CR2EQ37 (10/05)
Cuty & State City & State 4. FE! Number ) o A_pplied Far
o {  59-3400332 Not Agpiic.
Zip Couairy ap Cauniry &. Certificats of Status Desired 0 $8.75 Aaditional
: ' Fes Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New RAegistered Ageﬂt
Narme
NORTON- MITCH " Stieet Address (P.C. Box Number {s Not Acce
.C. plabie)}
6098 SABAL HAMMOCK CIRCLE _ . i } ___
PORT ORANGE FL 32128
‘City o Fl.:] Zip Codle

8. The abave namad entty submils this stalement for Te purpose af changing T registered office or fegistered agent, or ko, in the Rate of Florda. tam lamiliar with, and Goce,

the obligaticas of registerad agent.

SIGNATURE

Signulute fypes b1 printed pame of egsioTR Bpent s e £ ppprcabie

INQTE" RepsTared AQent mgnaling 1equirad when remnsahigh

9. Electian Campaign Financing
Trust Fung Contribuben.

$5.UQ May Be
Added to Fees

o e omceas':« OIRECTORS

11.
e T ' B - 3 celete Tilte
NAME SEDACCA, POLLY ' NAME
STHEEY ADDMESS (2463 QLD SAMSULA STREET ADDAESS
i3y~ §1- P PORT ORANGE FL 32128 CiTy-S3-2IP
e vC 3 Delete aHE A O Charge [ st
NAME VENABLES, BRIAN NAME 02 fié‘g%guéga‘g‘%iﬁﬁs 61,75
STREFT ADDRESS | 1726 CREEKWATER STREES ADDAESS = -
CITY- §T-21P PORT ORANGE FL 32128 CiTY-SI- 2P
THLE cD 3 telete TE Clorange [T Awen
HAME MORTON, MITCHELL : HAME
STREET ADORESS {BO88 SABAL HAMMOCK CiR STRELT ADDRESS
ery-sT-2p  {PORT ORANGE FL 32124 cy-Si-ae
HRE 8 . O pelee { e O Change [ Asss:
NAME DEERY, JANA - NAME
STREED ADDAESS {30 TALAQUA BLVD . STREET ADDRESS
CivY-S3-TF ORAMOND BEACH FL 32174 Livy-81-21P
Wie O3 Dotete 3 O Ghange [T aarsr
NAME NAME
STRELT ADDRESS SIREE} ADDRESS
City-S§T-21p CiTY-SF- 1P
TRE O batete e [ Changn 3 A
NAME NAME
STREET ADDRESS STREET ADDRESS
Gire-57- 20 CITY-5T-ZIP

12. | hereby cortify thal the information suppiied with this fiing does rot qualify for the exemptions conained in Ssction 119, Florida Sta!u!es t further certify that the Snﬁolmallm
mmdicated on this report or supplemantal repert is frue and accurale and thal my signature shall have the same legal effect as if made under calh; that | am ar officer or director

ne¢ ke emQGWE{'EO

of the corparation or the recewvsr or trgstes empo!
it changed, or en an attacrﬂ %; adgress it ail

7

exacute this repart as reguired by Chapter 617, Flarida Statutes; and that my name appears in Bfack 10 ar Bloack 1

— . 4



