FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 7, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 24 1 998 8:Ooam

CORPCRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # N96000005496 (2)

1. Corporation Name

JCAGKSONVILLE AQUARIANS SYNCHRONIZED SWIMMING, IN

VRN R T

Principal Place of Business Mailing Address
115 NAUGATUCK DR 115 NAUGATUCK DR . ,-f.
. d
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 3 Dat91 amrpo'it;; ar Qualifie
us us /28]
4. FE) Number Applied For
58-3441761 Not Applicable
2. Principal Place of Business 2a. Mailing Address
neip us! e 5. Cetiticate of Status Desired O $8.75 Additional
21 E—] Fee Requlred
Suite, Apt. #, stc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
E -2-1'| Trust Fund Contribution ] Added to Foes
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23) 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the curreni ysar Ilﬂi;!&bb’
__l EI —Z?I ;OTI Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Regisiersed Agent . Name and Addreas of New Registsrad Agent

o1 Meme De.bomh 5. Stallord

%ﬁg.:‘aﬂé%l SOUTH 82| Stresl Aﬁ:ess 7.0, Box N ;mbartls “‘?j?”ﬂSbP; Ve
JACKSONVILLE BCH FL 32250 6

“ > Jackdsonville FL 25855

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

ol Prida. Such change was authorized by the corparation’s hoard of diractors. | hereby accept the appointment as reglsterad
igatifis P, Seclion617 S&Honda Statutes. d/ / 7 ?g
DATE

CR2EQ37 (10/97)

SIGNATURE
o apani and tiie H applicable (NOTE Raglistared Agen| signaluis required when reinstating}
12, OFFICERS AND DIREGTORS " 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_A
TIME PO MoeceTe 11 THLE b [J Change  [EFddition
NAME DICKINSON, CAROL IV IJ;ISON e w'lls
steeeraooress | 3747 FIRST ST SOUTH 13 sTheer aoveess | 3305 DUeLNANN
CITY- ST-29 JACKSONVILLE BCH FL werv-size | Tacksonville FL 3;«257/
TLE DV 7 petere 21 T0LE Pb [FChange ~ [ Addition
NAME MCDERMOTT, JUDITH 2.2 NAME
sneeraponess | 1,817 N SHERRY DR 23 STREET ADDRESS
CITY-S7-2P JACKSONWVILLE FL P I
TLE DT ADELETE 31 TILE [ change L] Addition
HAME SAARI, WILLIAM 3.2 NAME
steeeraporess | 12,662 STALLION CT 3 STREET ADDRESS
CITY-51-29 JACKSONVILLE FL 34.0ITY-5T-2P
e DS [ GeteTe 4T TITLE DV Dchame L Additon |
HAME COPPER, KITTY 4.2 NAME
steenaooress | 11,831 TOTREE LANE 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 CITY-5T-2P
TILE [ pELETE 5.1 TIILE [J change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GHTY- ST-21P
TLE L] DECETE 61 TITLE [J change [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2¢ 6.4 CITY - §T-2P

14. | hereby certify that the information supplied with this filing does not qualily for the exe| 'E.mon statad In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report of supplemental annual report Is tru d accurate and that my signature shall have the same |legal sffect as if mads under oath; that | am an
officer or diwector of the cor or tha iver ar trustee em, red to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 If cha . g /I/éi.SCMJ /L/C&S ] %/7/?? i @%25%7

SIGNATURE:




