2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002667 Feb 21, 2002 8:00 am
1. Entity N
i Neme Secretary of State
PLANTATION CLUB SWIM TEAM, INC. 02-21-2002 90165 021 ****61.25
Principal Place of Business Mailing Address
950 DAVIS POND BCULEVARD 632 LAVENDER LANE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
T e s R AT AR
505 Willas 0ck. Lo .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
i\i&'u"wv\l “{ F[— : 59-3447390 . Not Applicable
Zip Country ‘gpz 2 S’n\ Cotj;k" 5. Certificate of Status Desired O l§eae-ge5q S?Ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M el A Boqc,;'
TULLY, BETTY Streg__%dga_s_s (P.&?‘o‘ ngEfr is&ﬁﬁept blf\).;
632 LAVENDER LANE % .
JACKSONVILLE FL 32259 = : Py
T DacksmiliR_ £ FL | 22355

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘\(\,\,. rA' A— M. %o‘i G5 (/L“L/&)Z_.

SIGNATURE

Slgnature, typed or printed nama of registered agant and tide it applicable. {NOTE: Regw’slere!! Ag'sm signature required when reinstating) DATE
. 9, Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?és ° Department of State

1:0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE P O pesate TILE Prrectr Athange L] Adeition

NAME TULLY, BETTY NAME ' :

STREET ADDRESS | 632 LAVENDER LANE STREET ADDRESS

CITY-$T-ZIP JACKSONVILLE FL 32259 CITY-ST-2IP . ' i

TMLE v oo o TmE Prascdant | Pilector . [ change 3] Addition
R BEAUGRAND, SUSAN N Maric Beais g

STREET ACDRESS | 360 CHICASAW COURT : stheer avoress | &S Wil llead Gﬁk LA

o517 | JACKSONVILLE FL 32250 eresize | decksonvitle, Fe 32231 S

[t: ™ IR Delet M Fonys Pollomen  Viee Has- Do Raddton

NAME PINCKET, KATHY - NAME 2L S5 Aster Trace

STREET ADDRESS | 221 N-CHECKERBERRY LANE . STREET ADDRESS | - e o

omv-st-2v | JACKSONVILLE FL 32259 v | S Ksmville, o 3425

e PD 3T Delete TITLE S,z(_(.e‘lz.m\d' Directr . Ocrange  JQ Addition

At DAVIS, JENNIFER NAME Heity CHrillom ,

STREET ANDRESS | 120 BRACKEN COURT STREET ADDRESS . *-\\1$ ! !' e Ok CT .

omy-sT-2P ) JACKSONVILLE FL 32259 Crry-57-2P Jﬁf\gk.sn\u{ Ilg 3FL.. JLrsg

TITLE D .KDeleie TITLE O change [ Addition

NAME HELGESON: MARIA NAME

sTReET ADDRESS [ 412 BONESET BRANCH LANE STREET ADDRESS

orv-st-2P | JACKSONVILLE FL 32259 CITY-ST-2P

TITLE p - . O pelete ILE [J change [ Addition

NAME - |HUGHES,:STEVE: NAME

STREET ADDRESS | 304 MAPLEWOOD:DRIVE STREET ADDRESS

omy-s-2P | JACKSONVILLE FL 32259 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmﬁm\\;i:z’dress, with all other like empowered.
St

BTARE SRSt | Do f22)er TNBSRG 228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR olie Daytime Phone #

SIGNATURE:

CR2E037 (9/01)




