2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # N97000002667

1. Entity Name

PLANTATION CLUB SWIM TEAM, INC,

03-22-2004 90049 Q08 ****g]1 .25

Principal Place of Business

950 DAVIS POND BOULEVARD
IACKSONVILLE, FL 32259

Mailing Address
505 WILLOW OAK W
JACKSONVILLE, FL 32259

94033443

2. Frincipat Place of Business 3. Mailing Address

LD

Suite, Apt. #, elc. Suite, Apt. #, etc.

BOGGS, MARK A
505 WILLOW OAK LN
JACKSONVILLE, FL 32259

01062004  cng-NP CR2E037 (10/03)
City & State City & State 4. FEt Number Applied For
59-3447390 Not Applicable
i Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SiGNATURE
Signatura, typed or printed name of registerad agent an fite if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Deiete mE Vice Pres  Director B Change [ Addition
NAME STEVENSON, HENRY NAME
STREEVADDRESS | 148 CATTOIL CIRCLE STREET ADDRESS
Yom-star | JACKSONVILLE, FL 32259 £TY-ST-2P
T PD O petete E Trensorer ; Oirector Dthange [ Addition
NAME BOGGS, MARK HAME
STREET ADDRESS | 505 WILLOW OAK LN STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32259 CITY-ST-7IP
e VP O Detete me Presedent Directe Changs () Addiion
NAME CARILLON, HOLLY NME !
STREEY ADDRESS | 404 STANDING QAK CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 CATY-5T-21P
TITLE S \?\Dede:e TITLE [ Change £ Addition
NAME COLLINS, PATT) NAME
STREEV ADORESS | LAKE PARK DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CETY-ST-2IP
e D ﬁum me O Change L1 Addition
NAME HUGHES, STEVE NAME
STREET ADDRESS | 304 MAPLEWOOQD DRIVE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32259 CITY-ST-2IP
TE O Detete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

changed, or on an attaghmert

ddress, with all other like_pmpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. 1 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 rmade under oath; that | am an officer or director
of the corporation or the receNW;npowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘b\ fﬁt.c_‘(""L

Jolo ¥ 20y 330 ¥x3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR NRECTOR

Date Daytime Phone #




