FILE NOW: FILING FEE IS $61.25

FILED

' NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90144 033 ****6]1 .25

2
DOCUMENT # N97000003466

1. Corporation Name

THE NQRTH LAUDERDALE HAMMERHEADS SWIM TEAM, INC.

Mailing Address

AQUATIC CENTER
701 SW 71ST AVE.

Principal Place of Business
.

AQUATIC CENTER
701 SW TIST AVE.
NORTH LAUDERDALE FL 33068

NORTH LAUDERDALE FL 33068

0 R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 2] 06/16/1997

Suite, Apt. #, elc, Suite, Apt. #, efc. 4. FEI Number Applied For
El - ;‘ NOT AP PLICABLE Not Applicable

City & Stat City & State i

i € y 5. Certifcate of Status Desired O $8'75 Add_ittonal

E] ;E Fee Required

2ip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
;‘ [2-5_] m ';(;] Trust Fund Contribution Added to Fees

. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agaent
81| Name
GOREN, SAMUEL $§ 82| Streot Address (P.O. Box Number is Not Accaptable)
3099 E. COMMERCIAL BLVD. STE. 200 -
FT. LAUDERDALE FL 33308 83
84| City 85| Zip Code
' FL [®| ™

office or registered agent, or both, in the State of Florida. Such chan,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registared agent and title il applicable (NOTE: Registered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. —_ RDDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME OP ] DELETE 14TME B [lChange [ Addition

NAME MARCELLO, TERR 1.2NAME parcello T err W

smreeT aooress| AQUATIC CENTER, 701 SW 71ST AVE. 13STREETADDRESS | f QL7 1< Center, 70l sSe)7/ Aog

CITY-§T-2P NORTH LAUDERDALE FL 33068 14 CITY-5T-2P Nortt Levderdele Fi 3706l

TmE [ DELETE 21TME Pv 7 CiChanga (] Addition

NAME 22 NAME Famesa LEC. _ st

STREET ADDRESS| 23 STREET ADDRESS g ua Fic <oen /e.r} Zor sew T AT

CTY-ST-ZP Z40TY-ST-2P Azmﬁ. Levderdgle Fir F30GE

TIME WDELETE 31TME >3 { [JChange [ Addition

NAME 3.2 NAME JNGree /o Ferri

STREET ADDRE SISTREETAORESS | g7/ gtrc C{en rer, 70/ 3¢ 7/ ue

cry-sT-2P \ scmy-stze |\ abrdf tavderdellS  FE 330 o5

TME DT JXToelete 4ATITLE D> 7 A 7 [Change  [] Addition
. Ao

NAME \ ON 4 2NAME TGrd ‘Bgcc‘/ dva/ = ‘1/"‘ﬂ0€

sreetaoress MAQUATIC CENTER, 701 SW 7)ST AVE AISTREETROORESS | 93 117 f1C € €/ er,

CITY-ST-2P LAUDERDARE FL 8 MOTVSTZP L ACorth LGUderdahe fi 23064

TIE ~—r ] DELETE 51TME 7 [lChange  [JAddition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-29 54 CITY-5T-ZP

TME [J DELETE 61TRLE [CIChange [ Addition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-57-ZIP 64 CITY-5T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmept with an address,
-~

SIGNATURE: Q/

Yatp other like empowered.

S S-5=99/

8
g
8

CR2E037 (11/98)

Date 7 Daytime Phone #




