FILE NOW: FILING FEE IS $61.25

[ NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # N97000006608
NASSAU COUNTY AQUATIC ASSOCIATION, INC.

Principal Place of Business

2068 QRCA GOURT
FERNANDINA BEACH FL 32034

Mailing Address

P.0. BOX 6234
FERNANDINA BEACH FL 32034

Apr 26,1999 8:00 am

w

FILED
ecretary of State

04-26-1999 90287 012 ****61.25

(11 T TTUR (100 At L 2nm Elillll LBy

423281 - 90287 - 12

; L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualited
2 [26] 11/24/1997
Suite, Ap. #, atc. Suite, Apt. #, elc. 4. FE! Number Appliad For
2—2| Ei 59'3503239 Nat #pplicabla
City & Stat City & State iti
ity e Y 5. Certifcare of Status Desired O $8'75 Add.monal
23 El; Fee Reqired
Zip Country Zip Country §. Election Gampaign Financing $5.00 wmayBe
m ]"z?l _2;1 30} Trust Fund Contribution Added 1o “ees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROFT, JANET K 82| Street Address (P.O. Box Number is Not Acceptable)
2068 ORCA COURT
FERNANDINA BEACH FL 32034 82
84| City F|Tas Zip Cede

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named coi poration submits this statement for the purpose of changing its registered
office or registered agent, or botn, in the State of Florida. Such change was authorized by the corpora ‘ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flcrida Statutes.

SIGNATUR= Signature, typed or printed nara of registered agent .and trtte f applicable. [NOTE : Registered Agent signature requ rad when reinsiating) DATE 8 R
12 JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 2,
TME D ] DELETE L1TME [lChange  ClAdditon! T i
NAME CROFT, JANET K 12NAME o
streeT ADoress| 2068 ORCA COURT 13 STREET ADDRESS R
CITY-ST-ZP FERNANDINA BEACH FL 32034 14 CITY-5T-2P &
TILE D [ DELETE 21 TME [JChangs  []Additon | O
NAME CROFT, MORRIS R JR 2ZNAME :
streetaporess| 2068 QRCA COURT 23 STREET ABORESS :
cmv.stze | FERNANDINA BEACH FL 32034 2.4 CITY. §T-2P
TME D [ DELETE 3{TME [lChange [ Addition ;
NAME BEAN, AARON P 32 NAME 5
streeTaporess| 1511 INVERNESS ROAD 13 STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH FL 32034 34.CITY-ST-21P .
TTLE [J DELETE 41TTE (JChange  [] Addition ;
NAME 4, 2NAME E
STREET ADDRE 55 4.3 STREET ADORESS
GITY-ST-2P 44CITY-ST-2P l
TME [0 DELETE 51TME [JChange [ Addition ,
NAME 5.2 NAME .|
STREET ADDRE 5§ 52 STREET ADDRESS |
CITY-ST-21P S4CTY-5T-2P :
TME [ DELETE EATILE [Change [ Addition {
A 6.2NAVE
STREET ADDRIISS 6.3 STREET ADDRESS 5
CITY.ST-2P 64 CITY-5T-2IP

- | heraby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the ir formation
indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and tha' my name appears in ]
Block 12 or Block 13 if changed, or on an attachment with an address, with .4l other like empowered. :\

IGNATURE: /41 % \*K(MQ*"% W RIGUERER, ci gg /99 (304020 (- ?
SIGN 'SIGNATURE AND TYPED OR PRINTED JEME OF snsmNeomcti\R/tL)nmaEcTo 'QEL" Dva?n& %ML



