FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000006983

1. Corporation Name

SWIM DAYTONA AQUATICS, INC.

Mailing Address

3604 SURFSIDE TERRACI
DAYTONA BEACH FL 32127

Principal Place of Business

925 GEORGE W. ENGRAM BOULEVARD
DAYTONA BEACH FL 32114

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90020 025 ****61 .25

NIRRT WEAM G

2. Principal Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
21] 26] 12/15/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
>§| 27] 58-2265511 Not Applicable

City & Sate City & State

$8.75 Additional

5. . .
;;‘ ;‘ Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24] [2s} 20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name

WONDER, KIM R 82| Strest Address (P.O. Box Number is Not Acceplable)

3504 SURFSIDE TERRACE -

DAYTONA BEACH FL 32127

34| City

85] Zip Code

FL

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as register ed

agent. am famyiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
sm;maumséém 2, A LNendo, Y ¥, WYmder, Dirccher

‘iéol_& qu

Signature, }ped or printed naine of ragistered agent and titte If applicable. (NOTIZ: Registered Agent siinature riquired when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF 5 1N 12
TMLE D (] DELETE 11TME [lchange ] Addition
NAME WONDER, KIM R 1.ZNAME
sTREETADORE 3s| 3004 SURFSIDE TERR 1.3 STREET ADDRESS
crv-stze | DAYTONA BCH FL 32127 14CITY-ST-ZP
TME D O DELETE 21 TTLE [CcChange  [J Addition
NAME MOGEL, MERRIE 22NAME
streeTaporesst 312 CHICASAW CT 23 STREET ADORESS
crv-stzp | JACKSONVILLE Fl, 32259 2 4CITY-ST-2P
e D [ DELETE 31TME [JChange [ Addition
NAME QUATERMAN, ROBIN 32NAME
sTreeTacore3s| 11 WOODRIDGE DR 3.3 STREET ADDRESS
CITY-ST-ZP ORMOND BEACH FL 32127 34 CATY-$7-2P
TILE D [ DELETE 41TME [JChange [ Addition
NAME SPARKS, LESLIE 4.2 NAME
sTrReeT ADoRE 35] 440 CHAMPAGNE CIR 43 STREET ADDRESS
CITY-ST-2P PT ORANGE FL 32127 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [C]Change  [JAddition
NAME 5.2 NAME
STREETADDRE 35 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE 61TME [MGhange  [] Addition
NAME 5.2 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

T4, T hereby certify that the informat.on supplied with this filing does not qualify fcr the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report cf supplemental annual report is true and accurate and that my signature shail have tha same legal effect as if made urder path; that | am an
officer ur director of the comporation or the receiver or trustee empowered to exacute this repert as rec uired by Chapter 617, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

oSG VATORE MSRURESoder, Direter

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Data

SIGNATURE:

SIGNA’

Godf -

REE

0002623

CR2EQ37 (11/98)

Dayume Phone #

“%zg/w




