2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 08, 2004 8:00 am

DOCUMENT # N98000005785 Secretary of State
1. Entity Name 0K ke 3 o 3k
300 SWIM TEAM, INC. 03-08-2004 90048 043 61.25
Principal Place of Business Mailing Address X
3715 NWW12THAVE 620 NW27THWAY L GYurituve
GANESMILLE, AL 32605 GANESVILLE AL 32607 . . .. .
= HATARE AN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3561519 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O ?i‘;iﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . e oy Name . . o
'WILSON, MEEGAN - - - - - e T T
620 NW 27TH WAY — Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607 .
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

."rFSlgnalufa. ty;?sd of printed name of registered agent and titie If applicabla {NOTE: Regxs{;ad Agent signature requirad when reinstating) DATE
i Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe ‘Make check payable.to

«Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE - | PD - [ Delete TLE [ Change [ Addition
NAME ROSENBAUM, WALTER A NAME
STREET ADDAESS | 1521 NW 68 TH TERRACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32605 CITY-ST-ZIP
TME ™ O oelete TMLE ' [CJchange 3 Addition
NAME WILSON, MEEGAN NAME
STREETADORESS | 620 NW 27TH WAY STREET ADDRESS
CITY-5T1-2IP GAINESVILLE, FL 32607 _ CiTy-sT-2IP
TILE D O Detete TILE Fe (v et b D Change [ Addition
HAME BUEHLER, VICTOR NAME _ ; . '
STREET ADORESS | 16535'NW'126 CT = S - | -steetaopREss [T 7 0 T LoTT T ) -
cny-st-2P - | REDDICK, FL' 32686 CITY-ST-2iP
TITLE DS B pelete TME [ Change [ Addition
NAME ENNEKING, VIA NAME
STREETADDRESS | 1232 NW 36 DR STREET ADDRESS
CITY-S51-21P GAINESVILLE, FL 32605 ) CATY- 5T-4IF
TITLE ' O oetete me Divepkoy - Clochange  [Raddition
NAME NAME Bitl \’{966&’\'\:51 S
STREET ADDRESS : : sREETADORESS | 3 24 V(D 42 y\,d"rf'/v'r‘
CATY-5T-21P ' av-s-20 | fsg in s gy {le L 33005 :
ME - ~e b o e [ Delete TITLE 7 [J change  [] Addition
NAME - Co e HAME
STREETADDRESS [~ = STREET ADDRESS
CITY-ST-2IP o CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida 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 made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: WM w:}aaw Meegan IU[/son—TveaSu,m;_; 3’/’5/0{ 253-38B-0023

BIGNATURE @ TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIBECTOR Daytime Phone #




