i FILED
' 2005 NOT-FOR-PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000001686 05-13-2005 90221 005 ****61.25
1. Entity Name
TEAM ORLANDO MASTERS SWIMMING, INC.
Principal Place of Business Mailing Addrass . .
7300 SANDLAKE COMMONS BLVD. STE. 105 7300 SANDLAKE COMMONS BLVD. STE. 105 50052146
ORLANDO, FL 32819 ORLANDO, FL 32819 - oo
o e T O b
Suita, Apt. #, eltc. Suite, Apt. #, stc. 04252005 Chg-NP CR2EDS7 (10/053)
City & State City & State 4. FEI Number Applied For
30-7481776 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desirad O ?eae.;esqtﬁ:g;“mal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Regqistered Agent
- - C e — . —_— . e — — L NamB L — o o - — - - - - -
TUKDARIAN & UNCAPHER, P.A. DeCubellis, Meeks & Uncapher, P.A.
537 NORTH MAGNOLIA AVE. %r?l\f\ddress {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32802-0949 N. Garland Ave.
City Zip Code
Orlando FL |$5%%

of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enli
the obligations cstare!

(c"‘l-\t:a\ u-\c.q};[\c.ﬁ S Vs —’e-a;gL'/" %—\'{LTT 20 o

SIGNATURE rd i .
Slgratre, yped o panted name of regisierad agent and tide if applicable. {NOTE: Registerad Agent signanure réquirad when renstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. B Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD 7 Delete LE Kl Chenge [ Addition
NAME MEISENINEIMER, LUCKY NAME Meisenheimer
SIREET ADDRESS | 7300 SANDLAKE COMMONS BLVD 105 STREEF ADDRESS
CIY-ST-2P ORLANDO, FI. 3281¢ CITY-S7-2P
TME D O3 Delete TITLE O change [ Addition
NAME COMBS, SANDRA RAME
STREET ADDRESS | 827 W PRINCETON STREET STREET ADDRESS
CIFY-ST-21P ORLANDO, FL 32804 CITY-5T-2P
ILE D 7 Delete TILE [JChange [} Addilion
NAME COMBS, DONALD NAME
STREET ADDRESS | 827 W. PRINCETON ST, STREET ADDRESS
CITY-57-2P ORLANDO, FL 32804 CITY-ST-2IP
TmEe [ petete TALE [J Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST. 2IP
TmE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7} CITY-S1-21P

12, | hereby certify that the j
indicated on this rep
of the corporation or,
changed, or on an §

SIGNATURE:

Gidlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
Srand accyrdleand that my signature shall have the same legal effect as il made under oath; that | am an offlicer or director
brod 10 gxeiute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all gier like empowared.
/ POt

cky Meisenheimer H4Q-45 Yo7 352 2YydUf

REICER DR DIRECTOR Date Daytime Phoca #




