2006 NOT-FOR-PROFIT CORPORATION

. .. -ANNUAL REPORT (AR) FILED

DOCUMENT # N9g000002564 00 A
DOCUR Apg 24, 2006 (}8.00 AN
MARLIN SWIM CLUB, INC. ecretary of State
Prinepal Place of Busingss Mailing Address
430 SW 43RD PLACE - . . 430 SW 43RD PLACE
TR GWIWABRNRIIE
2. Prncipal Place of Business 3. Maifing Address
Suite, Apt #, etg. ) Suite. Apt. #, etc. 15t MOORE CR2EG37 {10/05)
City & Siate ' City & Stale ' 4. FE! Number Applied For
3 1 '1 742326 P NQEA;;;}!_EQ&&’;
2p Country e Country 5. Cenficate of Status Desired [N Efe‘;g“‘;}?:éﬂmai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenf
o Name ’
ngg% E’l’ih%) PLACE Street Address (P.Q. Box Nurnbar is Not Acseptable)
OCALA FL 34474
City FL Zip Code

B. The above named entity submils this statement for the purpoge of changing its registered affice or ﬁegis!ered agent, o' both, in the Blate of Florida. | am familiar with, and 'a{j.r_';n;'ii
the obligations of registered agent

SIGNATURE

Signatue typed o prsics name of rgstered agent and thie o sppheably WNOTE Hegisterod Agent wahans require;d nivuv‘nvfﬂ'ﬁ‘ﬁta‘nﬂm : DATE

TEETTEI TS

9. Elestion Campaign Financing $5.00 mayse | - Make Check Payabletd =~
Trust Fund Contritution. O addedtoFees . Florida Department of State

Sty LT

e

_ FILE.NOW: FEE IS $61.25
.. - Due By May 1, 2006

18, T OrFiCLAS AND DIRECTORS ) ADDITONG [CHANGES TO OFFICERS AND DIRECTORS N 10

THE D T O Selete L o . D Change [ Addif

N VARGO, BILL o . Lanaans3suea T
. STRECT 4DDRESS 1430 SW 43RD PLACE STRETT ADDRESS (i O5/06-80140-007 61,25

CITY- ST- 247 OCALA FL 34474 CitY-S1- 217

THE D - T3 elete HILE T O Crange [ Ads

NAME AIKEN, JEFF HAME

STRECT ADDRESS (21601 SW 46 AVE STREET ADDRESS

CITY-ST- 2P QCALA FL 34474 CITY-ST-7IP

e b e C [lpeee . Rowwe ) - _Dlthage e

MAME POQL, COREY NARE

STREET ADDRESS ;3821 SW 5TH AVE STREET ADDRESS

CIT¢-ST-2IF OCALA FL 34474 Ciry.-53-4P

S P o Ooeee | e O Change  [] Adtii

MAME NIGHTINGALE, LORIE HAME

STREEY ADDRESS {3566 SE 25 CT STAEET ADDRESS

¢av-st-7p JOCALA FL 34471 } omvesize

THE v ) ‘ T Delete C g W ) [ Change D:

NAME CURRAN, JOHN NAME

STREET ADORESS (2112 SE 1B LN STATT 4DBRESS

emv.st-ze |OCALA FL 34471 CTY.§1-2P

TITLE ST [ pelete TRE Tl ohange [ At

HAME KEGLER, LIZ NAME

STREET ADORESS {1011 SE 144 PL STREET ADDRESS

CITY -S7- 7P SUMMERFIELD FL 34491 CITY- S3-2P

12. | heraby cerify ihat the information supphedr with | is fitng does not quality for lh_e éxempﬁons tontained i Section 119, Florida Statutes. | further certify that the In?orm}atic:r
indicated on this ropon or sypplemental report is frde and gecurate and that my signature shall have the same legal effect as if mage under oath, that | am an officer or diredis

of the corporauon or the refaiver or trys mptwered 48 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or ont an ZiaChmerl watly rESS, Wi other like empowersd, ; (~>
* - - . y
SIGNATURE / Wiriom TV snseT1 /20l §73-58
= 7 o

SHANA TUREAND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR-” Daytirne Prgog §




