"

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  ADr 19,2007 8:00 am

DOCUMENT # N99000002564
1 Sy name ecretary of State
of¢ 3¢ of¢ 2f¢
MARLIN SWIM CLUB, INC. 04-19-2007 90416 008 61.25
Principal Place of Businoss Malling Address )
430 SW 43RD PLACE 430 SW 43RD PLACE - |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cic, Suile, Apl. #, etc. 15t MOORE CR2E037 (10/06)
City & Slate Cily & Stale 4. FE| Number Applied For
31-1742326 Nat Applicable
ap Counlry i Country 5, Cerlificato of Status Desirod [ 98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
VARGO, BILL : Streel Address {P.0. Box Number is Not Acceplabla)
430 SW 43RD PLACE
OCALA FL 34474
City FL Zip Code

8. The above named enlity submils this slatement for the purpose cf changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar wilh, and accept
lha obligations of rogistered aganl.

SIGNATURE
Signalure, lypad or printea rame o regrierad agen: ana tilla d anphcaole. {NOTE Registered Agenl signaluie required when retnstating) DATE
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contriution O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delele TILE (I Ghange [ Addition
NAME VARGO, BILL NAME
SIRFLT ADDRESS | 430 SW 43RD PLACE SIRLLT ADDRESS
CIY-SI-IP | OCALA FL 34474 CY-ST-ZP
Hnr D Posiete we (QPeeor: welbes Jonwenge [ Addilon
NAME AIKEN, JEFF NAME A (o
SIRLTY ADDRESS | 2101 SW 46 AVE smeaass | P @ B ex - '
oY SP | OCALA FL 34474 CITY-S1-2IP iy N&CL[-':\'_. /"“/ Sy ?
e D W pelete e D) Xonange  [J Addilion
NAME POOL, COREY ) NAME Blyrl.e Demeo A~
STHEET ADDRESS | 9821 SW 5TH AVE SIREET ADDRESS 3 YO <oy 3 Y <7 /Vf (//
CIY-SI-/P | OCALA FL 34474 CIY-sT-29 CeAan, £, BFE¥IF
TIME P [ Delete i ’ [ Change [ Addition
NAME NIGHTINGALE, LORIE NAME
STREETADDRESS | 3586 SE 29 CT STRELT ADDRESS
CIlY-S1-ZIP OCALA FL 34471 CITY-SI-ZIF
e % 3 Delete HILE [Jchange  [J Addilion
NAME CURRAN, JOHN NAME
SINEET ADDRESS | 2112 SE 15 LN STRFE | ADDRESS
CITY-SI-2IP OCALA FL 34471 CHY-SI-2IP
e ST T Detete TIE (J’) P aul VA2eT Ses I Change (] Addiion
NAME KEGLER, LIZ NAME )T E SE sy o
SIREETADDRESS | 1011 SE 144 PL SIAELE T ADDRESS e e P
OIY-S1-1P | SUMMERFIELD FL 34491 £IrY-S1-2P Lum 144./4-)4 //4{ /z/, Zyvs/

12. | hereby certify thal the information supplied with this filing does not qualily for tho exemptions contained in Seclion 119, Florida Stalutes. | further cerlify 1hat the information
indicated on this report of supplemenital report is rue and accurate and thal my signature shall have the same |Cél)a| effect as if made under oath; that | am an officer or director
of the corporation or tha recaiyer or trustee empowered o oxecuta this report as roequired by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlac/_ nl with an yxs ith ali other like empowered.
-,

SIGNATURE., /// 7 5 ce VAR 7 // w/f? e >3-y
7 Dot

7  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Diandirmet Phone &




