DOCUMENT # N99000005449

1. Entity Name

MERRITT ISLAND SWIM CLUB, INC.

Principal Place of Business

585 SUNSET LANE
MERRITT ISLAND FL 32952

Mailing Address
. 985 SUNSET LANE

MERRATT /SLAND FL 32852

Rrincipql Place of Business
oy ="

PO By 54017S

[RERTRA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90107 030 ****70.00

MRNTRLTN

DO NOT WRITE IN THIS SPACE

+} ACity &St e e e City & Statey | _ i 4, FE] Numb Applied For
MEFR ISlandT B Ijevn B -islonde. BL | P50 522183692 ~[RotAppicsbs
5.27;%39_@_ O< oy 3%394 OIS Couﬁ% 5. Gertficats o Status Desied  §4 fg;gfq Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BAER, WILLIAM L
4105 OLD SETTLEMENT ROAD
MERRITT ISLAND FL 32852

e, Jushn

treet Addrgss (P.O. Box Nllrnber' Not Acceptable
s @wxwmu} Peiny i

Wt Icland

FL

2752

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 Florida.

SIGNATURE P\DSUY\Q.V 9| Au%’nr\

g

5]t

(udtin

, Stgnature, typed or printed namajbf registerac agent and titfe it applicabla.

(NO"E: Registerad Agent signature rj-yrad when reinstating}

DATE

FIiLE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS , 1. ADDITIONS/CHANG!:}S TO OFFICERS AND DIREGTORS IN 10
TITLE P N Delete e g ﬁS[ v W change  Bhiditon
NAME BAER, WILLIAM L NAME
STREET AODRESS | 4105 OLD SETTLEMENT RD STREET ADDAESS W'm St
omv-sr2e | MERRITT ISLAND FL 32852 civ-51-2 W,m - sloanct V:L 51952
TLE v BBt THTLE \ice Pesidend W ohange R pddition
wwe | LOVE WILSONH _ o NAME_ Yarm Doy R . -
" sTReeT aooRess | 585 SUNSET LANE sreeTAORESS | 1205 UL Lo '

CiTy-ST-2IP MERRITT ISLAND FL 32952 env-st2e {Chepn . L ’52/%7 7
TITLE ST lete TMLE T O Change Addition
NAME LOVE, ALANIA Q m NAME : Aush m pKLM.) 2072
STREET ADCRESS | 585 SUNSET LANE # STREET ADDRESS | 2005 5‘_ ce
omv-s-7e | MERRITT ISLAND FL 32052 avstae ey VB Isloodh L 22957
TITLE D K] Delete TITLE Treosurer. -T [J Change  PeRdition
NAME HAWKS, VICKI /ﬁ) NAME ftvicies Livingston
streeT anoress | 145 UTOPIA CIRCLE srezt aooress | 7 1AS Herory DY
orv-s1-2¢ | MERRITT ISLAND FL 32952 ovv-size iMe v H (Sloundl, ICL 2295L
TILE D K Delete e il O] Change [ Addtion
NAME LOMBARD, DEBORAH NAME Kr’h}'{
STREET a00resS | 1830 NEW FOUND HARBOR DR STREET ADDRESS
CITY-5T-ZP MERRITT ISLAND FL 32952 CITY-5T-2P Mu/‘( Hl }OPO.G’U‘- pL HIISL
e D K pelete me frccdter D [ Change dition
e DANIEL, KIMBERLY v bin Contwaddd n +
STREETADDRESS | 120 DUNE LANE STAEET ADDRESS Parcedono Blv
orv-s1ze | COCOA FL 32927 orv-stze |\ )m% iKlomd | LU 3195

INIEK NS

4 CR2E037 (10/00)

12. | hereby certity that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CE1Enior Rl maERED

SIGNATURE:

Is101  Gu)ds-1008

SIGNATURE AND TYPED OR PjNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




