- s FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000084372 04-18-2007 90176 002 ***1 50,00

1. Entity Name
DEERFIELD AQUATIC CENTER INC

Principal Place of Business Mailing Address -
959 S. FEDERAL HWY 3170 N. FEDERAL HWY
DEERFIELD BEACH, FL 33441 STE 210

LIGHTHOUSE POINT, FL 33064

S e LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
55-0792776 Not Applicable
&ip Country Zp Courtry 5. Cenificate of Status Desired ] Ei'gesql':;?;ﬁom'
8. Name and Address of Cutrent Registered Agent 7. Hame and Address of Rew Registered Agent
Name
DAPUZZO, STEVEN J.SR
3170 N. FEDERAL HWY SUITE 210 Street Address (P.0. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33441
Gity FL I 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 Fiorida. | am familiar with, and accept
the obligations of registergd agent.
»

SIGNATURE
Signatwe, typed of pnintad rarmy of iegsiared sganl and tdie I applcable (NOTE Ragrstared Agant sigrature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delele e Nicer  [Presiden —+ O Change | T Addition
MAME DAPUZZO, STEVEN J SR NAME Tohn  LaFlei-
STREET ADDRESS | 3170 N FEDERAL HWY STE 210 sesiaoness | §45q  Gorden Gate Road
GY-ST2P | LIGHTHOUSE, FL 33064 _ o Jorsw g, Redte Flerida 33433
TILE I TTLE [ Charge  * Ldition
NAME !
STREET ADDRES' ‘ . _ ~
ary-s1-2p LTV 31-7i8 " 7
TITLE .7 T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P cny-s1-2Ip
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OAY-ST-2IP CITY-51-2IP
TiLE [ Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
OY-SI-2IP CITY-ST-7IP
mE [ Defete TITLE {1Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-§i-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlint? does not qualify for the axemptions contained in Chapter 119, Flonda Statutes. | further centify that the information
indrcated on this report or supplemental report is true and 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 of the receiver or trustee empouered to exaecute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an ad other like e wared,

SIGNATURE:,

Ylof 07  gsy-9 v6-4s7s

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybms Phone #




