FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Nams

SWIMAMERICA OF SARASOTA, INC.

DOCUMENT # Pg5000049014

Principal Place of Business

Mailing Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90069 022 ***150.00

LU T

I

Suite, Apl. #, etc.
22

Suite, Apt. #, elc.

City & State R
23] Sarasota, Florida

[27]
City & State
2] 5a8rasota, Florida

-

3671 BENEVA OAKS DRIVE PO. BOX 18716
VANQUS SITES. POOLS SARASOTA FL 34276
SARASOTA FL 34238 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/22/1995
2. Principal Place of Business | . 2a. Mailing Address L. . 4, FE| Number Applied For
ah22 . Prairie View Dr;l422 5. Prairie View D§~.:'65_,05_94_O97 Not Applicable

Zi% 4 Countg Zip Country .Q
2a) 232 23] USA 2g] 34232 [] USA Eo" ,(é |
9. Name and Address of Current Registered Agent P<6 & B
81| Name f I,é ﬁjﬁ \
MCCLAUGHERTY, VERA i — .0 5 e |
4226 SOUTH PRAIRIE VIEW DRIVE 65 C !
VARIOUS SITES, POOLS £ (6 ot 0% .
SARASOTA FL 34232 IRV A N i
84| City | 0 A\ Y i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-name: é\ W ]
office or registered agent, or both, in the State of Florida. Such change was authorized by the cor F
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes. f
s - ,
SIGNATURE L. £/ el l/éi?ﬂ M— LAV !
Slgnature, typed of prnted name of cegstared agWﬂnd title if applicable. {NOTE: Registered Agent signatun i
12. OFFICERS ARD DIRECTORS 13. I L]
TME PVTS (] DELETE 14 TALE I iin
NAME MCCLAUGHERTY, VERA 1.2 NAME
steeraoress| 4226 SOUTH PRARIE VIEW DRIVE 12 STREET ADDRESS
COITY-ST-2P SARASOTA FL 34232 14 CITY-ST-2IP
TME (3 DELETE 24 TTLE MChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY- ST-21P 2.4CITY-ST-2ZP - wmas :
TmE {JJ DELETE 31TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34. CITY-ST-ZIP
TIMLE (] DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-57-2P
TITLE ] DELETE 51 TIMLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [] DELETE 6.1TITLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-5T-2IP

indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same log

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

al effact as if made under oath; that | am an

officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/-D;l?o -99

Daytimg Phane #

CR2E034 (11/98)

741-37-B87



