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

PROFT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

D|ws¢§:G:Ftaég:§(:§:nons Secretary Of State
DOCUMENT # P95000092260 (5)

1. Carporation Name

BRITEWATER SWIMMING POOL MANAGEMENT, INC.

Principal Place of Business Mailing Address ”II"III "I mlllmlllm Ilm |I|" II"I ||||| "lll "M I"" II" ||||

4223 SOUTH TAMIAMI TRAIL 4223 SOUTH TAMIAMI TRAIL
SARASOTA FL 3420 SARASOTA FL 342013627
3. Date Incorporated or Qualified | 3a. Dale of Last Report
] e 12/04/1985 02/20/1996
2. Principal Place of Busness }'h. Mailing Addrass 4. FEI Number Applied Far
2] . 2] 650633468 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. " X $8.75 Additional
E‘ o , 2_7—| 5, Certificate of Status Desired 1] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be'
) _ 28] Trust Fund Contribution i Added to Faes
2w ] Counlry Zip Country 8. This corporation has liabllity for intgngible tax under s. 199.032,
:2;‘;,1__ — 28] 20] 30) Flarida Statutes vos [ No
- __@. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FREEMAN, WILLIAM M 81) Name
409 BAILEY ROAD 82[ Street Address (P.0. Box Number is Not Accaplabla)
VENICE FL 34292
83
B4] City FL 85| Zip Code

337 Purstant 16 the Provisions of Seclions 607,0502 and 607, 1608, Flonda Stalules, the above-named corporation sLbmits this statement for the purpose of changing s registered
office or regislered agen, or both, in the State of.Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ons of, Section 607.0505, Florida Statutes.

agenl | am fagwha’ wilh, and gecepl he ob
SIGNATURE Z vl — 3/;2 g/a7
Signal Ez_"w:m:\ o peitesd pame rg reouore) ageant ard Pl o appiicatie (NOTE Rugistered Agent signature reduired when reinstating DafE T
12. T T TTGFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] [T oecere 11TIE [T change ] Addition
NagE TARRICONE, RICHARD N 12 NAME
sweerapnecss | 6707 PIMLICO STREET 1.3 STREET ADDRESS
crv-stze | NORTH PORT FL 34287 14GIIY-51-2P
i D LI DELETE 21TMLE TJchenge ] Addition
NAME FREEMAN, WILLIAM M 22 NAME
street aoomiss | 409 BAILEY ROAD 213 STREET ADDRESS
| crv-size | VENIGE FL 34292 J 2 4CiTY-51-2P
Y 3 oeLETE 31TTLE [J crange T Addition
NAME 32 NAME
STREE | ARESS 33 STREET ADDAESS
Y5121 . o L 34, CIFY-51- 2P
e | S [] DELETE 44 TILE T Change [T Aadition
NAME 4.2 NAME
SIREET ABDRESS 43 STREET ADDAESS
Crly-§1-2IP N 3 44 CiTY-31-2IP
ML [ oFLeTe 5.1 1L [T change [T Addition
KAV 5.2 NAME
STRECT ADDRESS 53 STREET ADDRESS
[ omv-stne | 54 CITY-ST-21P
T - [T DeLeTe 6.1 TITLE [Tchange ] Aduition
NAME £.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CIIy- SI-2IF 64CITY-8T-2IP

14, | do hereby cerldy thal the infermation supplied with this filing does not quality for the exemption siated in Section 119.07(3)(), Florida $iatutes. | further certify that the
infarmal-on mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an olhcer o director of the corporation of the receiver or lrustes empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, ar pn g attachmapt with an address.

2o SRR R
SIGNATURE: | o : mnanassiini s L 22591 Ietraps-3aal,
SIGHNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

ARAARR A d

FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 9 9 7 8 O O am

CR2E034 (9/96)



