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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p95000092260
BRITEWATER SWIMMING POOL MANAGEMENT, INC.

Principal Place of Business

4223 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231

Mailing Address

4223 SOUTH TAMIAM) TRAIL
SARASOTA FL 34231

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90183 014 ***150.00

ANRAAR AR

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed

12/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 3-E Ashtor Road %] Y463~ € 4 shtorn Roadl 65-0633488 Nt Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. _ ] $8.75 additional
:E;L _ e ';ﬂ.""’ D A 5. Ceﬂni@}gﬁta_tys_?_e_ﬂfi"q D .——-Fee.Required . __. | . _
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;_!_ Sara .S°_+Zl FL 2_8] Savas ota i Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 34>33 IE] ;;] 343z rsa Personal Property Tax. O ves EwG
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
B1) Name
FREEMAN, WILLIAM M 82| Streel Address (P.O. Box Number is Not Acceptabls)
re ress (P.0. Box Number is Not Acceptable
409 BAILEY ROAD YA'2  Sabal Lake Circle
VENICE FL 34292 83
84 Cil 85; Zip Code
City Sarasota FL 32{3_:52

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of divectors. | heraby accepl the appointment as registered

agent. | am fanz‘]'i;%;t:,jnigohept thg obligations of, Section 607.0505, Florida Statutes.

4[z0/29

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (RCTE: Registerad Ageni signature required when reinsiating} TATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 7MLE [ Change [ Addition
NAVE TARRICONE, RICHARD N ) 12 NAME

sreeTaporess| 6707 PIMUCO STREET 1.3 STREET ADDRESS

ITY-ST.2P NORTH PORT FL 34287 14 CITY-ST-2P

TME D {7 DELETE 21TME HChange [ Addilion
NAVE FREEMAN, WILLIAM M 22 NAME

smeeTaooress; 409 BAILEY ROAD rsweeraooress] U430 Sepal Lake Cirele

CrTr-sT.2P 'VENICE FL 34262 " Yzacmvstae Sa.rasotn-  FL 3423 ¥
TMLE {1 DELETE 31TME [Change [ Addition
NAME 3.2 NAME .

STREET ADDRESS 3.3 STREETADDRESS

CITY-$T-2P 34. CITY-ST-2IP

TITLE T DELETE 43TME [CChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 44 GITY-57- 2P

TME () DELETE 5.1 TME JChange  [T] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-21P 54 CITY-ST-2P

TmE ] DELETE §1TITLE [Change [ Addition |,
NAME T 6.2 NAME '
STREE[ADDRI)E-SS e SR 53 STREET ADDRESS

arvsrze 1 4 CITY-5T-2ZP

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

14. | hereby certify that the i

indicated on this annual report or supplernental annual repon is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

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

SIGNATURE:

qHi-9n5 -~ 309(

4f20/a4
Date

Daytima Phone #

e Y e e LRI LTI



