FILED

- Jul 16, 2001 8:00 am
bttt Secretary of State
\ ok K
TAMPA BAY AQUATIC CLUB, INC. \ 07-16-2001 50001 028 ***150.00
Principal Place of Business Mailing Address
10909 WINTER QAK PLACE 10909 WINTER OAK PLACE
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mail‘mg Address | ‘II“l“ ||| I|l|‘ ‘l‘“ llm ||m ||\|| ““l ““l I"“ ““I lm\ Illl ||I,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3504636- Not Applicable
Zi Count Zi Count it
- ouniry P ountry 5. Certficate of Status Desired ' [ $8-79 Adaltional
T B B B T s —— e i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
CURT'N TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
10909 WINTER OAK PLACE
TAMPA FL 33624 - T
City FL l Zip Code
8. The above named entity subml!s“ s Statrﬂan'*«puroose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE R — = e 742/
Signat?. yTéets Of WWG ot regislared agﬁ— and title if applcable. LNOTE: Registerad Agent signature reguired when reinstating) DATE
-~ .
9. This cc?ﬁon is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Elacti an Ei ‘
R 1y feuirement and elects b o 80, = -~ | —After Septembo 12,2001 Fee will be §750.00 . | '°- Slection Campaign Fnancing - _ f{%\ggﬂ"gﬁg‘?
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE o (1 cChange [ Addition
A CURTIN, TIMOTHY NavE SAm<«
sTreeT ADDRESS | 10909 WINTER QAK PLACE STREET ADDRESS
CITY-§7-2Ip TAMPA FL 33624 CITY-5T-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME SCOTT, MICHAEL NAME SAm £
STREET ADDRESS | 201 S BEVERLY STREET ADDRESS
orv-st-zP | TAMPA FL 33609 CITY-ST-2P
TITLE D [ Delete TIMLE [ change [ Addition
NAME GREAVES, MERIT NAME
SSTREETACDRESS-| 3Q17-W-OBIZGW.ST. - — — . Rewsoosss | . e e
CITY-ST-7IP TAMPA FL 33829 CITY-ST-2Ip
TITLE [ Detate TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NME _
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF ) GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egapowered t te thereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a; sS, with al i powerad,
& Wy 1 l 2 ; =) V //
SIGNATURE: ___ | fem CRAATD Y /54N
yﬂ"rune AND ypﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Fd / i Date Daytirne Phone #

CR2E034 (5/01)

AY 918800
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