03041999-90082-021-3158.75-3138.75

PROFIT
CORPORATION
ANNUAL REPORT

1999

&

Foan

=

FLORIDA DEPARTMENT-OF STATE

Katherine Harrls

Secraelary of

State

DIVISION OF CORPORATIONS

DOCUMENT # \/28908

1. Corporation Name

J. C. T. AQUATIC CENTER, INC.

FILED
Mar 04, 1999 8:00

i 03-04-1999 90082 021 ***158.75

-

TR AR AR

Principal Ptace of Business

600 EATON ROAD
EDGEWATER FL 32132

Malling Address

600 EATON ROAD
EDGEWATER FL 32132

- —~~. DONOTWRITE IN THIS SPACE

am

; Secretary of State

3, Dale Incorporatad or Qualifed

= — S

04/1071992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] - 28l 59-3130061 Not Appiicale
2_2'} Suite, Apt. ¥, etc. ;;l Suite, Apt. #, alc. 5. Certifcato of Status Desired R,, $8l:iim::nal
City & State City & State 8. Election Campaign Financing $5.00 may Be
(23] (28] Trust Fund Contribution Added to Fees
he Country - e Country _ | 9. Thia corporation owes the cument year Intangible
-2:] {23} 29| {30} — Paraonal Property Tax -~ ~ B yes— [JNp=—=
8. Name and Address of Current Registared Agent 10. Name and Add of New Registerad Agent
21| Name %
PETERSON, SID C.. JA. 82{ Syreat Add\r:\s%- (o %‘S m%e%crﬁ?mpmm) *
418 CANAL ST. Yoz O o e Bl
NEW SMYRNA BEACH FL 32168 83 l € a\'l‘
34| City 35| Zip Code
New Smurpa. Bch. FL %8279

11. Pursuant to 1he provisions of Sections 607,.0502 and 607.1508, Flofida Statules, the above-named
was authorized by the corpora

office or regislered agent. or . In the State of Florida. Such chal
agent. | am familiar with),_And faccep) the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE D2 Rancr
Fignawsre, typed of prnisd name of reg! sl 1l H applcable.

ation submits this stalemen! for the purpase of changing its registered

tion's board of diractors. | hereby accept the appoinimant as registered

3/36 /92

INOTE: Regitared Agent mgnahae recpired whan Nsaatating) T

CATE ¥

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
E DPT ] veLETE 1ITIE President — Direcrvol (KiCrangs  [JAddition |
NAME STEARNS, JOHN 12NME rearns, John X
sreeTanoress| 3707 SAXON DR. nsmermaooess| 3519 Thaia: Padm  Prpt & &
crv-st-2¢ | NEW SMYRNA BCH FL 14 CITY-ST-ZP %@uﬁ_jﬁr Fi- &
ms DvS Ooase  farms (2 Presidarik - DITECIOY Fomne k| O
NAME TROIAN, TIMOTHY JAMES 22 NAVE

smreeTacoress| 313 DUE EAST ST. 2 STREET ADDRESS

CITY-ST-2P NEW SMYRNA BCH FL L4CITY-ST-2ZP

HE [ DELETE 31TME Qecretary /Treosure Dhange  Aadcaon
NAME s2nasE &inny Riers

| srReeTADORESS _ Mesmemoomss| 3412 Tdie Palm D o J -

CITY-ST-2F } T 34.CITY-ST-2P ) 'EdQE.UDCL‘\“CF. FL 22141 T
me__ .| o "] DELETE A1 TME o T Change [ Addition
we | T T B FYTT e i e R
STREET ADDRESS 435TREET ADDRESS

CITY.5T. 21 44QTY-5T-Z1P

TE [J DELETE 51TME OChange [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 29 54 CITY-5T-7P

TME O DELETE BATITLE OChanga [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS -
CITY-5T-7P 64 CITY.5T.2P T T

14. 1 hereby certify that the information supplied with this filing does nol quality for the axemption stated
indicated on this annual report or supplemental annual report is true and accurals an
officer or director of the corporation or the receiver of trustee empowered 10 exacuta
Block 12 or Block 13 if changed, or on an aftachmant with an address. with all other like empowered.

SIGNATURE:

d that eny signature shall have the same legal
this report as required by Chapter 607, Florida Statutes: and that my name appears in

in Section 119.07(3){i), Florida Statutes. I further corlify that the information

| effact as If made under oath; thal | am an

e



