2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # \/28908 =

1. Entity Name

J. C. T. AQUATIC CENTER, INC.

ecretary of State

04-14-2003 90920 007 ***158.75

Mailing Address
600 EATON ROAD
EDGEWATER FL 32132

Principal Place of Business
€00 EATON ROAD
EDGEWATER FL 32132

AR ERA R

2. Principal Place of Business 3. Mailing Address

Apr 14, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—313&)61 Not Applicable
Zi . brye o— o - Zip- == =l =—Countrym—a e el . - e e . o = ~Additionai=—— —
P —— Country P iy - 8. Certificate of Staius Desired I:II/ $8:75-d 2l

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPENCE’ HAL Street Address (P.O. Box Number is Not Acceptable)
221 N CAUSEWAY
NEW SMYRNA BEACH FL 32169

City Zip Code

FL

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10:3 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TjTLi PD {1 Delete TI1LE [OJ Change [ Addition %’

NAME . STEARNS, JOHN HAME 2

STREET ADDRESS | 600 EATON RD. STREET ADDRESS 3

ar-st-2P | EDGEWATER FL 32132 ciry-S1-2ip &
— o

TITLE VPD O peete TITLE [ Ghange  [] Addition %

NAME TROIAN, TIMOTHY JAMES NAME

STREET ADORESS | 600 EATON RD STREET ACDRESS

1Gme=sT-2 ERGEWATER-FL-32430-.~ onv-stze . - o

TITLE 88T O3 Delate TITLE ) [1Change  [] Addition

NAME HIERS, GINNI NANME

STREET ADDRESS | 500 EATON RD STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32141 CITY-S7-2IP

THLE M Delete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repart is true and accurate anc 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt gther like empowered.
SIGNATURE: \_(SIGNAT UM@UEH@%. Hiecs 4!/q/o 5 Ao-H23-5074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




