FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71081:4

1. Corporation Name

SOUTH SHORE WATER ASSOCIATION, INC.

(5)

Principal Place of Business

POST OFFICE BOX 308
U § HIGHWAY 27
LAKE HARBOR FL 33459

Mailing Address

POST OFFICE BOX 208
U § HIGHWAY 27
LAKE HARBOR FL 33459

O R

3. Date lnc%oraled or Qualified 3a. Date ;)é E7s1t Flegorl

TULLOS, R. CLARK
ST. RD. 720
CLEWISTON FL 33440

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 53-1141578 Not Applcable
Suite, Apt. #, etc. Suite, Apt. 4, etc. . iti
uite, Ap ® | Sule.Ap 3. Certificale of Status Desired O $8.75 Adc!lllonal
Eﬂ 27[ Fee Reguired
Cily & State City & State 6. Eleclion Campaign Financing $5.00 May Be
El m Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangivle tax under 5. 199.032,
24 (25 29| 30 Flarida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Streat Address (P.O. Box Number ig Not Acceptabla)

83

B4 City

85| Zip Codse

FL

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan

was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Floriga Statutes.

SIGNATURE ,_ .
Signature, typed or printed name cl gstered agent and tiLe | applcabile NOTE: Regrstared Agen! signatre required whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONGCr IANGES TO OFEICE G AND DIFESTORS 1N 17
TITLE PD [CIDELETE Iw 1TITLE [Change [ Addition
NAME RIDGDALL, MORRIS E. 12 NAME
sreeraporess | 209 CYPRESS AVE 1.3 STREET ADDRESS
CITy-ST-2P CLEWISTON FL 14 CITY-§T-2P
TITLE D CJDELETE 21TITLE [ElChange [ Addition
NAME BEARDSLEY, WAYNE 22 NAME
streeranoress | §25 W, DEL MONTE 23 STREET ADDRESS
CITY-87-2P CLEWISTON, FL 0 2 4CITY-ST- 2P
TINE VD CJDELETE 31TLE [QChange [ Additian
NAME TULLOS, CLARK 32 NME
sreet aooaess | ST. RD. 720 33 STREET ADDRESS
CiTY-ST-ZP CLEWISTON FL 34.CITY-ST-2IP
TIILE STD [CIDELETE 41TITLE [Ochange [ Addition
NAME ROBISON, ESSIE 47 HAME
smeer aooeess | ART LAWRENCE ROAD 43 STREET ADDRESS
CiTY-ST-2P CLEWISTON FL 44 CITY-81-2P
TITLE D [CIDELETE 51TITLE O Change [ Addition
NAME HATFIELD, DWIGHT 52 NAME
sreeT anoness | 818 W ROYAL PALM AVENUE 53 STREET ADORESS
CiTY-ST-21P CLEWISTON FL 54 CITY-5T-2IP
TITLE D [CIDELETE EATITLE Clchange [ Addition
NAME MCCALLUM, JOHN £.2 NAME
saeet aporess | 107 RIDGEWOOD AVE. 63 STREET ADDRESS
CITY -5T-21P CLEWISTON FL §4CITY-§7-7F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify {or the exemption stated in Section 119.07(3)k), Florida Statutas. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer ar director of the corporat ion or the recsiver or trustee erppowered to execute

appears in Block 12 or Block 13 if changed, or on an attachyrie

SIGNATURE: 4

t with an address.

Morrics o

AT e /., L’y
IGNATURE AND TYPED DR PRINTED KAME OF SIGN|
RPidadt 1 1”

this report as required by Chapter 617, Florida Stalutas: and that my name

. 04-17-96 407/996-3965

FICER O DIRECTOR
Pracitdeandt

Date Daylme Phone ¥

CR2E037 (12/95)



