FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90105 025 ****61.25

1. Corporation Name

DOCUMENT # 710814

SOUTH SHORE WATER ASSOCIATION, INC.

Principal Place of Business
POST OFFICE BOX 308

U § HIGHWAY 27

LAKE HARBOR FL 33459

Mailing Address

POST QFFICE BOX 308

U § HIGHWAY 27

LAKE HARBOR FL 33459

AU

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 1454-K E.Sugarland HWY[s] P. O. Box 218 04/29/1966
Suite, Apt. #, etc. 1. Suite, Apt. #, elc. 4. FE| Number Applied For
E’ ;ﬂ 59-1141578 Not Applicable
City & State City & State ] ] $8.75 Aaditional
-z’—l Clewiston , FL 3 ;r 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country . 6. Election Campaign Financing $5.00 May Be
24] 33440 [s] Hendry 120 [30] Trust Fund Centribution . Added 1o Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81} Name
TULLOS, R. CLARK 82| Street Address (P.0. Box Number is Not Acceptable)
ST.RD. 720
CLEWISTON FL 33440 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent sig raquired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TME PD O OELETE 11 TILE CiChange L Addition
NAME RIDGDILL, MORRIS E. 12 NAME
sweeracoress| 209 CYPRESS AVE 13 STREET ADDRESS
CITY-ST-ZiP CLEW'STON Fl. 14 CITY-ST-ZiP
TME D [ DELETE 24 TILE TCichange  [J Addition
NAME BEARDSLEY, WAYNE 22 NAME
streerancress| 125 W. DEL MONTE 23 STREET ADDRESS
CITY-ST-ZP CLEWISTON,FLO - -~ - - - - 2 4CMY-5T-ZP
TITLE ') [ DELETE 34TME CChange [ Addition
NAME TULLOS, CLARK 32 NAME
streeraporess| ST. AD. 720 3.3 STREET ADDRESS
CITY-ST-2P CLEWISTON FL 34, CITY-ST-2P
TITLE STD [J DELETE 41 TME Clchange [ Addition
NAME ROBISON, ESSIE 4 2NAME
streeranoress| ART LAWRENCE ROAD 43 STREET ADDRESS
CITY-5T-2P CLEWISTON FL 4.4 CITY-8T-ZIP
TME D O DELETE 51TIME ClChange [ ]Addition
NAME HATFIELD, DWIGHT 5.2 NAME ‘
streeraporesst 818 W ROYAL PALM AVENUE 53 STREET ADDRESS
CITY-ST-ZIP CLEW'STON FL 54 CITY-ST-2IP
TME D 7 ELETE £ TITLE hsst.S/T/D ClChenge [ Addition
NAME MCCALLUM, JOHN 6.2 NAME
streeracoress| 435 EAST DEL MONTE 6.3 STREET ADDRESS
CITY-ST-2P CLEWISTON FL G4CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on gn attachment with an address, with all other,

SIGNATURE:

ka empowered.

March 31, 1999

0081275

CRIENYT M11/082)-

Date Daytims Phone #



