2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 710814

1. Entity Name

SOUTH SHORE WATER ASSOCIATION, INC.

- Jan 15, 2004 08:00 AM
Secretary of State

r;ﬁ;iiing Address
POBOX 218

US HWY 27
CLEWISTON, FL 33440

Principal Place of Business

1454-A SUGARLAND HWY
CLEWISTON, FL 33440

EAECAVAURERIEARARROACR

01082004 Mo Chg-NP CR2E037 (10/03)
Do NOT WR!TE lN THIS SPACE 4, FE( Number Appiied For
58-1141578 et Applicable
i 5. Cerfificate of Status Desved [ ?igi 3:’:{;“""5*
S S R 2 e e 7 F
6. Nams and Address of Current Registered Agent _ — N - ) . ) —_
55 £ DEL MONTE DO NOT WRITE

CLEWISTON, FL 33440

IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing s registersd o

the cbligations of ragistered agent.

fice or registored agent, or both, in the Stede of Florida. Ig'n faxﬁiﬁar with, and accent

—

SIGNATURE 5 R i = i N -
sigratre, typao of printed namo of registered agent and lie If appifcable {HOTE. Regl Agent signalure ragJirad when 9 . : CATE A s
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS _ - e ~ _

TLE o

NAME RIDGEILL, MCRRIS E. .

STREET ADDRESS | 208 CYPRESS AVE

oI5 | CLEWISTON, FL ) e UONO00005545

e D 0/15/04-B0054~026 B1.25

RAME BEARDSLEY, WAYNE

STREET ALDRESS | 125 W, DEL MONTE

GIFY-51-2P CLEWISTON, FL N .

e PD

MAME PERRY, TOMMY

STREET ADDRESS | PO BOX 1029 Yoy ) ' a

cnv-sT-2r | CLEWISTON, FL 33440 e D_T _N OT i WB!TE_ -

IFLE VD

NAME HATFIELD, DWIGHT !N TH ‘ S S PAC E

STREET ADDRESS | 818 W ROYAL PALM AVENUE

CHY-57-20 CLEWISTON, FL . e o L

TTE STD

HAME MCCALLUM, JOHN

SIRELT ADDRESS | 435 EAST DEL MONTE

GTY-5T-1ip CLEWISTON, FL L N e — e e o — —

WILE

HAME

STREET ADDRESS

gIrY-S7- 2P ]

12, 1 hareby certify that the information supplied with this fling does not gualify for the exernption stated in Section 119.67(3)(), Florida Statutes. | further cerdify that the information

indicaled on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officar or director
of tha corparatian or the receiver ar trustee empawerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if

changed, or cn anattachmyddzess. with all otheclig empowered.
SIGNATURE: s o % ) “ 2z

HGENATURE AND wps‘pﬁn PRINTED HAME OF SIGH& OFFICER OR DIRECTOR

Daytma Phane #

£ (-05-¢d




