FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

1.- ANNUAL REPORT ecretary of State

DOCUMENT #750435 - : 04-04-2005 90069 003 ****61.25

1. Enfity Name~- - .-~ R,
FLORIDA GROUND.WATER ASSQCIATION, INC.-
A T T

Principal Place of Business. . ..~ .. " Mailing Agdress - - e - : TTUVUZRIJUUY
316 W. CENTRAL AVE. POB 1519
200 WINTER HAVEN, FL 33880-2960

WINTER HAVEN, FL 33880-2960

o e (R

Suite. Apt &, etc. Sulte, Apt. #, stc. 03112005  cng-NP CR2EQA7 (10/03)
City & Stata City & State 4. FEl Number Appiied Far
59-2269190 Not Applicable
Zip Country Zip Country . . $8_75 Additional
o ) 8. Certificate of Status Desired .. [ __ Fee Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOZER, DAVID ]
332 W CENTRAL AVE. - Street Address (P.O. Box Number is Not Acceptable)

P.0. BOX 1519

WINTER HAVEN, FL 33880

- City FLTZip Code

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

PR
'

SIGNATURE _—
. - Slignature, tqud w_prftgd_n?l:n_e ol regisiered agent and lile if applicable. | {NOTE: Regislersd Agant mﬂa‘:um requirad when reinstaiing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing ~ . ‘$5_00 May Be Make check payableto - -
.+ - Due by May 1, 2005 ; - “Trust Fund Contribution. . . Added 10 Fees Florida Department of State
" 10. L  OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO GFFICERS AND DmEdTORS IN 10
me - |PPD - ¥ peiete THLE . D I change  [X] Addition
HAME HALL, DONALD NAME Rohert Caswell
STREET ADORESS | 1724 N FIRST ST steeTanoRess | e} ESpAAR Street
arv-st-z¢ | LAKE GITY, FL oITY-S7-2P l.ady Lake FL 32159
TITLE TD 7 velete TITLE [ Ghange [ Addition
NAME CROSBY, GRIFFIN JR NAME .
STREET ADDRESS | CROSBY WELL DRILLING STREET ADDRESS
ciry-s1-2P JACKSONVILLE, FL Cy-sT-21P
Tne B O pelee WILE [IcChange  [JJ Aduition
NAME HARDWICKE, ALLEN NAME
STREET ADDRESS | 42132 N. HWY 19 STREET ADORESS
cITy-§T-2IP LUTZ, FL CITY-$T-7IP
TITLE D 1 oelete TITLE O Change [ Addition
MAME ROBERTS, DOROTHY L. NAME
STREET ABDRESS | 5006 N RENELLIE DR STAEET ADDRESS
CHY-SE-TP TAMPA, FL CITY-57-2F
TITLE PD £ Delete TITLE [ Change  [] Addilion
NAME SMITH, WAYNE NAME
STREET ADDRESS | CUSTOM PRILLING STREET ADDRESS
CITY-ST-2IP LAKELAND, FL CITY-51-2IP
TIILE D [ Delere TME ElGhange [ Addition
NAME MYERS, TIM NAME
STREET ADDRESS | 230 NE 16 AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmgf with an address, with all ather like empowerad. 5"63

SIGNATURE: ()mé:);/ ée ) g g@ﬂ; V174 32 R 18 05~ 49357/

SKGNATBRE AND TYPED OR Pﬁo NAME OF SIGNING OFFICER OR DIRECTOR l Date Duaytime Phona &

r




