FILE NOW: FILING FEE IS $61.25 FILED =
May 05, 1999 8:00 am —

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls S ecreta l'y 0 f State
ANNUAL REPORT Secretary of State 05-05-1999 90009 032 ****61 25 —-
1999 DIVISION OF CORPORATIONS
DOCUMENT # N17556 —
1. Corporation Name
BELFORT SOUTH STORM WATER MANAGEMENT, INC. 7 T oaBeag-solte -2 T T ’
Principal Place of Business Mailing Address -
7800 BELFORT PKWY.. STE. 100 7800 BELFORT PKWY.. STE. 100
Wocale e ersouns AR ERRBIERARAR WA
2. Principal Place of Business a- Mailing Address 3. Date Incorporated or Qualifed f
21] 8917 Western Way 2618917 Western Wav 10/28/1986 =
Sgnite,_Agt, #, eg. Suite, Apt. #, etc. ” ‘ 4. FEI Number Applied For i
FEL uite 6 1Suite 6 50-2729132 NotAgplicable | =
City & State . City & State ] i $8.75 Additional =:
) Jacksonville, FL ] Jacksonville, FL 5 Certfoate of Status Desired U] Foo Required =
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be E
13 2256 @ Duval ?ﬂ 32256 [;l Duval Trust Fund Contribution O Added to Fees g
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent !
81} Name 3:
HOLBROOK, H. LEON 82| Streat Address (P°.0. Box Number is Not Acceplable) [é
ONE INDEPENDENT DRIVE 1
2301 INDEPENDENT SQUARE 83 ‘
JACKSONVILLE FL 32202 4| Gity 25 75 Code
' FL ] >
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. } am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE —_
Signature, typed of printed name of registered agent and tive f applicable. (NOTE: Regisiered Agent sighature required when reinstating} DATE o)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
TME PTD {J DELETE 1.4 TILE (IChange [ Addiion | .
NAME SKINNER, BRIGHTMAN 12 NAME 5
streer aooriss| 2314 LA MESA DRIVE 13 STREET ADDRESS <
cnv.st.ze | JACKSONVILLE FL 14 CITV-ST-2P &
TMe VsD [ DELETE 21TME [JChange  [JAddiion| O
NAME SKINNER, CHESTER. JR. 22NAME
smreeTaporess| 6803 OLD KINGS ROAD S. 23 STREET ADDRESS
oOITY- §T-2P JACKSONVILLE FL 2. 4CTY-ST-ZP
TILE ASD [] DELETE 3ATME [(IChange  [T] Addition
NAME HOLBROOK, H. LEON . 32 NAME
sreeTaporess| 2301 INDEPENDENT SQUARE 13 STREET ADORESS
crv-stze | JACKSONVILLE FL 34, GITY-§T-2P
e VD [ DELETE 41TME [Jchange (] Addition
NAME SALEM, EDWARD B 4 2NAME
streeTaporess| 7800 BELFORT PKWY., STE. 100 4.3 STREET ADDRESS
arv-st.ze | JACKSONVILLE FL 32256 44 CITY-ST-2P
TME VD {3 DELETE 517LE [Change [T} Addition
NAME SKINNER Ml A, CHESTER S2NAME
streeT sopress| 121 W FORSYTH ST. 53 STREET ADDRESS
crv-sr.ze | JACKSONVILLE FL S4CITY-§T-2P
TME L] DELETE 6ATMLE {JChange 7] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-51-2P 6.4 CITY-ST-ZP

14 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report ar supplemenital annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that } am an
officer or director of the corporation o the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if akemgs with an addrass, aijth all ather like empowerad.

SIGNATURE: ' REBESHIFIER_ QA?Q/?? ADY 2p3~-J0OR_




