2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT # N17556

1. Entity Name

BELFORT SOUTH STORM WATER MANAGEMENT, INC.

04-28-2005 90165 050 ****61 .25

Principal Flace of Business
8917 WESTERN WAY
SUITE 6

JACKSONVILLE, FL 32256

Mailing Address

8917 WESTERN WAY
SUITE 6

JACKSONVILLE, FL 32256

14003301

2. Principal Place of BEis‘mess

3. Mailing Address

ARV ERTAR

N

FRED ELEFANT, P.A.
1650 PRUDENTIAL DRIVE
JACKSONVILLE, FL 32207

Suile, ApL. 4, ac. Suilg, Ant. #.EBD 03212005  gpg-Np CR2EQ37 (10/03)
Clty & Stale City & State 4. FE| Number Applied For
Nsonillo, HL “cksenillo VU 59-2729132 Not Applicabie
Country le Country " . $8.75 Additional
g;a o .-g,aa \ (D 5. Ceriificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Signature, typed or printed nama of registarad agent and tite it appiicable.

(NOTE: Ragistered Agent signature requitad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contripution.

Make check payable to

$5.00 May Be A
Florida Departrment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 16

TME PD [ Delete e CRchange [T Acdition
NAME COLEY, W ALEX HAME

STRFET ADDRESS |+891 2 WESTERN-WAY-HE s onness | (oS Cak GQGSR Gades %ﬂﬁ SR A
OMY-ST-IP  |-SACKSONMITE FT 32247~ emv-s-2p MW\\M Y 2239\b

THLE vD O Deteta TmEe [Jchenge [ Aodiion
HAME WASHINGTON, ED HAME

STREET ADDRESS | 4190 BELFORT RD #160 STREET ADDRESS

CIyY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2P

TNLE STD [ oeele TITLE [ Change 1 Agaition
NAME PRATT, HENRY NAME

STREET ADDRESS | OME INDEPENDENT DR #114 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-Z1p

TITLE 1 paete TILE [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-20P CIY-S7-2P

TME O pelete e [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omY-ST-2p

Tme O belete e [chenge [ Adition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CimY-ST-2P

of the corporation of the re
changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.02(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
jver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.
é‘/ @7/9 Aot (oot ‘// 2

o4 263 Goo 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirre Fhone #




