Q .o o FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 08:00 Al

DOCUMENT # N17556 Secretary of State

1. Entity Name
BELFORT SOUTH STORM WATER MANAGEMENT, INC.

Principal Placa of Businass Mailing Address

6675 CORPORATE PRWY 6675 CORPORATE PRWY
SUITE 100 SUITE 100
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
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03172008 No Chg-NP CR2EQ37 (4/06)
;J 4. FE) Number Appliad For
59-2729132 Not Applicabla ‘
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FRED ELEFANT, P.A.
1650 PRUDENTIAL DRIVE
JACKSONVILLE, FL 32207
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8, Tha abave named entity submits this statement for the purpose of changing its regislered offu:e or reglstered agant or bath, in the State of Rorida. 1 am famlllar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signature, typad or prinied name of ragintared agant and titls i apphcgble (NOTE; Ragistarad Agent mignature raguirad when reinstating) I “ "’-”-“ lnparfﬁﬁl Q'j
' /

Filing Foe is $61.28 9. Election Campaign Financing ﬂ-‘; 1 1 E}? ':\'DDE;*’:]- DDS El 25
Due by May 1, 2008 Trust Fund Contribution.

10, OFFICERS AND DIRECTORS

)(13 PD

NAME COLEY, W ALEX

STREET ADORESS | 6675 CORPORATE CENTER PKWY, STE 100

SiTY-57-TF JACKSONVILLE, FL 32218

TME vD

NAME WASHINGTON, ED

STREET ADDRESS | 4190 BELFORT RD #160

CiTY-ST-2IP JACKSONVILLE, FL 32216

att: 8T, W

NAME PHAI"T HENRY

STREET ADORESS | ONE INDEPENDENT DR #114

Y- 5T-2P JACKSONVILLE, FL 32202

THLE

NAME

STREE? ADORESS

CITY- ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

12. | hereby ceruly that the informption supplied with 1hj hhnt? tioss not quakiy for the exemptions contained in Chaplar ‘I‘|9 F]orlda Statutes 1 1ur'ther camry that the informaton
indicated on this raport or su plemantal repost is tr accurale and thal my signatura shall have tha same Jegal effect as if made under oath: that { am an officer or director
xacute this report as required by Chapter 617, 27 Statutes; and that my name appears in Block 10 or Block 11 if

of 1ha corporation of the recgiv y i @ ks ampowered.
7 (7fog 9643639007

changed, or on an attachmeht Wi
SIGNATURE AND r‘rsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prione ¢

ruste® emp

SIGNATURE:




