NONPROFIT «1—___ ﬂ e FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION Kathorine Harrls .
ANNUALREPORT RSB  swomyodn - Jun 01, 1999 8:00 am
1999 - ; Secretary of State

06-01-1999 90028 002 ****5] 25

DOCUMENT # N98000006881 | 1
JEFFERSON COMMUNITIES WATER SYSTEM, INC.

N

S, B LT

KRS o i o ¢

2. Principal Place of Business 22, Malling Address 3. Date Incorporated or Qualifad
4] 26] 12/07/1958
Suite, Apl. ¥, eic. Sulte, Apl. #, etc. 4. FEl Number Anptied For g
22) 27] S9—-3541 86T ot Applicable
City & State City & Stata ] , $8.75 adgitionat :
:]n - o e 2 "'*—'-4;1"'_":-— P _5. Cenifcate of Status Desied 0 oo Required—  —|.—l1-
ap Country Zp Country 8. Ebection Campaign Finencing $5.00 way Be B
[24] fas] 2 [s0] Trust Fund Gontribution Added to Feas =z
9. Name and Address of Current Regi d Agent 10. Name and Address of New Ragl Agent H..
v 84| Name | 1
COOPER, BOBBY D 52| Siront Addrass (P.0. Bax Number s Nol Acceptabla) ! -
1512 WEKEVA NENE m g’ ;
TALLAHASSEE FL 32301 B
34| City 25| Zip Code -1
FL *| g
T1. Pursuant to the provisions of Saclions §17.0502 and 617.1508, Florida Statutes, the above-named ca']aoramn submits this statement for the purpose of changing Its registared =
office or registerad agant, or both, inmsmtaofFlodda.Suchdlangewasaumodndbyﬂumrpom otv's board of direciors. | haraby pt the appoiniment as reg d B
agent. | am farniliar with, and accept the obiigations of, Section 817.0503, Florida Statutes. - H
SIGNATURE —_ E I
Tignan, typed os prinisd 1 ine of igsiered agent and iite i scolicabls. TNGTE; Rogtiared Agent SIgnatue requin when reinsiatngl CATE w =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ?_ E‘
ME PD . O DELETE 14TMLE ClChange  [JAdditon | X E
WA EDWARDS, WALTER B JR 12HAME 5a
smreeraporess| LLOYD CREEX RO, 4.3 STREET ADORESS g ==
orvsr-ze | LLOYD FL 32337 L4 CITY-ST- 7P & i
e VD 1J DELETE 21TE OChange  [JAddton | & 5~
e MOORE, JERE 2200€ £ |
smreeTa0oress| SPRINGWOOD SUB, SR 59 S. 23 STREETASORESS E‘ J
env.srze | WACISSA FL: 32361 24CTY-S1.27 = K
™me STD ' "I oELETE 3JImLE [Ochange [ ] Additon i Y
NAME COCHRAN, RUBY, I2NE i
smextsooress) CORNER OF NOTRA DAME & MAIN ST. 33 STREET ADORESS 1
CI-51-29 i.'LﬁYﬁ 32337 — - e - eS| T T T T T - - - !
uts [J DELETE 41TME Jchange (T Addition a -
NANE 4 2NAME g.
STREET ADORESS 43 STREET ADDRESY -
CITY.ST- TP AACITY-ST-ZP §.'
™me 1 DELETE §1TME DOiChange [ Addiion B:
NAME 52 NAME =
STREETADORESS 5ISTHEET ADDRESS
CTY-S§1-2P 54 Q- ST-20 s
TME . O oEteTE 81 TME DChange  []Addition il
WA 82 NAVE g
STREET ADDRESS 3 STREET ALCRESS =
ITY-5T-2P . 84 CITY-5T-2P g
14, | hereby eamgbmal the informa‘ion suppiied with this fiing does not qualify Tor the exemption stated in Section 110,07(3)(i), Fiarida Statutes. | further certify that the Information E-
indicated on annual report or supplemental annual report is true and accurste and that my signature shall have the same legal affect as it made under cath. that | am an ==
officer or director of the corporati the receivar of frustes empowsred 10 execute this report as requited by Chapter 617, Florida Statutes; and that my nama appears in :,,..
Block 12 or Block 13l changed, L with ap ad itheall other like empowered. =
SIGNATURE: 1 SIGHATURE REQUIRED 2T My 3% ¥Se 91 5950 i :
BIGNATIIRE AND TYPED OR PIGNTED NAME OF BIGNING OFFICER OR DOUEC Cate Gaytene Prone # ! .




