2005 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT v .

FILE
DOCUMENT # N98000006881 EXEED d ﬂ S - ﬂ
1. Entity Name
JEFFERSON COMMUNITIES WATER SYSTEM, INC. 05 AUG 26 A4 9: 19
P — DEURCIARY LF ot o
rincipal Place of Business Mailing Address M
b 0. BOX 82 50, 80X 82 TALLAHASSEE. FLORID:
LLOYD, FL 32337 LLOYD, FL 32337
e s NGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
£59-3547867 Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ E?e Zlesq Addition|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
COOPER, BOBBY D
1512 WEKEVA NENE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL | Zip Code

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. am familiar with, and accept
the ohligations of registered agent.

SIGNATUHMYCQ—UY\I—" r—% vl =) D Qoepn.m \ 1\@:} N

Signatura, yped or pAnlad name o ruulstered agent and title |l applicable. {NOTE: Ragls!ersﬂ Agent signature required when reinstating)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE O change  [3 Addition
NAME EDWARDS, WALTER B JR NAME
STREET ADDRESS | LLOYD CREEK RD. STREET ADDRESS
CITY-ST-2IP LLOYD, FL 32337 CIrY-S1-2IP
THLE vD 1 palete TITLE [Cchange [ Addition
st e | 9779 GAMBLE AOAD. oo SOCOEA ] S50
STREET ADDRESS STREET ADDRESS x> 4 i 2 -
' |J.-j K b * I
CIFY-ST-2P MONTICELLO, FL 32344 CITY-ST-2IP 34314 05—-01087- DI ! 1 3 UJ
TILE STD 1 Delete TMLE STD O Change ‘B8] Addition
NAME CQOCHRAN, RUBY NAME PRATRscerA CICHON
STREET ADDRESS | CORNER OF NOTRA DAME & MAIN ST. STREET ADDRESS ITLO LIve Oiie RO .
ony-st-zp | LLOYD, FL 32337 CHY-Si- 2P Ml ieello, T1. 3093 G Y
TILE O vetete e Ccrange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-210 CITY-S3-2IP
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TMLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioryo¥ e receiver or trusles empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

h

changed, or on gn attachment with an ad
v 2/ochs Sssis

e

Date Daytma Phona #




