SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

AMOUNT DUE ON OR BEFORE 09/15/99: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740997

. Corporation Name

FLORIDA WATER QUALITY ASSOCIATION, INC.

e

v 6 di3a08 - oobos Y °

—

Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90005 007 ****61 .25

*

rincipal Place of Business

1405 WINDEMERE AVE.
P.O. BOX #2531
LAKELAND FL 33808

Mailing Address

1405 WINDEMERE AVE.
P.O. BOX #2531
LAKELAND FL 33806

OV AN AR

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

] [26] 12/12/1977
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For

] . 27] . 59-2870834 . Not Applicable
City & State City & State ] ) $8.75 addiionat

] }E’ 5. Certifcate of Status Desired O Fee Required

\ Zip Country Zip . Country 6. Election Campaign Financing al $5.00 May Be

[2s] 20]

[20]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

TRUEBLOOD, SUZANNE P.
1405 WINDEMERE AVENUE
LAKELAND FL 33803

81] Name

10, Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

IGNATURE Signaturs, yped or printed name of regiztered agent and lite ¥ applicabls. NOTE: Reg Fgenit Tequired when ol 0 DATE

I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE VPD B DELETE 14TIME veD ClChange gt Redition
e MONTOYA, GARY 12NAME sTan GRIFFS

eesaooress| 3656 SHAMROCK W nsmeeriooress | 2d{  Cl ke de. Brindor. ot

vstze | TALLAHASSEE FL worvsize | Arlachkee B 32615

LE D I TELETE 21TE T D ’ [CiChange [ Addition
ME FRALIX, PHILIP 22NAME GeEa wWiLlls

weraporess| 3682 COSMOS STREET assmeetsooressfy bl SW. ] ¥ q‘

vsrze | PALM BEAGH GARDENS FL vovsize TDYNNE LLon, P- 3¥¥30

LE D ™DELETE 31 TME S ’ “ [IChangs [ Addition
vE MAST, TONY 32NAME MmicHMEL- CETK

weraooress| 16051 OLD US 41 sismesTanoress| QYSY  PhT L@ Wy #C

Y.ST-ZP FT MYERS FL 14.CITY-5T-ZP a.dqswf“&, L 32281

£ PD (1 DELETE 41 TME Y [CJChange  []Addition
L3 DAVIS, DONN 4.2NAME

Eevaboress| 22460 GLASS LN #8 43 STREET ADDRESS

1-5T-2ZP CHARLQTTE HARBOR FL a4 CITY-5T-2P

E D MDELETE 51TIME CJchange [ Addition
3 BELTZ, ED 52NANE

eevanoress| 6902 COMMERCE BLVD 53 STREET ADDRESS

-T-2P PT RICHEY FL 54 CITY-ST-2P

E [J DELETE 64 TILE [JChange  [J Addition
E B2NAME

EET ADORESS 63 STREET ADDRESS

‘grﬁp 64 CITY-ST-2P

_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual 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 direcior of the corporation of
Block 12 or Block 13 if changed

IGNATURE:

r the receiver or trustae o

ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g b7 Gor) By e

CONM.

CR2E037 (5/99)



