2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 740997

1. Entity Name

FLORIDA WATER QUALITY ASSOCIATION, INC.

Principal Place of Business

1405 WINDEMERE AVE.
P.O. BOX #2531

LAKELAND FL 33806 LAKELAND

Mailing Address

1405 WINDEMERE AVE.
P.O. BOX #2531

FL 33806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0010433

FILED
00 SEP 25 PM 3 (]

SECRETARY OF STAT
TALLAHASSEE FLURIDEA

R

DO NOT WRITE IN THIS SPACE

TRUEBLOO
LAKELAND

D, SUZANNE P.

1405 WINDEMERE AVENUE

FL 33803

— L, ©.

T SO

City & Slate City & Slate 4. FE! Number Applied For
59‘2870834 Not Applicable
Zi ti i iti
P Country Zip Country 5. Ceriificate of Status Desred ~ [] 98- Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name

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

City

Zip Code

FL

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,

" After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees Department of State

1000032415511 -3
-10/05/00--01033--010
SIGNATURE 3, K 5, 320 WA . 5. . 1. 4 79
Slgnaturs, typed or printad nama of registered agent and titls if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: FEE 15G61.2 9. Election Campaign Financing 55_00 May Be Make Check Payable to

of tha corporation or the receiver or trustee gmpowered 1o executg
changed, or on an attachment with an ag

SIGNATURE:

E5s, with all other likg

COVIREZ R o2 RT WKT~

powered.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an offic r
hig, report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4?//5;/ 0.

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE VPD ﬂngm TITLE W :D . Boange (] Addition | S
HAME GRIFFS, STAN NAME LUWYAWA MRRK I;a'
steee ao0fess | 211 CKAYDE BRABDIB RIAD SREAORES [ 317, Yot pwe ST 8
cmy-st-zP | ALACHUA FL 32615 omY-§1-2P o) ﬁ
THLE T0 PR Delete TITLE T BChange [ Addition | O
v WILLIS, GREG N EATON, LARRY

sTReeT ADDRESS | 11611 S.W. 147TH COURT STREET ADDRESS ] -';‘ jadw Sv &

CITY-ST-2IP DUNNELLON FL 34430 CITY-ST- 2P Ame A 3Yrri

TITLE B - - Spelee . F e Sy - T I _blchange [ Addition |
NAME KERK, MICHAEL NAME sTaN CRIFFV

sTReeT AD07ESS | 9454 PHILLIPS HIGHWAY #6 SREETADORESS [ 2]y CLAWDPE BRANTDIN R>,

cm-s-2P | JACKSONVILLE FL 32257 ;gj/ CITY-ST-2P AL.R-oaun+Px. 3Lejs

TITE PD Delete TITLE P (2 Change  [] Addition
e DAVIS, DONN e \.ﬁ gsT, GREGORN R.

STREET ADORESS | 22460 GLASS LN #8 STREET ADDRESS | Y] DO Lomem‘ AL aWd “l{y

orv-st-2¢ | CHARLOTTE HARBOR FL ciry-ST-21P NAZLES v 3dioy

TITLE [ Delete TITLE ) ) 0 [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TiTLE {1 Delete TITLE {1 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the tion

ctor

Like |
055 0451 |

SIGNATMRE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




