2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740997 Mar 19, 2001 8:00 am -
- Erey Name Secretary of State

FLORIDA WATER QUALITY ASSOCIATICN, INC. 03-19-2001 90014 041 ****6] 25
Principal Place of Business Mailing Address
1405 WINDEMERE AVE. 1405 WINDEMERE AVE.
P.O. BOX #2531 . P.Q. BOX #2531
LAKELAND FL 33806 . LAKELAND FL 33806 817309
T Ve ARG A R ERAR R
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2870834 Not Applicable
w®o County e County 5. Certificate of Status Desred [ ge%gesqﬁ?:ﬂ“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TRUEBLOQD, SUZANNE P. Street Address (P.O. Box Number is Not Acceptable)
1405 WINDEMERE AVENUE
LAKELAND FL 33803
City FL Zip Code

B. 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.

SIGNATURE
Stgnature, typed or printad name of registered agent and title i applicabla {NQTE: Registerad Agent signature required When reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
=0 y \
FEE !S $61.25 Trust Fund Contribution. (. Added to Fees Department of State |
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD _ O Delete TTE ?D [ Change L] Adiion
RAME KUYAWA, MARK ‘ NAME :
STREET ADDRESS [ 3112 45TH ST STREET ADDRESS
omv-st-2¢ | WEST PALM BEACH FL 33407 oIY-S1-2p
TME TO O Detete TILE [ change [ Addition
NAME EATON, LARRY : NAME
STREET ADDRESS | 1475 12TH ST E . o o STREETADDRESS | o - e .
CITY-ST-21P PALMETTU FL 34222 CITY-ST-2P
MLE so O Delete TMLE [ change [ Addition
NAME GRIFFIN, STAN NAME
sTReer aooRess | 211 CLAUDE BRANDON RD. STREET ADDRESS
CITY-ST-21P ALACHUA FL 32815 CITY-ST-2IP
TITLE PD )Kumete T DOl Change L Addition
NAME WEST, GREGORY R NAME
STREET ADOAESS | 1100 COMMFRCIAL BLVD. #114 STREET ADCRESS
CITY - ST-ZIP NAPLES FL 34104 CITY-ST-2P
TITLE [ Delete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eIy -ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spffplaental report is true 304 accurate knd that my signature shall have the same legal effect as |f made undet path; that | am an officer or director
‘ent W] I

of the corporation or the refeiver onirustee empowe .f' 0 execute tHis report as required by Chapter 617, Florida Statute t my name appears in Block 10 or Bleck 11 if
changed, or on an a8 J gt all other like empowered.

SIGNATURE: e HEQUIRED o/ 5%/ -6E3-0/04

/  SIGNATURE aND TYgED §H BRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytime Phene #

GR2E037 (10/00)



