FILE NOW: FILING FEE IS $61.25

FILED

1999 b

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 704930

1. Corporation Name

- WAHNETA WATER SYSTEM, INC.

i
1

Principal Place of Business Mailing Address

D6 EGHTH STREET. EAST-WAHNETA

1
WINTER HAVEN FL 33880 WINTER HAVEN FL 33830
It d

]
1 i1
[ N
ol

'y

106 EIGHTH STREET. EASTAWAHNETA

D AR

2] Principal Place of Business Za. Mailing Address

3., Date Incorporated or Qualifed

24} [25] 20

[20]

. Trust Fund Contribution

21 26] 12/14/1962
.+ Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Appliad For
EI Eﬂ . 59'1093070 Not Applicable
ity & S City & Stat [ RN ST SR o e iR H e
City & State . ¢ 5. Certifcate of Status Desired O $8.75 Adc!utlonal
?3" _2_8-[ . Fee Required
Zip . Country Zip Country 6. Election Campaign Financing ‘ 0O $5.00 may 8e

Added to Fees

9. Name and Address of Current Registerad Agent

< HAMM, WILLIAM C., JR.
" 170 E HAINES BLVD.
. WINTER HAVEN, FLA

| 1 LAKE ALFRED FL 33850

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
|83
84] City FL 85| Zip Code

/1 i*agent. | am familiar with, and accept the obligations of, Section 817 503, Florida
g
SGNATURE

11 Pursuant to th'e'prbvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this
‘office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s b

Statutes. . B TP

statement fér,the-purpt’;ée of changing its fegistered
oard of directors. | hereby accept the appointment as registered:
! [FT I L S U I PN

i B Y Signature, typed of printed name of registared agent and title f applicable. (MNQTE; Reg Agert signature réquired m.n\ i ‘DATE

i X5 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 14 TE R [IChange [ Addition
NAME LEON FEAGIN 12 NAWE

sreera0oRess| 450 4TH ST. E. WAHNETA 13 STREET ADDRESS I

arvsrzp i WINTER HAVEN FL 14 CITY-ST-2P '

TMLE D [J DELETE 23 TMLE [Change [} Addition
NAME LAMBERT, RANDY 22 NAME

smeeTapcress| 100 SURF DR. 23 STREET ADDRESS

CATY-ST-2P WINTER HAVEN FL 2.4 CITY-ST-ZIP . ) -

TIE D - [ DELETE 3ATITLE {JChange [ Addition
NAME - - CROWLEY, JANICE 32 NAME

streeTaonaess| 114 2ND TERRACE WEST WAHNETA 33 STREET ADORESS

crv-st-ze. . | WINTER HAVEN FL 34, CITY-ST-2IP

me e DV [ DELETE 41TMLE CJChange [ Addition
Nie WILLIAM, DEHART 42000 . i

streeTsoomess| 420 4TH ST E WAHNETA 43 STREETADDRESS T :

CY-sT-2P WINTER HAVEN FL 34.CITY-§T-2P ‘ T e LD e ‘

‘;T“;E [ [J DELETE 51TME [Change [} Addition
NDE FLOYCE WHITTINGTON 52NAME

streeTApDRess| 217 9TH ST. E. WAHNETA 53 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 54 CITY-ST-2ZIP

TME D. (] DELETE 81TME [change {7 Addition
NAME BRYANT, CARL .2 NAME -
smeeranoress| 510 AVE A, E WAHNETA 5.3 STREET ADDRESS

CITY-5T-2P WINTER HAVEN FL 84 CITY-ST-2ZP .

Feb 09, 1999 8:00 am §
Secretary of State

02-09-1999 90035 034 ****61 .25

===

CR2E037 (11/98)

T4, 1 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 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 director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Leon SGEEHIRE REQUI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RED

do ~— U= 1- _
&w@.l%sgw- 4~ 13-77 (941)324-5389



