FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 706886 9)

. Corparation Marme:

HUDSON WATER WORKS, INC.

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

G BTN A

Principal Place of Business Mailing Addrass
14309 OLD DIXIE HWY 14309 OLD DIXIE HWY
HUDSON FL 34667 HUDSON FL 34667
3. Date Incorporated or Qualified 3a, Date of Last Report
02/25/1964 01/30/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numbwer Applied For
21 26 59-1382465 Not Applcable
te, Apt, #, e, - B, - it
Sulte. Apt. #, ete Suite. Apt. ¥, ele 5. Certificate of Status Desired a $8.75 additional
|22] 27] Fee Raquired
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
j ?5] Trust Fundg Contribution ) Added to Fees
2ip Country 2ip Country 8. This corporation hag hability for intangible 1ax unger . $199.032,
'_1 FEI 29 ;] Florida Statutes O ves O No
9. Name end Addrass of Current Registered Agent «__10. Name and Address of New Registered Agent
a1 Ny ) .
//wM é{(O{/z&f/
DETROY, MICHAEL 82| Streel Address (P.O. Box Number is N?ﬁcceptable)
13635 STACEY DR.
HUDSON FL 34667 83
84| Gity FL ns] Zip Cade

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutss, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as ragistered agent. | am
famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ o e
Signalare typed or prnled nanie of rgisterod age and We F apphodn o NOTE Flagistared Agant s.gnature requrad when renstal ngh BATE
12, OFFICERS AND DIREGTORS 13. ADD T NS CHANGE S 10 OF FICE PG AND DIREGTONHS M 15
e 3 [CJDELETE T1TI1LE VP CChange  [X Addition
NANE RUFFER, NANCY 12 NAME JOHN McINTYRE
steeer anoress | 7109 MCCRAY DR wssreeeranoness | 13621 Claudia Ave.
CITy-S1-2IF HUDSON FL 14 CITY-ST-20P Hudson, FL 34667
TITLE D [_X]DELHE Z1TILE D {1 Change q Addition
NAME PARMAN, WILLIAM N 27 NAME JOHN GARCIA
sraeer anoress | 13914 RAIE AVE assmeeTaooress | 13915 Raie Ave.
CTY-ST-2P HUDSON FL 2aomst-2¢ | Mudean . El RAGART
TTE T [JDELETE 31 TIILE ’ [JChange  [] Addition
NAME DETROY, MICHAEL 32 NAME
srreer sooress | 13635 STACEY DR. 33 5TREET ADDRESS
CTY-ST- 2 HUDSON, FL 00000 34.CITY-5T- 2P
TITLE D [JDELETE 41TIE (IChange [ Addition
HAME SIBLEY, ROY 4 2NAME
sineer anoress | 13931 MARGO VENUE 43 STAEET ADDRESS
CITY-ST- 27 HUDSON FL 44 6TY-ST- 2P
TITLE D [CIDELETE 51TIILE T Change [ Addition
NAME KNOWLES, KENNETH 52 NAME
siacer aopagss | 6829 HUDSON AVE. 59 STAEET ADDRESS
CiTy-ST-2° HUDSON FL 54 CITY-ST-2P
TITLE P [C]DELETE 61 TITLE [Clchange [ Addition
NAME MCCART, CRAIG 62 NAME
srreer anoness | 14308 HENDRY CT. &3 STREET ADDRESS
CIY-ST-2IP HUDSON FL 54 CITY-ST-21P

14. | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
path; that | am an officer or director of lhe corporation or the recewear or trustee empowered to execuls this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if cf nged or O an attachment with an address

SIGNATURE: // 2 Mesine/ &e/ew /Aﬂ/ﬁf

SIGNATURE AND TYPED OR PRiNTED NAME oF 54 N| OFFICER OR DIRECTOR Cata Daytirne Phone #




