FILE NOW: FILING FEE IS $61.25 FILED

NONPROFY FLORIDA DEPARTMENT OF STATE
ingoat oo | Jan 211998 8:00am

1998 DIVISION OF CORPORATICNS . S ecretary Of State
DOCUMENT # 706886

1. Corporation Name (9)

HUDSON WATER WORKS, INC.

LT

NIRRT

Principal Place of Business Mailing Addrass
14309 OLD DIIE HWY 14309 OLD DIXIE HWY 3. Date Incorparated or Qualified S
HUDSON FL 34667 HUDSON FL 34667 02/25/1964
4. FE! Number o Applied For
59-1382465 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) ’ ZE o
P ° 5. Certificate of Status Dasired N $8.75 Aaditional
-?1 26 ] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 may Be
22 |27] Teust Fund Gontribution O Added to Fees
City & State City & State ) 7. Is this nonprofit corporation a hameowners associatian?
—2;[ El ] Cves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] |25] a0 Personal Property Taxdue June30.  [dYyes [T No
g. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent -
) 81| Name -
DETROY, MIGHAEL 82{ Street Address (P.O. Box Number is Not Acceplable) T
13635 STACEY DR.
HUDSON FL 34667 8
84l City ) FL"as| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. § am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signatwe, typsd or prinied name of registerad agant and tide if applicable. (NOTE: Raglstered Agent signature required when relnstating) DATE T

12, OEFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ 1} DELETE 11 THTLE [ Charge L] Acdition
NAME RUFFER, NANCY 12 NAME

streeT apoaess | 7109 MCCRAY DR 1.3 STREET ADDRESS

CITY-5T- 2P HUDSON FL 14 CITY=5T-Z1P

TME VP 1 DELETE 21TIME ‘ [ iChange [ Addition
NAME GARCIA, JOHN 22 NAME

smeeraooress | 13915 RAIE AVE 2.3 STREET ADDRESS

CITY- ST-ZIP HUDSOWN FL 2,4 CATY-ST-Zp

TTLE T 1 DELETE 21 TMLE - T Change [ Addition
NAME DETROY, MICHAEL 22 NAME

steer aopress | 13635 STACEY DR. 33 STHEET ADDRESS

CITY - ST-ZiP HUDSON, FL 00800 34, CITY-ST-21

TME D ] DELETE 41 TILE EJ Change [t Additian
NAME SIBLEY, ROY 4.2 NAME

smeeraooress | 13931 MARGO VENUE 43 STREET ADDRESS

CITY-ST-2IP HUDSON FL 44 CITY-ST-2IP

e D [} DELETE 5.1 TILE - "] Change L1 Additien
NAME KNOWLES, KENNETH 5.2 NANE

seeT anoress | 6829 HUDSON AVE. 5.3 STREET ADDRESS

CiTY-ST-2P HUDSON FL 5.4 CITY-57-21P

THLE P L DELETE 6.1 TIILE " T [Clchange [ Addition
NAME MCCART, CRAIG 6.2 NAME

seer aposess | 14306 HENDRY CT. 6.3 STREET ADDRESS

CIty-§7- 2P HUDSON FL 6.4 OTY-ST-2IP

14, [ hereby certi{% that the nformation suplplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under vath; that [ am an
officer or director of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o; an al ment with an addrass,

SIGNATURE: _ 7, PO D oe [ Do Ty 1/a/o5

P TR Ty T Ty [ Y Tyl VAP T——— iyl R iy PR PP, e pppy— —r ~ =T =Ty

CR2E037 (10/97)

.



