FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am:
CORPORATION Katherine Harris 8
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS (03-05-1999 90072 004 ****70.00
DOCUMENT # 706886
1. Corporation Name
HUDSON WATER WORKS, INC. e
Principal Place of Business Mailing Address -
14309 OLD DIXIE HWY 14309 OLD DIXIE HWY
B 1 o s BTN ER AR O
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 02/25/1964
_ Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Agpplied For
2] T m - S 7] R —; Nl Agptcabis™|
El City & State —2_8—1 City & State 5. Certifcate of Status Desired ﬁ $8F.e'2i:;1‘?iirt:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I |E| EI I—:El Trust Fund Contribution 5 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) N
o GARCIA, JOEN
DETROY, MIGHAEL 82| Street Address (P.Q. Box Number is Not Acceptable)
13635 STACEY DR. =
HUDSON F. 34667 13915 Raie Ave,
84 City 85| Zip Code
Hudson - FL 34667

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered ag.e':\t. or both, in the Staje of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar wjth, accept the ppfigations of, Section 617.0503, Florida Statutes.

SIGNATURE y John Garcia, Vice President 2/15/99 =
1 or printed name of régistered ageni and title if applicable. (NOTE: Regiatered Agant signature required when reinstating) DATE o

12. [ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12 ?’:

TTLE [ {7 DELETE 14 TME Treasurer [IChange  [CfAddion | =

NAME RUFFER, NANCY 12 NAME Fleece, lilliam 5

streeTADDRESS| 7109 MCCRAY DR 13STREETADDRESS | 7114 Fair Lane i

crv-stzp | HUDSON FL 14 CITY- ST.2P Hudson, FL 34667 &

TME VP [ DELETE 21 TME Diréctor [] Change L_}tAddiﬁon o

NAME G;;?% ‘:gT‘:E 22NAME Kramer, William

STREETADDRESS| 1 23STREETADDRESS | 599G Beverly Dr.

“env-st-ze ~ " HUDSON'FL - i T ~Jeecmrstizp— 'u*‘,r:::“—;l;r‘*‘* 7 Eunin e
TME T 1 DELETE 31TIMLE ikt A ClcChange [ Addition
NAME DETROY, MICHAEL 3.2 NAME
streeTAporess| 13635 STACEY DR. 3.3 STREET ADDRESS
GITY-$7-2P HUDSON, FL 06000 34, CITY-ST-ZP
e D {7 DELETE 4.1 TITLE [JChange [} Addition
NAME SIBLEY, ROY 4. 2NAVE
streeT aporess| 13931 MARGO VENUE 43 STREET ADDRESS
GITY-ST-ZIP HUDSON FL 44 CITY-ST-2IP
TITLE D [ DELETE 51TTLE [Q¢Change ([ Addition
NAME KNOWLES, KENNETH 52 NAME
streeT abDRESS| 5829 HUDSON AVE. 53 STREET ADDRESS
CITY-S57-2IP HUDSON FL 54 CITY-ST- 2P
TME P [] OELETE 61 TITLE [OChange [} Addition
NAME MCCART, CRAIG 62 NAME '
sTReeT ADDRESS| 14306 HENDRY CT. 6.3 STREET ADDRESS
CITY-ST-2P HUDSON FL o 6ACITY-ST-2Ip

dpes not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
defempowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.

E REQUIRED Craig McCart, President 2/15/99

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phote #

14. | hereby certify that the informgi
indicated on this annual repgp

£ by a

A

o = IRAY
SIGNATURE AND TYPED OR PRINTED




