FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 707677

1. Corporation Mame

STEINHATCHEE WATER ASSOCIATION INC

(1)

Mailing Addrass
1313 18T AVE SE

Principal Place of Business

1313 18T AVE. S.E

FILED
Jan 28 1998 &:00am
Secretary of State

AR RIRTAR TR TGW

3. Date Incorporated or Qualified

22 |27]

Trust Fund Contribution

Addedto Fees

P. 0. BOX 670 P. 0. BOX 670
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359 08/06/1964
us us 4. FEI Number Applied For
58-1150325 Not Applicable
2. Princlpal Pface of Businass 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additionat
E’ El Fee Required
=l Suite, Apt. #, etc, Suite, Apt. #, eto. 6. Elsction Campaign Financing $5.00 May Ba

City & State City & State

23] 28]

~

. Is this nonprofit corporation a homeowners association’?
O ves

Zip Cauntry Zip Country 8. This corparaticn owes or has paid the current year Intangible
m E‘ E EI Personal Property Tax due June 30, [ no
9. Namea and Address of Current Registerad Agent 1¢. Name and Address of New Registered Agent
81| MName

CUFmS! GD 82| Strest Address (P.O. Bax Number is Not Acceptable)

P O BOX 800

1200 RIVERSIDE DR SE &

STEINHATCHEE FL 32359 83| City FL ]85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or tath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn §17.0503, Florida Statutes.

SIGNATURE Signature, typed of pdntac name of registorad agent and tite if appiicable. {MOTE: Registered Agont signature requirod when refnstating) DATE

2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D 1 DECETE 1.1 TILE [T change I Addition
NAME WILLIAMS, ALBERT 1,2 NAME

smeer aooness | STAR ROUTE, BOX 2 1,3 STREET ADDAESS

CITY-$7- 2P STEINHATCHEE FL 1.4 CITY-ST-2IP

TITLE SEC 1 DELETE 21 TILE [T cnenge ] Addition
NAME CARMICHAEL, MARILYN 2.2 NAME

smeeraooress | 1719 STOKES LN NE 2,3 STREET ADDRESS

CiTy-ST-2IP STEINHATCHEE FL 2 4CITY-ST-2IP

TITLE Ve || DELETE 3.1 TILE [1chenge [ Addition
NAME REED, BROWARD 3.2 NAME

sweeranoress | PLO.BOX 15, NA 3.3 STREET ADDRESS

CITY-ST-ZiP STEINHATCHEE FL 34, CITY-ST-2IP

TILE D 1 CeLETE 4,1 TMLE [Tchange ] Addition
NAME GARCIA, HENRY 4, 2 NAME

smezTaooress | 134 18T AVE SE 43 STREET ADDRESS

CITY - ST- ZiP STEINHATCHEE FL 4.4 CITY-8T-2IP

TITLE P T1 oeLeTE 51 TITLE L1 change [ Addition
NAME CURTIS, DAVID 52 NAME

sTreet aobress | 1200 RIVERSIDE DR SE 5.3 STREET ADDRESS

GITY-ST-2IP STEINHATCHEE FL 54 CITY-$7-2IP

TITLE [h] [T DELETE 6.1 TITLE [ I cChange [T Addition
NAME MOEHRING, WILLIAM 5.2 NAME

smeeracoeess | 803 RIVERSIDE DR SE 6.3 STREET ADDRESS

CITY-57-2IP STEINHATCHEE FL 6.4 CITY-ST-2IP

Block 12 or Block 13 if changad, or an an attachment with an address.

SIGNATURE:

TLRE,REQUIRED

A-se - 2F

14, | hereby cartily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
Indicatéd an this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath: that | 2m an
officer or directar of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ZS2-H4FF-745F

CR2E0B7 (10/97)



