FILE NOW: FILING FEE IS $61.25

MOSSYHEAD WATER WORKS. INC.

— WNONPROFT By FLORIDA DEPARTMENT OF STATE
CORPORATION Ve Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 716472 (6)
1. Corporation Name

Pringipal Place of Business

Mailing Address
P.Q. BOX 435

FILED
Jan 27 1998 8:00am
Secretary of State

AR NIAR QAR RO

26]

P.Q. BOX 435 i
3. Date Incorporated or Qualified
MOSSY HEAD FL 32434 MOSSY HEAD FL 32434 05[0?/1969 uate
4. FEl Mumber Applied For
59-1683307 Not Applicable
2. Princlpal Place of Busi 2a. Mailing Address —
Hinclpal usiness 2 g 5. Certificate of Status Desired O $8.75 Additional

Fee Required

21
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Elaction Campaign Financing '$5.00 MayBe
@ E;] Trust Fund Coniribufion Lt Added to Fees _
Cily & State City & State 7. Is this nanprofit corporation  homeowners assogiation?
E;I E[ Yes [INo T
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI ;‘ ;‘ Personal Propany Tax due June 30. Clves o 00
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name o ) S S
ADKINSON, CLAYTON J. M. 82] Street Address (P.O. Box Number is Not Acceptable) L
106 NORTH SIXTH STREET
N 83 o
DEFUNIAK SPRINGS FL 32433 84| City

85| Zip Code
FL |*|

SIGNATURE

office or registared a

11. Pursuant to the provisions of Sections 517,0502 and 17,1508, Florida Statutes, the al
, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

t
agent. | em familiar w%l?\? and acgept the obligations of, Saction £17.0503, Florida Statutes.

bove-named corgoration submits this staternent for the purpose of changing its registered”

Signaturs, ypad or peinted name of registered agent and litle If applicable.

(NCTE: Raglstared Agent signatura required when reinstating)

DATE

12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ _
TMLE P [T DELETE 1ATILE D [ Change [ Additian
NAME TERRELL, TOM 12 NAME ; .

sweer aopress | SPRING HILL ROAD 1.3 STREET ADDRESS l\5{[ % L %% &x %‘%ML ANE

CATY-5T-2P MOSSY HEAD FL 16 0ITY-ST- 70 MUSSY HEAD, FL 32434 '

TILE D ] peLETE 21TMLE D [ Change ™ [} Addition
NAME MONTALVOQ, ANGEL 22 NAME PATRICK, JAMES

smeet aponess | HWY 1087 23 STREET ADDRESS 100 LEISURE LAEE RD.

CITY-ST-2P MOSSY HEAD FL 2. 4 CITY-ST-27 MOSSY HEAD., FL 32434

TITLE D % DELETE A TILE ["Tchange [ Addition
NAME BROWN, MALCOLM R JR 3.2 NAME

streer noress | 233 RICH'S ROAD 3.3 STREET ADLAESS

CiTY - ST-2P MOSSY HEAD FL 32434 3.4, CITY-ST-ZIP

TITLE ST [J DELETE 41TLE T [T Change ] Addition
NAME RICHARDSON, FLORENCE 4,2 NAME

STREET ADpRESs | 1087 HWY 4,3 STREET ADDRESS

CITY-§T- 2P MOSSY HEAD, FL 00000 4.4 CITY=5T-ZIP

TTLE DVP [T DELETE 5.1TILE [T Change [ Addition
HAME SMITH, RONALD 5.2 NAME

steeeTanoress | LEFSURE LAKE ROAD 5.3 STREET ADBRESS

CITY-5T-ZP MOSSY HEAD FL 32434 5.4 CITY-ST-ZP

TITE D L] DELETE 6.1 TITLE [Jchange [ Addiion
MAME SABE, JERRY 6.2 NAME

swreeT anoress | 398 MILL CREEK DR. §.5 STREET ADDRESS

CITY-ST-2IP MOSSY HEAD FI. 32434 8.4 CITY-ST-2IP

ed, or on an attachment with an address,

Florence Richardson

14. 1 hereby cerlify {hat the informalion supplied with this filing does not qualify for the exemption stated In Saction 119.07(3){i), Florida Statutes. | further certify that theé inforrnation”
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 cath; that | am an
officer or dirg?:tcll; of E‘t?:fa cgorporaﬁon of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i apg .

SIGNATURE: ()

(850) 892-5571

CR2E037 (10/97)



