NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90134 013 ****61.25

DOCUMENT # 716472

1. Carporation Name

MOSSYHEAD WATER WORKS. INC.

Principal Place of Business

PC. BOX435 1289
MOSSY HEAD FL 32434

Mailing Address

PO.BOX 435~ 1289
MOSSY HEAD Fi. 32434

O ARG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 05/01/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27} 531683307 Not Applicable
City & State City & State iti
ity 4 5. Certifcate of Status Desired [ $8.75 Additional
E] ;l Fee Required
Zip Country Zip Country 8. Etection Campaign Financing $5.00 may Be
;] E.r;l E m Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
ADKINSON, CLAYTON J. M. 82| Street Address (P.O. Box Number is Not Acceptable)
108 NORTH SIXTH STREET
N 33
DEFUN'AK SPR[NGS FL 32433 84| City 1 FL |85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. :

SIGNATURE
Slignature, typed or printed name of registersd agent and tite if applicable. (NOTE: Registerad Agant signature required when resnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 14 TIME D OcChangs 3] Addition
NAME TERRELL, TOM 12 NAME PATRICK, JAMES
sweeraoress| SPRING HILL ROAD 1.3 STREET ADDRESS 100 LEISURE LAKE RD.
¢Imy-sT-2p MOSSY HEAD FL 32434 14 GITY-5T-2P MOSSY HEAD, FI. 32434
TITLE D CJ DELETE 21TME D [JChange ) Addition
NAME MONTALVO, ANGEL 22 NAME MILLER, TOM
sTrReeT appRess| HWY 1087 23 STREET ADDRESS 588 VICKIE LAND -
CITY-ST-ZP MOSSYHEADFL 32434 2, 4CITY-ST-ZP MOSSY HEAD, FL 32434
TMLE D {J DELETE 21 TIMLE ‘ CChenge [ Addition
NAME BROWN, MALCOLM R JR 22 NAME
streeraooress| 233 RICH'S ROAD 3.3 STREET ADDRESS
CITY-ST-ZP MOSSY HEAD FL 32434 34, CITY-ST-2P
TITLE ST [] DELETE 41 TME [JChange [ Addition
NAME RICHARDSON, FLORENCE 4. 2NAME
streeTaporess| 1087 HWY 43 STREET ADDRESS
CITY-ST-2IP MOSSY HEAD, FL 32434 44 CITY-ST-ZIP -
TME DwP [ DELETE 51TIHE ClcChange [ Addition
NAME SMITH, RONALD 52 NAME
swreeraooresst LEISURE LAKE ROAD 5.3 STREET ADORESS
CITY-ST-2ZP MOSSY HEAD FL 32434 SACITY-ST-ZP
TME D ] DELETE 51 TILE Ftraes T Aaditon
NAME SABE, JERRY 62 NAME
streeraooress| 398 MILL CREEK DR. 6.3 STREET ADDRESS
CITY-ST-2P MOSSY HEAD FL 32434 84 CITY-5T-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
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 oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: (%,

(850) 892-5571]

2
8

CR2E037 (11/98)

1;3“0—99

Taytima Phone #



