A

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 24,2007 8:00 am

DOCUMENT # 717840 ecretary of State
1. Enlity Name
04-24-2007 90013 037 ****5] 25

ARGYLE WATER SYSTEM, INC.
Principal Place of Business Mailing Address
RT 1 BOX N 528C 129 SHELTER ROAD ’ .
DEFUNIAK SPRINGS FL 32433 DgFUNIAK SPRINGS FL 32433 H"J
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E037 (10/06)

Cily & Stale City & Stato 4. FEl Mumber Applied For

59-1352046 Not Applicable
Zp Country Zip Country 5. Caertilicate of Stawus Desired O gg.ggqggg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) MName

MCFARLAND, LORRAINE S

% Sireal Address (P.©. Box Number is Nol Acceplabie)
135 MCFARLAND ROAD

" DEFUNIAK SPRINGS FL 32433

S ‘7 City FL Zip Cade

8 The above named enlity. submits this statemant for Lhe purpose of changing ils registered office or registered agenl, or both, in tho Stale of Flonda. | am familiar with, and accepl
tha obligations of registerod agent.

SIGNATURE
’ Signarure, iyned or Dfﬂ'llé!.i name of tegisterad agenl and Litle | &p phcablg. {NOTE. Regisierec Agert signalure reauarea when reirsighng) baTE

FILE NOW:: FEE.iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
i D Ty O3 Defete s D [Jchange  EKdction
NAME CAMPBELL, ELINOR'M.; NAkE qnny L rﬂ.'/fjc’/'
STREET ADDRESS | 29 SHELTER RD SIETAURESS |12 9 G fot Forr K
eiv-s1-2P | DEFUNIAK SPRINGS FL 32433 CWSIIR e fenin k. Splna s, fL FAYIF
11{14 D [ oelete HILE ’ -7 D change ] Aadition
NAME CAMBELL, MACE NAME
SIREET ADDRESS | 129 SHELTER RD SIRLLT ADDRFSS
iy - SI- 4P DEFUNIAK SPRINGS FL Cly-51 2IP
1L D L7 Delete MLE Cd Change {1 Addinon
NAME MEHLHORN, FREDDIE NAME
SIREETADDRESS | 129 SHELTER RD SIRLET ADDRESS
¢rrS-AP- ] DEFUNIAK SPRINGS FL Cliv-st-ap
1Le -] 3 Dalele 1ILE [ Change ] Addilion
NAME CAMPBELL, CLARENCE HAM
SIREET ADDRESS | 429 SHELTER RD STRILTADDRESS
CITY-S1-741P DEFUNIAK SPRINGS FL CITY-81-£IP
TME v 1 elete 1] [ change [ Addition
NAME MCFARLAND, LORRAINE NAME
STREET AGDRESS | 129 SHELTER RD STRLLT ADDRFSS
CIIY-81- 7P DEFUNIAK SPRINGS FL CITY-$1- 4P
TITLE ST { Detete 1NLE ) Change ] Addition
NAME MCFARLAND, PEGGY NAME
$TREET ADDRESS | 129 SHELTER RD STRFCT ADDRESS
ar-si-zP | DEFUNIAK SPRINGS FL CITY .81 2P

12. | hereby cerlify that the information supplied with lhis liling does not qualify for the exemplions coniained in Section 119, Florida Stalutes. | further cerlify Lhat the information
indicated on this report or supplemental roport is rue and accurale and thal my signature shall have lhe same legal effect as if made under oath; thal | am an officer or directer
of the comporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment wilth an addrgss, with alt othor like empowered.

SIGNATURY' A iriee. Clavepe. Chrgpeit f{4-o7 T942-45Sb

SIGNATURE aND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Moo il Prineg B




