25

[ NONPROFI

1996

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.

T

FLORIDA DEPARTMENT OF STATE

= Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corparation Name

4 725619 (1)

WELLBORN WATER SYSTEM, INC.

Principal Place of Busingss

Mailing Address

UMMM RO

LEWIS,C. DEAN
RT 4

LIVE OAK FL 32080

15TH AVE PO BOX 5
WELLBORN Fi 32094 WELLBORN FL 32004
us
us 3. Date incorporated or Qualified 3a. Date of Last Report
02/214/1973 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] [26] 23-7446338 Not Applicable
i M, et ite, Apt. #, etc. it
Suite, Apt. #, etc Suite, Apt. 4, et 5. Certificate of Status Desired ] $8.75 addionel
—2_21 2_71 Feso Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23} 28] Trust Fund Gonlribution O Added to Fess
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 189.032,
EI' E\ ;ﬂ ?0—| Florida Statutes K Yes [1No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

821 Street Adaress (P.O. Box Number is Not Acceplabie)

83

84| City

FL Iss

l Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508,
ar registered agent, or both, in the Siale of Florida. Such change was aul
familiar with, and accept the abligations of, Section 617.0503, Hlorida Statutes.

Florida Slalules, the above-named corporation subrits this statement for the purpose of changing its registered office
thorized by the corporation's board of directors. | hereby accept the appointmant as registered egent. | am

SIGNATURE _ .
Sigriatura. typed or ornled nanis of registerad agent and itk i appiicatie. NOTE" Registered Agent signaturg required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE v [JDELETE 19 TITLE [JChange [ Addition
BAME KNIGHT, BRADLEY 1.2 NAME
sweeraooress | J5TH AVE 1.3 STREET ADDRESS
CTY-5T-2P WELLBORN FL 14 CITY-5T-21P
T ST [JDELETE 21TLE Ochange [ Addition
MAME ANDREWS, PAT 22 NAME
sreeet aoorgss | BTH AVE 23 STREET ADDRESS
CITY-51-21P WELLBORN, FL 00000 2.4 CTY-5T-21P
TITLE D [JOFLETE 31 TITLE [JChange [ Addition
NAME WALTERS, BILL 3.2 NAME
sweer aooress | ROUTE 137 33 STREET ABDRESS
CITY-ST-21P WELLBORN, FL 00000 34.CITY-ST- 2P
TITLE PD [JDELETE 41TILE [OChange [ Addition
NiME JARVIS, WALTER P 4 2 NAME
street aporess | 4TH AVE 4.35TREET ADDRESS
CITY- ST- 2P WELLBORN, FL 00000 44CTY-8T- 2P
TI1LE D [CJDELETE 51 TILE [JChange [ Addition
NAME LEWIS, EUGENE 52 NAME
sierranoress | 9TH AVE 53 STREET ADDAESS
CITY-S1.71 WELLBORN, FL 00000 54 CIIY-§1-2IP
TTLE [peLeTe 6.17ITLE CIchange [ Addition
NAME 62 NAME
STHEE ] ADORESS | 6.3 STREET ADDRESS
CITy-ST-21P 6.4 CiTY-5T- P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnish

oath; that | am an afficer or director of the

SIGNATURE

=

er  2-13-96_ 004=963-2173.

e and does not qualify for the exemption stated in Section $19.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annuat report is rue and accurate and that my signatura shall have the same legal effact as If made under
corperation or the receiver or trustee empowered 1o execute this rapor as raquired by Chapter 617,

appears in Block 12 or Blogk 13 if changed, or an an attachment with an address.
] - l
IGNATURE: ﬁf @‘gﬂ </ pat_
SIGNATURE: jaf _thalhenes Pat fn

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Florida Statutes; and that my name

CR2E0D37 (12/95)




