FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT B ¥ FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 s commomrions Secretary of State

DOCUMENT # 725619 (1)

1. Corparation Name

WELLBORN WATER SYSTEM, INC.

AW RN R N A

Principal Place of Busingess Maiting Address
15TH AVE PO BOX &
WELLBORN FL 32094 WELLBORN FL 32094-0005
us
us 3. Data In[czo‘i?(islig or Qualified 3a. Daot§ Ic&!‘ﬁtg%e?on
2. Principal Place ol Businecss 2u. Mailing Address 4, FEI Number Applied For
Eﬂ ;ﬁ—] 237 Nol Applicable
ile, Apt. #, et Suite, Apt. #, etc. i
Sute. Ap e e ap i 5, Cenificate of Status Desired | $8'75 Additional
Zl R Fee Required
City & State | Ciys Sale 6. Electian Campaign Financing $5.00 May Be
2_3[ ] 2;| Trust Fund Contribution Added o Fess
Zip Country _dp Country 8. This corporation has liability fow
m 2?‘ 29] m Florida Statutes _il Yes No ‘
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
LEWIS-C- DEAN B2( Street Address {P.O. Box Number is Not Acceptable)
RT 4 105 N, Ohio Ave.
LIVE OAK FL 32060 83
B84 Cny 85| Zip Code
Live Oak FL | | 32060

11. Pursuanl to the provisians of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

S Iypad gt ean e ol gslened agent and Mte Cappicab (NOTE: Ragisierad Agenl signalure requinad when reingialing] DATE .

KX T OFFICE RS AND DIRECTORS 13. AODITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 8

TILE '] [ pecete 11 TRE [T change 5 Addition &

NAME KNIGHT, BRADLEY 12 NAME 5

seeraooness | 15TH AVE 13 STREET ADDRESS o

oIy -5 2P WELLBORN FL 14 CITY-51-2P &

e ST [T DELETE 21TLE [ change  [] Addition |©

HAME ANDREWS, PAT 22 NAME

saeet aooress | §TH AVE 2 STREET ADDRESS

LITY-ST- 2P WELLBORN, FL 00000 2 4CITY-ST-2P

TILE D [_] DELETE 31TMLE (¥ Change L] Adoition

NAME WALTERS, BILL 32 NAME

staeet aooness | ROUTE 187 sastreeT aooress | CR 137

2NY-S1- 28 WELLBORN, FL 00000 34, CITY- §T- 7P

ThE PD [ DeLETE 41 TIME [d change T[] Additien

HAME JARVIS, WALTER P 4 2 NAME

streeT anoress | 4TH AVE 43 STREET ADDRESS

Ciy-§1- 21 WELLBORN, FL 00000 44 CITY-51-2)P

TITLE D T oeLete 51TTLE [ thange 1] Addition

NAME LEWIS, EUGENE 5.2 NAME

sreet antress | BTH AVE 5.3 STREET ADORESS

CITY - S1- 7P WELLBORN, FL 00000 5.4 CITY-§T-ZIP

TTLE [ DELETE 6.1 TITLE [T change [ Asdition

NAME £.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CATY - ST 2 £.4 QITY-ST-2IP

14, | do hereby cerbiy that the information suppl-ed with this fibng does not qualify for the exemption slated in Section 119.07(3)1), Florida Stalutes. i further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
lam an officer or direetor of the carporation er the receiver or trustee empowered 10 executa this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block I?A(l;jlock 13 it changed, or on an attachment with an address.

SIGNATURE: - cgj ﬁd’(ﬂf? t Ardres- SéQrehn,', TreasSure v ) /i, Jan Soy4-G63-21715

A Trete Ml e D & (s T 74

ANATHR BRINIEI NAME OF SKINING OFFICER DR DIRECTOR



