FILE NOW:

FILING FEE IS $61.25

b NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72561

1. Corporation Name

WELLBORN WATER SYSTEM, INC.

(1)

15TH AVE

Principal Place of Business

WELLECRN FL 32094

Maifing Address

PO BOX 5
WELLBORN FL 3204

FILED
Jan 27 1998 &8:00am
Secretary of State

T

3. Date [ncorporaied or Qualified

e e 02/21/1973
4. FEI'Number | |Applied For
23‘7446338 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificate of Status Desired O $B.?5 Additi qr:ia[-
—27] 26 _ _ _Feg Required __
Suite, Apt, #, etc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
;2-| ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] - _ 1 Yes Mo .
Zip Country Zip Country 8. This corporation awes of has paid the cyrent year Intangible
E El ;B-l El - Personal Property Tax dus June 30. ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name o T TR
LEWIS,C. DEAN 82 Street Address (P.O. Box Number is Mot Acceptable} T
105 NORTH OHIO AVENUE o
LIVE OAK FL 32060 8 i
84| City - 85| Zip Code

FL

11. Pursuant ta the provisions of Sacticns 17,0502 and 617.1508, Florida Statutes, the abovs-named corparation submits this statement far the purpose of ¢ I
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. = )

ianging its I'EQTSTEI'(_BH-

Indicated on

Block 12 or Block 1

14. | heraby oeniig that the information supplied with this fling does not qualiy for the exemﬁtion stated In Section 119.07(3)i), Florida Statutes, [ further cerfify that the information
Is arnual report or supplemental annual report is true and accurate and that my signature shall have the same Ieg_al effect ag if made under oath; that { am an

officar or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appearsin_ .

hanged, or on an attachment with an address.

SIGNATURE: 2 (Drdlii AT R AR re s RS retory Tras. /69 Tod-963-2)73

SIGNATURE Signature, yped or prinied nama of raglstered agent and titla if appiicable, {NOTE: Rogistered Agent signalute required when rainsiating) N © DATE B - = ’
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES To OFFICERS AND DIREGIORS 1N 12 .S -
TME Vv [T DELETE 11TLE T [T Change [ Addition g .
NAME KNIGHT, BRADLEY 1.2 NAME I '
sweeT aooress | 15TH AVE 1.4 STREET ADDRESS 3
CTY-S1-2P WELLBORN FL 14 GITY-ST- 28 & -
THLE ST ] DELETE 21TLE " Change [T Addition [Q
NAME ANDREWS, PAT 22 NAME

steeTappress | 9TH AVE 23 STREET ADDRESS

CITY-ST-21P WELLBOHN; FL 00000 2.4 CIiY-51-2Ip

TITLE D LT DELETE 31TIME [ I Change [T Addition

NAME WALTERS, BILL 32 NAME

sreeTaponess | CR 137 2.3 STREET ADORESS

CITY-ST- 2P WELLBORN, FL 00000 3.4 CITY-ST-ZIP

TIMLE PD T1 cELETE 41TTLE - [T Change [ Addition

NAME JARVIS, WALTER P ‘ 4,2 MAME -

sTRee anoress | 4TH AVE 4.3 STREET ADDRESS

CITY-5T- 2P WELLBORN, FL (0000 . 44 0ITY-5T-2P a

TITLE D ﬂ DELETE 5.4 TITLE D o 1 Change ﬁl Addition

NAME LEWLS, EUGENE 52 NAME BOYETTE, TIM

sTReeT anoress | STH AVE sastreeTapDRess | 29 TH ROAD

CITY-ST-2IP WELLBORN, FL 00000 54 CITY-3T-ZIP LAKE CITY . FL 32024

TITLE 7 DELETE 6.1 TITLE b T Change [ ] Additicn

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GITY-ST-2P 64 OITY=5T-2P




