FILE NOW: FILING FEE IS $61.25

1999

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 725619

1. .Corporation Name::

WELLBORN WATER SYSTEM, INC.

Principal Place of Businass ! 1 Mailing Address

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90071 043 ****61.25

1STH AVE PO BOX 5
WELLBORN FL 32094 WELLBORN FL 32094
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[24] 26] 02/21/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4. FEl Number Applied For
[22] 27] 23-7446338 Nat Applicable
City & St City & Stat iti
Ty ate e © 5. Certifcate of Status Desired | $8'75 Addlmonal
2_3\ ;B-‘ | Fee Raquired
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
m ,El El [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 8t[ Narne
LEWlS,C DEAN i 82| Street Address {P.O. Box Number s Not Acceptable)
105 NORTH OHIO AVENUE =5
LIVE OAK FL 32060
84 City FL 85| Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the burpose of changing its registered
- - office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered
.. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . : .

RPN

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: R Agent sk requird when rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v ’ [] DELETE 1.1 TILE | Ca [ Change [ Addition
NAME KNIGHT, BRADLEY - l 12NE '
sTReeTADDRESS| 15TH AVE 1.3 STREET ADDRESS
CITY-$T-2IP WELLBORN FL 14 CITY-ST-2P
mE ST [ DELETE 24TNLE [JChange [ Addition
NAHE ANDREWS, PAT 22 NAME '
sTREeTADDRESS| 9TH AVE 23 STREET ADDRESS
CITY-ST-2P WELLBORN, FL 00000 2.4CITY-§T-2P
TIMLE W] [] DELETE 11 TME [JChange [ Addition
NaME” - 7 WALTERS, BILL 32 NAME
sReeTApoRESS| CR 137 - . 3.3 STREET ADDRESS
emv-§1-zp " | WELLBORN, FL 00000 34, CITY-§T-2P
TME PD O DELETE 41TME [Jchange [ Addition
NAME JARVIS, WALTER P 4,2 NAME
sTReeTADDRESS| 4TH AVE 43 STREET ADDRESS
CITY-5T-ZIP WELLBORN, FL 00000 44 CITY-ST-2P :
TME 5] (I DELETE - - Js1Tme [Change [ Addition
NAME BOYETTE, TIM SZHAVE
STREET ADDRESS 29'"-' RD 5.3 STREET ADDRESS
cry-s1-ze | LAKE CITY Ft 32024 S4CTY-ST-ZP
TMLE S S [ DELETE 6.1TME [JChange [ Addition
NAME I 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P B : BAGITY-GT-2P

14, Theraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

DRl A T ARG G R A

[GNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

RER

ged, or on an attachment with an address, with all other fike empowerad.

904-963-2173

0075955

-CR2E037 {(14/98)—



