2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # 725619 ~ Jan 27, 2004 08:00 AM
t- EnbtyNeme Secretary of State
WELLBORN WATER SYSTEM, INC.
Principal Place of Business Mailing Address
15TH AVE POBOXS5
WELLBORMN FL 32004 . WELLBORN FL 32094
us us
s e s — A CTCAMEARTRIN AR o vt
Suite, Apt. #, eic. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
) 23-7446338 Not Applicable
Zio Country o Gountry 5. Certificate of Status Desired [ ?g-zglﬂ‘r’:;“ma‘
8. Name and Address of Current Registered Agent 7. Name andﬁAddre:ss of New F{égjste[eq[]\geni -
Name
I{CE)})M[!\TQ’éCFiT%EOAH[O AVENUE Street Address (P.O. Box Nurmber 18 Nol Acceptable)
LIVE OAK FL 32080
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or reg:’stéred agrenr.' or boih. in the Slate of Florida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE —_— e — —
Sigratsra. typad o priniad name of ragstered agant and Tile if applicable (MOTE. Regislered Agent signature required whan reinstaling) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o -‘
Due By May 1, 2004 Frust Fund Centributior. 0 AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 10
TILE v {1 Detets TITLE [l change [ Addition
NAME KNIGHT, BRADLEY NAME UGOO00015308 .
sTReET anpress | 15TH AVE STREET ADDRESS 01728042001 2-01 ) 81,25
oy sr.zp | WELLBORN FL Cifv-ST- 28
TILE 5T ] Delete TME [ Change [T Addition
Mtk GREEK, TERESA A
sTRET Apopess | STH AVE STREET ADORESS
CIY-ST-21P WELLBORN FL 32094 CLY-5T-2F
e FD 3 belete ME [ change [T Addition
A JARVIS, WALTER P ' NestE
STREET ADDRESS |BTH AVE STREET ADDRESS
cry-sT-2e |WELLBORN FL CiTy-ST-2
TITLE D [ Delele TILE [3 Changa = [ Additior
- WALTERS, BILL o
gIReeT Aroress |CR 137 STAEET ADDRESS
orv-sr.zp  |WELLBORN FL 32094 Gty -ST- 218
5 ] ——
TITLE TILE Change Addition
ol GRAY, ROLLIE Ll oekt . L] Grange 1.3 Adi
STATET ADDRESS 3} ST;OD FL 32 STREET AUDRESS
CITY-ST-2IP ELLBORN FL 32084 CITY-SI-2P
Time [ celete T [JChange 3 Addibion
HAME NAME
STREEY ADDRESS STREET ADDRESS
QITY-$T- 2P CHTY-5T1-21P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that § am an officer or director
of the carporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, B

SIGNATURE:

. A {] d_ I 2
o MNavtene Pnans



