2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

=

DOCUMENT # 725619

1. Entity Name

WELLBORN WATER SYSTEM, INC.

Principal Place of Business

15TH AVE
WELLBORN FL 32094

us

Mailing Address
PO BOX 5

us

WELLBORN FL 32094

2. Principal Place of Business

3. Mailing Address

I

|

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90044 043 ****61 .25

AW W AW W WL

|

|

A

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
: 23-7446338 Not Applicable
Zi c Zi C iti
P ountry ® ountry 5. Certficate of Slawws Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEWIS,C. DEAN
105 NORTH OHIQO AVENUE
LIVE OAK FL 32060

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sgnature, typed of printad name o fegisiered agenl and 1ite it apclicable

{NOTE: Regisierad Agani signature requited when ranstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmLE v | B Deiets TMLE [ change [ Addition

NAVE KNIGHT, BRADLEY NAME

street aooRess | 15TH AVE STREET ADDRESS

CITY-ST-21P WELLBORN FL CITY-5T-2IP

e sT 7 Delets TIE [J Change [ Addition

NAME GREEK, TERESA NAME

STREET ADDRESS [9TH AVE STREET ADDRESS

CITY-ST-ZIP WELLBORN FL 32094 CITY-ST-2IP

TILE PD O Delats TITLE [J change [ Addilion
. NAME _ [JARVIS, WALTERP . AN . R e .

STREET ADDRESS |6TH AVE STREET ADDRESS

CHY-ST-2IP WELLBORN FL CITY.5T-2IP

TILE D 7 Delste TITLE [ Change [ Addition

ANE WALTERS, BILL NAME

sTReeT aporess |CR 137 STREET ADDRESS

CITY-ST-ZIP WELLBORN FL 32094 CITY-ST-2I1P

D -

TFLE [ Delete TILE [ Change  [] Addition

i GRAY, ROLLIE MAME

sineet aonaess |31 ST RD STREET ADDRESS

err-si-gp | WELLBORN FL 32094 CITY-57-2P

TILE 1 elete TITLE [ Change  [] Addition

HAME NAME

SIREET ADDRESS STREET ADORESS

CIry-S1-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is irue an

does not qualify for the exemption stated'in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-28-05

386 963-217 D

Date

Daytama Phone ¥




