NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25
5

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

DOCUMENT # 73707

1. Corporation Name

CALUSA WATERWORKS ASSOCIATION, INC.

(9)

Principal Place of Business

KOLB ROAD LOT 10 BLK A
P.O. BOX 282
ARIPEKA FL 34679

Maihng Address

KOLB ROAD LOT 10 BLK A
P.O. BOX 282
ARIPEKA FL 34679

AR AR

WHITE, MARIA
18737 JEBERT DR.
ARIPEKA FL 34679

3. Date Inoog)ra!ed or Qualified 3a. Date of Last Report
10/19/1976
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 59-2049939 Not Applicable
Sui C#, etc. ite, Apt. #, etc. m
uite, Apl. #, etc Sute, Apt. #, elc 5. Certificate of Status Desired O $8.75 Additonal
22 m Fee Required
| Oty & Stats City & State 6. Election Campaign Financing 0O $5.00 MayBe
23 28] Trust Fund Gonribution Added lo Fees
Zp Country Zp Country B. This corporation has liability for intangible 1ax under 5. 199,032,
(24} |25] [20] [30] Fiorida Statutes 0 ves Jbo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

b3

84! City

Zip Coda

FL |*

11, Pursuant to the provi
or registered agent, or bath, in the State of Florida. Such chan
fariiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

sions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing Its registered office
& was autharized by the corporation’s board of directors. | heraby eccapt the appointment as registerad agent. | am

SIGNATURE . )
Sigralu-e, typed or printed namie of ragishired agent and title it 8ppi cable. INCITE: Fagistered Agan! signalurs required whan reinslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11 TILE ClChenge [ Addition
KAME WHITE, ROYE E. 12 NAME
smeer aooiess | 18430 ARIPEKA RD. 1.3 STREET ADDRESS
CITY-ST- 2P ARIPEKA FL 14.CITY-ST- 2P
TLE VD CIDELETE 21 TITLE [Ochange L] Addition
HAME COTTON, THOMAS 22 NAME
srert aporess | 9932 GIRARD DR. 23 STREET ADDRESS
CITY-ST- 2P ARIPEKA FL 2. 40ITY-§1-2P
TIILE Dy [CJDELETE 31 THLE [QChange [ Addition
NAME GULA, CAROL 32 NAME
seer aooress | 18941 ROSEMARY RD. 33 STREET ADDRESS
CiTY-S1- 2P ARIPEKA FL 34 CITY-§1-2P
LE S [DELETE L1TMLE [Jcnange [ Addition
HAME ROBINSON, ELLA MAE 4 TNAME
sineet aooress | 18800 ARIPEKA RD BOX 92 43 STREET ADDRESS
COY-51.71P ARIPEKA FL L4C0Y-81- 7P
e 10 CIDELETE S1TIME Olchange [ Addition
NAME WHITE, MARIE S2ZNAME
sinerrapnaess | 18737 JEBERT DR 5.3 STREET ADDRESS
CITY-51- 2P ARIPEKA FL 5.4 CITY-ST-2P
TITLE [IDELETE 6.1 TLE [)cChange () Addilion
NAME £.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
Oty -ST-7IP 64 CITY-5T-2IP

14, | do hereby certi
certify that the inl
oath; that | am an officer or direct

SIGNATURE:

- L

a

3-4-9¢

that the informalion supplied with this fiing is voluntarily furnished and does not guaify for the exemption stated in Saction 110.07(3)(k), Florida Statutes. | further
ormation indicated on this annual repont or supplamantal annua! report is true and accurate and that my signature shall have the same legal effect as if made under
or of the corporation or the receiver or trustee empowarad 10 executs this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

e

SCF-5838°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete

Daylima Phona #

CR2E037 (12/95)




