FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOSIDA OEPATTMENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT

1998 e Secretary of State

DQCUMENT # 73707 (9)
CALUSA WATERWORKS ASSOCIATION, INC.

Principal Place of Business Malling Address ||||||| lIIII " |||I|

Kl

NGO

KOLB ROAD LOT 10 BLK A KOLB ROAD LOT 30 BLK A ] ifi
P.O. BOX 282 PO, BOK 202 3 Dale;a;c;poraled or Qualified
ARIPEXA FL J4eH ARIPEKA FL 34679 -
4, FE§ Number Applied For
MQ Not Applicable
2. Principal Place of Businass 2a. Malling Addrass 5. Ceriificats of Stalus Desired D 38.75 Additional
4l 26 Feo Required
Sulte, ApL. #, etc. Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homecwners association?
;;l ;] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 __IE \;a Parsonal Property Tax due June 30. RYes O Ne
9. Nama and Address of Current Reglatered Agant 10. Name and Address of Now Registersd Agent
81| Name
me- w 82| Street Address {P.O. Box Number is Not Acceptable)
18737 JEBERT DR.
ARIPEKA FL 34679 83
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose 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 accept the appointment as registered
agent. | am familiar with, andg accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prinled nams of registerod mgant and title H apphcable. (NOTE: Replstered Ageni signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [ oElEne 1ATHLE CoT L Changs ] Addition
NAME WHITE, ROVYE E. 12NE - . )
seeT aookess | 18430 ARIPEKA RD. 1.3 STREET ADDRESS
CITY-5T-29 ARIPEKA FL 14 CIY-5T-21P . - ‘
TME VD - X DELETE 2ATILE P ] change I Addition
HAME COTTON, THOMAS 2.2 NAME JAames ©S Bodwve
smeeT avoess | 9932 GIRARD DR. 23sETA0OREss | (99 A8 JeTenrT DR
crv.st-ze | ARIPEKA FL - aaom-g-e | ARAPekn FL 34677
TITLE v DELETE 31TILE v — 1 Change LT Asdition
HAME GULA, CAROL 32 NAME EIF\HCY Nor FleaeT 1
svetaooress | 18941 ROSEMARY RD. sssweroness |\ #9420 RoOSemmRry Rd.
CTY-51-2% ARIPEKA FL siomy-sze JARLPexn FL 346719
e 3 |= G A1TME 5 5d Change 1 Addition
RAME ROBINSON, ELLA MAE 42NME cprnol Gula
smeeTaporess | 18800 ARIPEKA RD BOX 92 csrerooess LS 9t Rose pmrary R
cry-s1-29 ARIPEKA FL uomv-stze. |ARIpewp FL 34619
TME 10 |mEGEE S1TALE [T ohange [ Addiion
WAME WHITE, MARIA 52 NAME
steeT aporess | 18737 JEBERT DR 5.3 STREET ADDRESS
CITY-ST-7P ARIPEKA FL 5.4 DITY-ST-2P
TLE ~ I oELETE 6.1TMLE [ Change L) Addition
WAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
|_girv-st-ze 4 CITY-$T- 2P

¥4 1 hgreby oenif?' that the information suplpﬁed with this filing does not guality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplememal annual repont is true end 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 trustea empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

| SIGNATURE:

Biock 12 or Block 13 if changed, or on an attachment with an address.
#-(-9¢  g12-56 9-5%39

Deviime Phota #

CR2E037 (10/97)



