2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737072

1. Entity Narne

'CALUSA WATERWORKS ASSOCIATION, INC.

Principal Place of Business

KOLB ROAD LOT 10 BLK A -

Mailing Address
KOLB ROAD LOT 10 BLK A

FILED

Feb 16, 2000 8:00 am

Secretary of State

02-16-2000 90120 021 ****6].25

P.O. BOX 282 P.O. BOX 282
ARPEKAFLOS67S . .o — - ARIPEKA.FL 246790282~ - - — - — p—
Su'te, Apt, #, elc. Suite, Apt. #, elc, DO NOT WRITE 1N THIS SPACE
City& State -+ " - . 7y City & State 4. FEI Number Applied For
R
: 59'2949939 Not Applicable
Zip Country Zip Country » _ $8.75 Additional
) e 5. Cenificate of Status Desired | Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, MARIA Street Address (P.O. Box Number is Not Acceptable)
18737 JEBERT DR.
ARIPEKA FL 34679 _
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed nama of registerad agent and tle if applicable, (NQTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be MékE_Clie—ck‘Payable to”
FEE iS5 $61.25 Trust Fund Contribution. Adted to Fees Depariment of State
|
I -
10. ' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Detete TME [ Change (] Addition
NAME WHITE, ROYE E: NAME
STREET A0DRESS | 18430 ARIPEKA RD: STREET ADDRESS
CITy-ST-2IP ARIPEKA FL CITY-ST-2IP
TILE Vb O belste TTLE [ Ghange [ Addition
NAME OSBORNE, JAMES . NAME
STREET ADDRESS | 18928 JEBERT DR STREET ADDRESS
orv-s2P | ARIPEKA FL 34678 CITY-ST-2
TILE Jov ' O Delete TITLE [ Change (] Addition
g NORFLEET, NANCY e VorELeT Mancy
STREET ADDRESS | 18920 ROSEMARY RD sweeTaooress | 3 [ 39 G U &
crv-st-2P | ARIPEKA FL 34679 cny-r-ze pEwr, L 344679
TILE ) O belete THLE ' [ Change ] Addition
NAME GULA, CAROL NAME
STREET ADDRESS | 18941 ROSEMARY RD STREET ADDRESS
CITY-$1-21P ARIPEKA FL 34679 . CITY-ST-ZIP
me  [TD O Delste e O] Change [ Adcition
NAME WHITE, MARIA HAME
STREET ADDRESS | 18737 JEBERT DR STREET ADDRESS
CITY-ST-2IP ARIPEKA FL CITY-ST-7P
TLE . [ Delete TITLE (] Change [ Addition
NAME NAME
STPEET ADDRESS STREET AMDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, 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.

smnmune:‘?%%&’%mﬁ(ﬂmm%%f Tt Whe

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K= ([- Aede  727-§69-925

Data Dayuma Phons #

CR2E037 (9/99)



