2601 UNIFORM BUSINESS REPORT (UBR) FILED ‘

'DOCUMENT # 737072 Mar 05, 2001 8:00 am -
1+ Enty Namo Secretary of State

CALUSA WATERWORKS ASSOCIATION, INC. 03052001 90990 019 ****6] 25
Principal Place of Business Mailing Address
KOLB ROAD LOT 10 BLK A KOLB ROAD LOT 10 BLK A e
P.O. BOX 282 P.O. BOX 282 W
ARIPEKA FL 34679 ARIPEKA FL 34679
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2949939 : Not Applicable
Zip Country b Country 5. Certificate of Status Desired | gg'gsqlﬁfﬂﬁonal

- 6. Mame ar;d Aﬂd}ess of Current Registered Agent 7. Name and Address of New Registered Agent

" Sqlvia C. Blevins

Strest Address (P.0. B per is Not Acceptable)
%?gfhgem OR / Q’r?{sfi f Smsemﬁnll Ln.
ARIPEKA FL 34678

“ AripgeKa FL |3 na

8. The above named entjty submits this statement for the purpose of changing its registered office or registereauggent. or both, in the state of Florida.

SIGNATURE ‘./Z’“‘" L Ké‘”""" A-LN -0l

Srgnauﬁ/ped or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
7 = T )
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State

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

TIME PD [ Delete ThLE ‘ O Change P@ditmn 8

NAME WHITE, ROYE E. NAME =
* STREETADDRESS | 18430 ARIPEKA RD. STREET ADDRESS 5

CITY-ST-2IP ARIPEKA FL CITY-ST-2IP &

TITLE VD O Delete - TILE [ Change [ Addition %

NAME OSBORNE, JAMES HAME

STREET ADDRESS ‘13923‘JEBERT DR ‘ . STREET AORESS — - L .

orv-st-Ip|” ARIPEKA FL 34679 AR N cry-sr-op T o )

TILE ov 7 Delete TITLE [ change [ Addition

NAME NORFLEET, NANCY NAME

STREET ADDRESS | 3139 GULF STREET ADDRESS

CITY-ST-ZiP ARIPEKA FL 34679 CITY-ST-2P

TTLE S : [ pelete TIMLE [Jchange [ Addition

NAME GULA, CAROL NAME

sTREET ADDRESS | 18941 ROSEMARY RD STREET ADDRESS

CITY-$T-2P ARIPEKA FL 34679 CITY-ST-2P

ITLE 1D %Dmme TITLE TO TAC 0 crang: [ Addition

NAMIE WHITE, MARIA NAME Blevinsg, Sylur c

STREET ADDRESS | 18737 JEBERT DR STREETADCRESS | | 4 %€ 1 &~ flosema Y

CITY-5T-2IP ARIPEKA KL _ CITY-ST-21P Ar2 e K A, F l. 4L ’ICI

TImLE [ pelete TITLE Octange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart 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 director
of the corparation or the receiver or justee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8Block 11 it

changed, or on an attachment withy#n sidress, with all other like gmpowered. [4 /ﬁ 4 2 n
SIGNATURE: ___ SA/IATYRE A INRED | d-34n-01  §pl-A¥€20

R TLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF HRECTOR Date Davtime Phone #



