FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT "3 " FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 O O am

CORPORATION Sandsa B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 740725 (7)

1. Carporation Name

FLORIDA WATERWORKS ASSOCIATION, THE FLORIDA CHAP

TEROF THE NATINAL ASSOGITION OF WATER COUPAN I A

Principa! Place of Business Mailing Address
2543 BLAIRSTONE PINES POST OFFICE BOX 4268
P.0O. BOX 4268 TALLAHASSEE FL 3231542698
TALLAHASSEE FL 32301 us —
us 3. Date Incorporate7d or Qualified | 3a. Date of Last Report
2. Principal Flace ot Business 2a. Mailing Address 4. FEI Number Applieg For
’EI 25 'I 7 BI . I I 5 Dl’. ?EI 59‘1036752 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, gte. N ) $8.75 addttional
5. Certificate of Status Desired O
22| I h“ahagste, F[orih 27 I ! Fae Required
City & State 0 City & Stale 8. Flection Campaign Financing $5.00 wma
3 u y Be
23] 3230] (Ta_l h. FL.) 28] Trust Fund Gontribution O Added to Fies
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 32,301 H U.S.A. [20] a0 Fiorida Statutes [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ROSE; RMGC 82| Street Address (P.0O. Box Number is Not Acceptable)
2548 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sectans 6170502 and 617.1508, Flerida Statutes, the above-named caorporation submits this statement for 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 appoimtment as registered
agent. | am faribar with, and accepl the obhigations of, Section 617.0503, Florida Stalutes.

SIGNATURE Stgnature, typed or printed name of registered agen: and the if apphcatie. [NOTE Regislered Agenl signalure requined when relnstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D 7 DELETE 11TLE [T Change [T Addition
KAME TEASLEY, KARLA OLSON 1.2 NAME

steeeT apohess | 1000 COLOR PLACE 1.3 STREET ADDRESS

CIY-§T-2 APOPKA FL 14 CITY-ST- 7P

TTLE D B8 oECETE 21TNLE Directhr [JChange B Acdition
NaME MARTIN, J. PETER 22 NAME CHARLES FANCHER

staeeT aporess | 101 NW 202 TERRACE asmeraoness | 2o 0V . BAYSHoRE DR.

CITY ST 2P MIAMI FL zactv-stze |[MAAMYL . L 3%:33

TME W T DEceTe 21 TLE ' TTChange L] Addition
NAME HOFFMAN, KENNETH 32 NAME

sweer aooress | 215 § MONROE 3.3 STREET ADDRESS

CITY - ST- 2 TALLAHASSEE FL 3.4, CITY-5T- 2P

TRE D B OFiETE 41TILE Divecter "1 Change [ Addition
NAME BRADTMILLER, PAUL 4.2 WAME GERALD ALLEN

sret oomess | 4837 SWIFT ROAD 100 aswTness |4 €37 SWIPT ROAD I* (00

CIrY-S1-2P SARASOTA FL sorv-str | SARASOTA. FlL- B4 28]

TILE P ] pELETE 51TIMLE [T Change [ Addition
NAME MOORE, JAMES W. 5.2 NAME

steeer anoress | P,0. BOX 350, GULF LUMILITY CO 5.3 STREET ADDRESS

GTY-ST-7IP ESTERD FL 54 CITY-$T- 1P

L D U DELETE 6.1 TITLE Divector [T change D] Addition
NAME JAMES, HR. 6.2 NAME DoNALD RASMUSSEN

sTReeT aponess | 1300 GULF LIFE DR s3smeeTapoRess (200 WEATHERSFIELD AVE.

CiTY-ST- 26 JACKSONVILLE FL 6.4 CITY-ST-2IP LTAMONTE SpRiN€S, FL :

14, | do hereby certify that he information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stajutds. t further cenify that the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat efiect as if made under cath; that
1 am an officer or director of the corporation or the receswver or trustee empowered to execute this repont as required by Chapter 617, Floride Statutes; and that my name

appears in Block 12 or Biock 13‘ changed. or Qr@atlacgm with an address.
. . H PR : i«n

SIGNATURE: Jana#B. ExwinN, Exacutive Sd¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFPICER DR PHRECT

=2~

Aw B e Dae

el o me T Cayticne Phane ROO0BESS

CR2EG37 (9/96)



