2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740725

1. Entity Name

FLORIDA WATERWORKS ASSOCIATION, THE FLORIDA CHAP

-

Sgp 20,2000 8:00 am
ecretary of State

09-20-2000 90004 047 ****61 .25

Principal Place of Business

2543 BLAIRSTONE PINES
TALLAHASSEE FL 32301

Mailing Address

2548 BLAIRSTONE PINES
TALLAHASSEE FL 3230t

us us

A UTletry PRIVE £y uﬂwry 04/0:;

Suite, Apt. #.ete.  / _ Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

K

City & State City & State 4, FE1 Number Applied For
P/?‘GM (oRsS7 F L p/?‘-”\ A Sf _FL 59-1086752 Not Applicable

Zip 4 Country Zip “ Country - . $8.75 Additional
ga { 37 . “lusa - . 3a L 33 e i - | 8- Certiticate of Status Desired [:l Foe Required ..

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DETERDING, F M Street Address {P.0. Box Number is Not Acceptable)

2548 BLAIRSTONE PINES DR

TALLAHASSEE FL. 32301 o7 Zip Cod

ity ip Code
b M8 w2 e . FL
8. The above naftied entity submits this statement for the purpose of ¢changing its registered office of registered agent, or both, in the state of Fiorida.
-Kn W Mg
SIGNATURE 1N ,
Signature, typed o prinlec! name of registared agent and title if applicabla. {NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. wiil be $236.25 Trust Fund Contribution. Added o Fees Department ot State

10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TILE p /@eiete i3 P : [ crange Addition | S
NAME PERRY, JAMES NAME SwEAT CHrArces _ &
sTReeT ADDRESS | 1000 COLOR PLACE STREET ADDRESS [ Y- Y- fo(rcwt_ /L/?C' g §
CITY-S7-2P APOPKA FL 32703 CITY-$T-2P PP O L) a4 A ?0__3 W
TMLE D [ petete TITLE v R’Change 7 addition | 5
NAME ABBERGER, LESTER NAME .

STREET ADDRESS | 1435 MARION.AVE. . _ . [ STREET ADORESS

o-st-ze | TALLAHASSEE FL 32303 orv-§r-ze | T - ” ST
TIMLE D [ Delete TME [ change [ Adaitien
NAME JAMES, H R NAME

STREET ADDRESS | 1300 RIVERPLACE BLVD., #612 STREET ADDRESS

GTY-5T-2IP JACKSONVILLE FL 32207 CHTY-5T-21P

TITLE D ] Delete THLE [ change 7 Addition
NAME WATFORD, STEPHEN . NAME

STREET ADDRESS | 2514 ALOHA PLACE STREET ADDRESS

CITY-§T-7 HOLIDAY FL 34691 CITy-ST-7P

TIeE 0 {3 celete TTLE [ Change  (J Addition
NAME RASMUSSEN, DON NAME

STREET ADDRESS | 200 WEATHERSFIELD AVE STREET ADDRESS

Gim-st-2Ip ALTAMONTE SPRINGS FL 32714 Giry-st-a

e ES ﬂ Delete e 7T [ Ghenge K} Acition
NAME ERWIN, JANET , NAME BrLivSKI, BriAn/

STREET AODRESS | 2548 BLAIRSTONE PINES DR ST O0RESS |/ DO O Cobar A LACE

omest2p | JALLAHASSEE Fl 32301 s (HAPoLkA Rl 33303

12. { hereby, cert]

* .of the corporation or the receiver or trusteg empowered {0 execute this report
changed, or on an attachment with an address, with %
™ g L [
SIGNATURE: SENATURZZREOUBED

that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(}) Florida Statutes. | further certify that the information
" indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 ar 8lock 11 if

7/ > /o9 (f/o;) $I8~Y/2 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR

Date Daytime Phone #




