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e

e NOT-FOR-PROFIT CORPORATION RN
UNIFORM BUSINESS REPORT (UBR) . ”

N A TR T
DOCUMENT# ¥0AT> - FILED

FLORIDA WATERWORKS ASSOCIATION, THE FLORIDA CHAPTER

OF THE NATIONAL ASSOCIATION OF WATER COMPANIES, INC. 62406 19 AM 8: 50
sE {‘f’f{:'j ARy ‘OF
£t 1 t S TAI
ALLARASSEE, Fi gRibs

2 Principal Place of Business 3. Mailing Aodress L !:“ H—l r“l Ij E 'q' 'q' . D - n
2548 Blairstone Pines Dr. 2548 Blairstone Pines Dr. *ﬂﬁ’lﬁfﬂﬁ““ﬂlﬂﬂ'““D25

Suite, ApL ¥, ote, " Suite, Apt. #, eic. . Do RN &.TLJESPAQQ*## .00

City & Stale City & State 4. FEI Number Applied For
Tallahassee, FL- Tallahassee, FL 59-1086752 Not Applicable

Zgj 2301 o 3zi2p30 1 county 5. Certificate of Status Desired x . Ei'gi Sf:ditionar

. 7. Name and Address of Cumrent Registerad Agent

¥7*Marshall Deterding

S ST irstone Pines Brive

City FL I Zip Code
Tallabassee 32301
8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, ar both, in the slate of Flotida,

SIGNATURE
Signalwe, lyped or praded name of regaiered agemt 2 Utk ¥ gpplcanie. {NUTE: Regusteredt Agent sigranure regurad wien rensialing) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS
ms D James, H.R. >
NAE . P.O. Box 441149 3
STREET ADDRESS E g

Jacksonville, FL 32222-0012 g
Biry-s7.2p ’ g

L

TILE
AE D Rasmussen, Don g
STREET ADDRESS 200 Weathersfield Ave.
CITY-ST-2P Altamonte Springs, FL 32714
TITLE .
NAME D Watford, Stephen
STREET ADRESS - 6915 Perrine Ranch Rd..
oSz New Port Richey . FL 34655 §
TITLE
NAME
STREET ADDRESS
CITY.ST.2P
TITLE
NAME
STREET ADDRESS
CITY ST 2P
TnE
NAME
STREET ADDRESS
CITY . S1. 2P
12. I hereby cernify thal the information supplied with this filing does not guality for the exemplien staled in Section 119.07(3)(i), Florida Stalutes. ¢ further cemrylhal lhe information

indicated on this report or suppiemental report is frue and accurate and that my signature shall have thé same legal effect as if :nade under oath; that ¥ am an officer or director
of the corporalion of e receiver or trustee empowered to execyte this (port as Tequired by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or on an

attachment with an address, wilh all other like e - - .
F.IMarshall Deterding

Power of Attorney/ 9//’2_ ?5'0 a’/ﬁ’-ﬂﬁﬁﬁ

SIGNATURE AND TYPED OR PRINTED RAME OF SIWFICER OR DIRECTOR R"egi stered Agent Cale Daytme Phote #
-

SIGNATURE:




