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1. Corporation Name

FLORIDA WATERWORKS ASSOCIATION, THE FLORIDA CHAP
TER OF THE NATIONAL ASSOCIATION OF WATER COMPANY

Principal Flace of Business

2540 BLAIRSTONE PINES DR,
TALLAHASSEE FL 32301
us
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I above addresses are incorrect in any way,

———

Mading Addmaas

2543 BLAIRSTONE PINES CR.
TALLAHASSEE FL 32901
us

line through incorract information and Cnler Correction below,

RE

-]

2. Mew Principal Office Address, If Apphcatile 3, New Mating Gllice Address. If Apglicable | 4. Dake ncomorated or Qualified
. . . To|Dc Buainess in Fioada 11m’1977
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7. Names and Strect Addresses of Each Officer and/ar Diractor {Flonda nonprotit corporations musat kst at legst 3 direglors)
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D JAMES, H R P.0. BOX 441149 JACKSONVILLE FL 3222
D RASMUSSEN, DON 200 WEATHERSFIELD AVE. ALTAMONTE SPRINGS FL 32714
(] WATFORD, STEPHEN 8915 PERRINE RANCH RD. NEW PORT RICHEY FL 34655
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10, 1, being appuiniad the registored agent of the abgve nemad corparation. am lamiliar with and accapt ihe obligations of

Section BO7.0505, F.5. or617.0505. F.5.
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RECISTERED AGENT MAST SIGN
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11. | cenily that | am an officer or director of the receiver of trustee @
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owed by the compovation have Dean pail and the names of fdividuals kistad on this fom do not qualily f9r an exemption under section 113,07(3)(), F.S. The information Indicated
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