2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # 740997

1. Entity Name

FLORIDA WATER QUALITY ASSOCIATION, INC.

Secretary of State

03-22-2004 90090 005 ****6] .25

Principal Place of Business

1405 WINDEMERE AVE.
P.O. BOX #2531
LAKELAND FL 33806

Mailing Address

1405 WINDEMERE AVE.

P.C. BOX #2531
LAKELAND FL 33808

LYUAKT LTIV

2. Principal Place of Business

3. Mailing Address

i

VG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 {11/03)

City & State City & State 4. FEl Number Applied For
59-2870834 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUEBLOQOD, SUZANNE P,
1405 WINDEMERE AVENUE
LAKELAND FL 33803

Street Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerea agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typad or printed nams of registared agent gnd litls if applicabla,

(NOTE: Registered Agent signature require< when reinstating) DATE

. FILE NOW: FEE 15 $61.25*

9. Election Campaign Financing

$5.00 Mayse | - Make Check Payable 1o

. Due By Mav_f'_l,;_ZOm. it Trust Fund Contribution. Added to Fees Florida D_e‘pa‘rtn"lem'q“jshtia_te
10. ' ' OFFICERS AND DIREGTORS 1. TADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10
PO —
TIMLE 1 Detete TIE WRECT D, [ change [ Addition
NAME KUYAWA, MARK NAME ) R
sTReET pDRess | 3112 45TH ST STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33407 CITY-SF- 2P
TITLE vD [ Detete TIE PRES IDENT [ Change [ Addition
NAME EATON, LARRY E
sTReer avoress | 6265 E. SAWGRASS RD STREET ADDRESS
cry-s-zp | SARASQTA FL 34240 orTY-8T-21P
TME D [ petete TITLE vP [ Change [ Addition
NAME BEEMAN, DAVID NAME '
sTReeT ADRess | 3713 SMOKE HICKORY LANE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-S5-2IP
TIME [ Desete TILE ] chenge  [] Addition
NAME HAME
STAEET ADDRESS STEET ADDRESS
CITY-57-21p CITY-ST-2P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CIfY-51-2
TME [ petete TITLE [ change  [[] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Ty -§1-2P oTY-St-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 1% it

resapedt

3-5-04 1 34 0341

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE 94)782»4 Loeay Eator
NAME

SIGNATlIRE ARD TYPED OR PRINTED

SIGNING OFFICER OR DIRECTOR

Dale . Dayrime Phone #




