2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747824 Mar 27, 2001 8:00 am

1. Entity Name Secretary Of State

FLORIDA HURAL WATEB ASSOCIATION: INC- 03-27-2001 90048 024 ****g] 25
Principal Place of Business Mailing Address
2970 WELLINGTON CIR W 2970 WELLINGTON CIR W
SUITE 101 SUITE 101
TALLAHASSEE FL 32306 TALLAHASSEE FL 32308 : 8 1 8 4 7 7
us us '
F P v I MO
Suite, Apt. #, etc. Suite, Apl. #, etc. ! DO NOT WRITE IN THIS SPACE
|
City & Slate City & State 4, FEI Number | Applied For
59'1934383 Not Applicable
" v | .
Zip Country 2P Country 5. Certificate of Status Desired 0 ?8'75 Additional
! ea Required
—§. 'Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WILLIAMS. GARY P Street Address (P.Q. Box Number isiNot Acceptable)
y . i
2970 WELLINGTON CIR W |
SUIE 101 ‘ : —
TALLAHASSEE FL 32308 e | FL |ZPce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v \ |
SIGNATURE % WM : ! 8/13 @ d

Slgnature, typed or printed narhe of registered agent and titie if applicable. {NOTE: Registered Agent signatura raquired when reinstating) ‘S’-\TE’ /
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 R Trust Fund Contribution. . a Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O Delete TITLE D | [ Change  [K] Addition
NAME BRAYTON, PAUL NAME MUNRO, ROBERT |
STREET ADDRESS | 20346 EMERALD ST. STREETADDRESS | 14205 E. Col on!i al Dr
arv-s-z2¢ | PORT CHARLOTTE FL 33952 ov-s2F | Orlando, FL 32826
TITLE VD [ Delete TITLE ' [ change  [J Addition
RAME MORRISON, BRUCE NAME
streeT ADoRess | 79 SCENIC HIGHWAY 98 STREET ADDRESS
[ G520 . | DESTIN.FL 32541-4122 _ ciTy-sT-2p .
e D O Delete TIMLE T T [ Change [ Addition
NAME MCKINNEY, MICHAEL NAME
STREETADDRESS | 119 SOUTH WASHINGTON ST STREET ADDRESS
CIFY-§T-7IP PERRY FL 32347 CITY-ST-2IP
TILE PD [J Delete TMLE i [J Change [ Acdition
NAME HOBIN, ED KAME ‘
STREET ADDRESS | 10425 NOTTINGHAM FOREST DR STREET ADDAESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-21P .
TLE D _ [ Detete TILE | O change [ Addition
NAME POLK, DARRELL I NAME | '
STREETADCRESS | P O BOX 326 N/A STREET ADDRESS :
CITY-ST-2IP BOCA GRANDE FL CITY-ST-2IP !
TILE DST O Deiete TIMLE i [JChange [ Addition
NAME GRUBBS, WILLIAM G NAME |
STREET ADDRESS | 3229 LAKESHORE DRIVE STREET ADDRESS .
CiTY-ST-2IP TALLAHASSEE FL N CITY-ST-2IP .

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
ir}dir?ated on this report or supplemental report is true and accurate ra]nd that my signature shall have the same Ieg%l effect as'if made under oath; that | am an officer or directorf
of the corporation or the receiver or trustee empowered t0 execyle this report as i hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
e/empgwvered. ﬁfﬂfiw &D. Skd:éBS

changed, or on an attachyment with an aggiress, with all gther [
’ S%RETARY /TREASURER -

SIGNATURE: :LJ;.._ ) oz/aa/a.m/ (850) 668-2746

RE AND TYPED OR PRINTED NAME OHnGNTRG OFFICER OR DIRECTGR | Dae Daytitme Phons #

—” SIGNATU

[T PIRTT

CR2E037 (10/00)



