FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT BT REN FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooal N
CORPORATION %) Sandra B, Mortham
ANNUAL REPORT secretary of State Secretary of State
1997 e DIVISION OF CORPORATIONS
1. Corporation Name 754941 (3)
COMMUNITY WATER CO-OP, INC.
Principal Place ol Business Mating Address “"m "m Iml Iml m" Illl’ Im ||IIIIIIH I‘I" Ill"llll' Ill" |m
PO BOX 1107 P O BOX 1107
SILVER SPRINGS FL 34489 SILVER SPRINGS FL 34483107
us
us 3. Date Incorporated or Qualified 3a. Date of Last %ﬂ
10/31/1980 01/25/1
2. Principal Place of Business . 2a. Mailing Address 4. FEt Number Applied For
2] /555 SE 175Th (ouni |2 NOT APPLICABLE Not Applicable
Suite, Apt #, atc Suita. Apt, #, etc. N $8.75 additional
- s 5. Certificate of Status Destred | Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Bo
23|S 7 } ¥ ER 9 Y F A LA c{ A m Trust Fund Contribution [ Added to Fees
‘ Country . Zip Country 8. This corporation has hability for intangible tax under s, 199.032,
2] 34458 Il mMAafons |z [30] Florida Statutes [Jves Mo
5. Nameo and Address of Current Reglstered Agant 10. Nam# and Address of New Reglatered Agent
81| Name
K"-MER. JAMES R 82| Street Addrass (P.O. Box Number is Not Acceptable)
1855 SE 185TH COURT
SILVER SPRINGS FL 34468 63
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Slatutes, 1he above-named corporation submits this statefnent for the purpose of changing its registered

office or red agent, of bhoth, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | fargitiar with, and acc?the/?gah s of, Section 617.0503, Florida Statutes. —
SIGNATURE i - Pres dend /- F- ?7
DATE

“WM typed or prinlud name cof tagiclsred agent and itie If applcable (NOTE: Registered Agant signalure requirad when reirstating)
12, I OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [T DeLETE 11TIRLE [Tthange [ Adaition
NAME KILMER, JAMES R 12 NAME
staeet aopaess | 1855 SE 185TH COURT 1.9 STREET ADDRESS
CITY-S1- 2P SILVER SPRINGS FL L4CITY-ST- 7P
TITLE 1] L3 DELETE 21 TLE [Jchange ] Addition
HAME BROWN, EUGENE C. 2.2 HAME
sweeranoness | 18625 SE 19TH STREET 2.3 STREET ADDRESS
Ciny- 552 SILVER SPRINGS FL 2.4CTY-5T. 21
TITLE D LT oeETe 31TITLE Lt Change ] Addition
NAME MAHERS, LOUIS E 3.2 NAME
staecranoness | 18871 S E 18TH STREET 3 STREET AGDRESS
CITY-57-2P SILVER SPRINGS FL 3.4, LITY-ST-2P ,
TTLE i] L] petere 41TITLE (I changs L1 Adgition
NAME CRABBS, RICHARD L 4.2 NAME
steeeTanoness | 18560 SE 18TH STREET 4.3 STREET ADDRESS
CITY-51-26 SILVER SPRINGS FL 401V -§T-2P
Tme D [T pecete 51 TILE [ change ] Adsition
NAME SPRENKEL, JACK D 52 NAME
streer aoress | 1950 SE 187TH AVENEUE 53 STREET ADDAIESS
CITY-ST-2P SILVER SPRINGS FL §40TY-ST- 2
TLE ST [ DEiETE 61 1ILE [l change [T Addition
NAME BROWN, SHIRLEY A 6.2 NAME
sreetaooress | 18625 SE 19TH STREET 6.3 STREET ADDRESS
CITY-§T- 2P SILVER SPRINGS FL G4 CITY-ST-2IP
14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corparation or the recelver or trustee smpowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blog il changed, ar on an attachment wighlan address.

SIGNATURE: _ ﬁ/mfw//q /')/ Vi AAL L /- $-97

sNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone # - 0088152

CR2E037 {9/96)



