L ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

PROFIT TN
CORPORATION X
ANNUAL. REPORT

1996
DOCUMENT

1. Corporation Namo

KINCAID HILLS WATER COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

©

(T

3a. Date of Las. Raport

Principal Place of Business

3160 SE 19TH AVE
P.O.BOX §79
GAINESVILLE FL 32641
us

Malling Address

P O 80X 5719
P.O.BOX 579
GQINESVILEL F 32602
U

3. Date Incorporated or Qualified

09/15/1982 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 26 59-2221952 Nol Applicable
| Suite, Apl. #, etc. Suite, Apt, #, efc. 5. Cerlificate of Status Desred 0 $8.75 Add_'slional
221 27 Fee Requirad
Crty & State: City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added o Fees
Z1p | Country Zip Country 8. This corperation has liabiiity for intangitle tax under s 199.032,
EI 25] El 30 Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Name
KNOWLES, BERDELL 82| Street Address (P.O. Bax Number is Not Acceptable)
1700 S.E. 47 TERR.
GAINESVILLE FL 32601 8
B4| City 85| Zip Code
FL

1. Pursuant to the provisions of Sactions 607.0802 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. I hareby accept the appoiniment as registersd agent. | am

farnitiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ ) ) = - _ ) . ) —
| Signoture, typed or proted name of registersd agart and Liic F applicatre (NOTE Registersd Agant signature required wher: reinstating} DaTE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 %’1
mie P [ DELETE 11 TIILE [J Chang: [ Addition ol
NEME KNOWLES, BERDELL 1.2 NAME 3
sweer aooress | 1700 S.E. 47 TERR 13 STREET ADDRESS a
| cmi-stze GAINESVILLE FL 14 QITY- §T-2P &
e T [] DELETE 7 1TIE O Crange  [] Addition | ©
NAME KNOWLES, MARILYN 22 NAME
smeeranoness | 1700 SE 47 TERR 23 STREET ADDRESS
CIry-81-717 GAINESVILLE FL 24 Ci1Y-ST-21P
TILE ' [] DELETE 3. 17MLE [ Change [T Addition
NAME KNOWLES, BERDELL JR 32 NAME
st aporess | 1700 SE 47 TERR 33 STREET ADDRESS
| citv-si- 2 GAINESVILLE FL 3400TY-51-72P
1ILE L [] DELETE 4.1TMLE [ Change [ Agdition
HAMS HKNOWLES, DENELLE 42 NME
sreeTaboress | 1700 SE 47 TERR 43 STREET ADDRESS
Chy-51-2F GAINESVILLE FL 44CHiY-§7-7
TIME [ DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
SIRLET ADDRESS 5.3 STREET ADDRESS
LITY-51- 2P 5.4 CITY- ST- 2P
TIILE [J DELETE 6 1TIMLE [] Crange  [7] Addition
NAME 62 NAME
STREF ADORESS 63 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-2IP

certify that the informatian indicated on this annual re
aath; that | am an officer or diractor of the carporati
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ (Z’w«_‘t_;/ A

14. 1 do hereby certify thal the nformation supplied with
eport or supplemental annual rapart is true and a

SIGNATURE Al

this filing is voluntarily furnished and does not quall
Courate and that my signature shall have the same legal effect as if made under
ecute this report as required by Chapter 807, Florida Statutes; and that my name

O¥-R5-9¢ 853/373-0729

ion or the receiver or trustee ermpowsrad to ex

Lerde// z«aowé’&

ify for the exemplion stated in Saction 119.07[3)(k), Florida Statutes. | further

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phore #




