FILED

2003 NOT-FOR-PROFIT CORPOR?ATIOI’/'" Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRB)
DOCUMENT # NOOOO0001024 | | 4o

1. Entity Name !

S(;TEE&L(?CHASE Il SURFACEWATER MANAGEMENT ASSOCIAT,
ION, INC. '

Secretary of State

05-05-2003 91778 002 ***%5] 25

Principat Place of Business . Mailing Address : 1AUTIlOY
C/O 14021 NW. US HWY a4 C/0 14021 NW. US HWY 441 . :
ALACHUA FL 32615 ALACHUA FL 32615

2. Principal Place of Business

e RO AR REMARRO

X /576 /

5/5/ /Vwé_d.rf? jﬁalj

Suite‘ Apl #, efc. Suite, Apl #, elc. D CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE! Number 59.3645312 Applied For
- L] N N
/\plt}g ; L L NG5SV //é Hﬂn(/ﬁ Not Applicable

$8.75 Additional

Zipg 2&&9 . T,_(:Oo?ng ) ] -FM’Zép'g é O COZ;W‘S 8. Gertificate of Status Desired ‘-I;I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Narme
- CHESBOROUGH,'LOWEU- D Street Address (P.O. Box Number is Not Acceptable)
14021 NW US HWY 441
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
' Slgnaturs, typad o printad name of registerad agent and titie if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
K
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
2 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS / | ETR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 /'
THILE PSTD o velste TITLE D A [ Change  [WAdcition
it CHESBOROUGH, LOWELL D e Doz, Luis 2
STREET ADDRESS | 14021 NW US HWY 441 STREET ADDRESS | £ 3 /57 /Va.w’éuffy
5120 | ALACHUA FL 32615 / st (T loqe FE 22669 /
TE D ™ Derete Time D O change [ agition
e CARPENTER, RONALD A | NAvE Quetis, John Jr.
STREET ADDRESS | 5608 NW 43RD ST. STREET ADDRESS |/ 315/ Waw barry Rd
orv-sT-2p | GAINESVILLE FL 32653 / av-si2p | T roge FL 22067 7/
TILE D i - ™ oeee § e O~ - TS T Jghiange [ Addition
wie |PARRISH, SHARON D e opp, Victor &
/
STREET ADDRESS | 5608 NW 43RD ST. STREETADDRESS |} 3/ 8 ) NMew barry Rd
cry-s-2p | GAINESVILLE FL 32653 S-S g L OS2069
TILE [ Delgte TITLE i [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TIiE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$1- 2P
TIME ] Defete THE [Jchange ] Addition
NAME NanE
STREET ATIDRESS ‘ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the éxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgpwered to execute this report as required by Chapler 817, Florida Slatutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment wil7tjc-!res with all cigr like empgwered. :
SIGNATURE: ___ S/C*é'}" A By RED wh %3 i?s‘)/sr/—c:g;_zg

. P em—

0100929

CR2E037 (10/02)



