2005 NOT-FOR-PROFIT CORPQRATION | FILED

_ANNUAL REPORT N
DOCUMENT # N00000005440 Al"é 23, 2005 (1)‘88:00 AM
‘ISW'WQBT'F;I MASTER BASIN ASSOCIA'I:[ON, INC. ecretary 0 tate
Principat Place of Business_ — Mﬁng Add;'ess B
3501 SOUTH MAIN STREET #1 3501 SOUTH MAIN STREET #41
GAINESVILLE, FL 32601 _ GAINESVILLE, FL 32601
— — [ EM e R
04192005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE = Tr— Apped For
59-3754652 Not Applicable
8 Cerliicate of Status Desired ) gggfq Addtional

5. Name and Address of Current Registered Agemt |

SALTER, JAMES D 7 DO NOT WRITE

T03 N.E. FIRST STREET

GAINESVILLE, FL 32601 IN THIS SPACE

4. The above named entity sszmiv.; this statement for the puspose of changing its reglstémﬁ office ot iééi;tered agent, o both, in the State of Florida. | 2m familiar with, and accept
the abligations of reglstered agent. .

SIGNATUAE — . e . .
Signature, typad or printed nama of segistered agent and tile € applicabie. (NCTE: Regratorad Agent signatare racurad wher rongiating) DATE
e -
Eifing Fae is $61.25 9. Elsction Campaign F_'manclng $5.00 May Be rq' }E&fq?ﬁ?gr_az %‘4 .
Due by May 1, 2003 Trust Fund Centribution. Added to Fees AETPCE !:]5 uﬂﬂﬁrﬂﬂb 51 . 25
T " DFFICERS AND DIRECTORS " A
TITLE VD
RAME HENDERSON, JAMES D Il

SIRETADDRESS | 3501 SOUTH MAIN STREET #1
omY-51-2P | GAINESVILLE, FL 32601 _ S

WIE PD

RAME HENDERSON, FREDERICK L
STREETADDRESS | 3501 SOUTH MAIN STREET #1
CiFy- §E-2P GAINESVILLE, FL. 32601

TILE BTD
HAML SALTER, JAMES D i

s | aaNEevILLE o 32601 - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDALSS
cny-sr-ap

TTLE

NAME

STREET ADDRESS
Gy -57-28

TNE

RAME

STREET ADDAESS
oY-sT-218

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 1 1907&3}(1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: z%dﬂﬂmﬂ Frederick L. Henderson 4-20-05 352-200-3272
L AE AND OR PRATAD NAME OF SIGNING OFPICERA OR DIRECTOR Date Daytime Phona #




