FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000005994 04-16-2004 90062 006 ****61.25
1. Entity Name
FLORIDA WATER POLLUTION CONTROL FINANCING
CORPORATION
Principal Place of Business Mailing Address v
C/0 STATE BOARD OF ADMINISTRATION C/O STATE BOARD OF ADMINISTRATION ’
1801 HERMITAGE BLVD 18071 HERMITAGE BLVD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s S L CARRMACRART MR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03172004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59.3714482 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired a ?i‘gfqgfiﬂmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BEENCK, THOMAS A

C/O STATE BOARD OF ADMINISTRATION Street Address (P.Q. Box Number is Not Acceptable)
1801 HERMITAGE BLVD

TALLAHASSEE, FL 32308

City FL [ Zip Code

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. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnalure, typed or prinied name ol registered agent and lilte il applicable. {NOTE: Regisiered Agani signature reguirec when reinstating) DATE
Filing Fee is 551;25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contrigution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬁ Deleta TITLE D [ Change Addition
NAME ARDUIN, DONNA NANE Mike Hansen Y P . X
STREET ADDRESS | PL-05 THE CAPITOL STREET ADDRESS | & & OF'F'.?C& ¢ ma(‘, eoin) { o I
orv-sT-zp | TALLAHASSEE, FL 323990001 arvstze | TFallahasgee, FL 33399
TITLE D ) £ Delete TITLE D . [] Ghange Addition
NAME GALLAGHER, TOM NAME Coileen Mo Cast _HE Blud , MS10 X
STREET ADDRESS | PL-11 THE CARITOL ezt anoness | 3900 Bormmenwea i )
crv-st.zp | TALLAHASSE, FL 323990300 arv-stze i Tallabgsgee, FL 33439944 4o
TME D B Delte TITLE T Ui q ? [ Change  [5 Addision
NAME STRUHS, DAVID NAME pDAviD VI G‘Fa .
STAEET ADDRESS | 3900 COMMONWEALTH BLVD MS 10 smeetanoness | 1901 Heomifage Bivd .y suite loo
CiTY-S1-2P TALLAHASSEE, FL 323992440 CITY~ST-21P TaL} ahassed, FL B230 4
TILE CEO - O Delete TILE 0 [ change [} Addition
NAME STIPANOVICH, COLEMAN NAME
STREET ADDRESS | 5252 PIMLICO DR. STREET ADDRESS
City-s1-29 TALLAHASSEE, FL 32309 cITY-ST-2P
TIMLE s 3 Detete THLE [J Change [ Addilian
NAME BEENCK, THOMAS A NAME
STREET ADORESS | 475 MERLIN WAY STREET ADDAESS
CiTy-ST-2P TALLAHASSEE, FL 32301 CITY-ST-ZIP )
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDAESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information 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 report opaupplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy
changed, or on an att

SIGNATUR

eiver or truslea empowerechto execute this report as required by Chapter 617. Fiorida Statutes; and that my name appears in Block 10 or Block 11l

ith an address, with ther like empowered. » a( .
T £ gl 15 200y P0.953, 11 €3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING ©FFICER OR Dmscml T Date 1 Daylima Phone #




