2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . - . Feb 18, 2005 08:00 AM

1. Entity Name .
FLORIDA WATER POLLUTION CONTROL FINANCING
CORPORATION
Principal Place of Business _ - Maiiing Address
/0 STATE BOARD OF ADMINISTRATION C/0 STATE BOARD OF ADMINISTRATION
1801 HERMITAGE BLVD 1807 HERMITAGE BLVD
TALLAHASSEE, FL 32308_ TALLAHASSEE, FL 32308
——— = I AER
01052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. #€| Number Applied For
59-3714482 Not Appiicable
5. Certificate of Status Desired O ?ese'gg‘(‘;i‘g“‘mal

=

6. Name and Address of Current Registored Agent
BEENCK, THOMAS A
C/O STATE BOARD OF ADMINISTRATION Do NOT WRITE

1801 HERMITAGE BLVD
TALLAHASSEE, FL 32308 . e IN THIS SPACE

8. The abave named entity subrits this ‘statement for the purposs of changing s reg!stered affice or registered agenz or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent

SIGNATURE — N P N -

Signalure, typad & printed nerma of registarad 'sgeﬂl'anﬂ}hlei' applicable - ENOTE al Agent sign; raquired when reihstaling = ot DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees
10. o "~ OFFICERS AND CTORS i 7 i o ST T ] o -
TITLE D e S,
NAME HANSEN, MIKE i
STREET ADDAESS | EXECUTIVEE OFF OF GOVERNOR RM 1801 oL L 30181 -
CTY-ST-IP TALLAHASSEE, FL 323990001 - de LR es-E nqu'B -5 B1.E5
T”_LE D e — = - - a T . P — ""j”_A —
MAME GALLAGHER, TOM

STREET ADDRESS | PL-11 THE CAPITOL
Ciry-ST-2¢ TALLAHASSE, FL 323990300

me T o ' R
MAME VILLA, BAVID

STREET ADDRESS | 1801 HERMITAGE BLVD SUITE 100 )
CITY-ST-2IP TALLAHASSEE F|_ 332303 _ DO NOT WRITE

e CEO - - B I "IN THIS SPACE

HAME STIPANOVICH, COLEMAN
STREET ADDRESS | 5252 PIMLICO DR.

GiTY-57-20P TALLAHASSEE, FL 32309
TITLE 5 S o
HAME BEENCK, THOMAS A
STREET ADDRESS | 475 MERLIN WAY
CITY-5T-219 TALLAHASSEF, FL 32301

e D ‘ ! -
NAME CASTILLE, COLLEEN M .
STREET ADDRESS | 3900 COMMONWEALTH BLVD, MS10
CITY-5T-21P TALLAHASSEE, FL 32359

12. | hereby certdy thal the information supplied with this filin 3 does not qualify for the exemptlon stated Tn Section 119. 0753)(‘ ), Florida Statutes. 1 further certify that the information
inclicated on this repart or supplemental report is true and accurate and that my signagure shaf have the same legal effect as if made unger cath; that | am an afficer or director
of the carporation or the regeiver or trustee empowgsed 1o execute this report as required by Chapter 817, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attac ith an acidress, all other like empowered

SIGNATURE; ot ) DS 1L3Z

PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Daytime Phone §




