s

" . FILED
2006 NOT-FOR-PROFIT CORPORATION 1302006 08:00 AM

ANNUAL REPORT

DOCUMENT # NODOO0005994 Secretary of State

1. Entily Mame

FLOI%EDA WATER POLLUTION CONTROL FINANCING

CORPORATION

Pringipal Place of Busingss . Mailing Address

C/0 STATE BOARD QF ADMINISTRATION £/Q STATE BOARD OF ADMINISTRATION

1807 HERMITAGE BLVD 1807 HERMITAGE BLYD

R AR A
01102006 No Chg-NP CR2E037 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEINumiber Applled For |
59-3714482 Not Applicable
5. Certificats of Status Desired 3 gg-;gﬁg:é“m’
6. Namm and Addrass of Curent Registered Agent |
BEENCK, THOMAS A '
CI/Q STATE BOARD OF ADMINISTRATION DO N OT WR]TE

1801 HERMITAGE BLVD
TALLAHASSEE, FL 32308 e IN THIS SPACE

&, Tha above named enfify submils this statement for the purpose of changing Its registered altica or ragistered agent, ar bath, in the State of Florida. { am famifiar with, and accep!
the obifgations of regisiered agent.

SIGMATURE : .
Snature. iyped o e P of registeTed apent and e f appicabla {NECTE. Raglsiarad Agent signalure raquired whan reinstating] OATE
Filing Fee Is $61.25 9. Elgction Gampaign Financing $5.00 May B
Due by WMay 1, 2008 Trust Fund Contrioution. O  AddedtoFess
10. OFFICERS AND DIRCCTORS T
THLE ]
NAME HANSEN, MIKE . -

STREETAQDRESS | EXECUTIVE OFF OF GOVERNOR RM 15601
CiTY-5t-2r TALLAHASSEE, FL 323980001

THLE D

NAME GALLAGHER, TOM

STASEY ADURESS | PL-11 THE CAPITOL - ' o luupnmangasn o .
on-s12¢ | TALLARASSE, FL 323080300 O 8000 saiet-0ng K1, 2%
THE T

HANE ViLLA, DAVID

STREETADORESS | 1801 HERMITAGE BLVYD SUITE 100

CITY-§7- 2P TALLAHASSEE, FL 32308 Do NOT WR'TE

:;:‘EE g‘iE‘(gAN{JVFCH. COLEMAN ’ ' I N TH I S S PAC E

STRIET ADDRESS | 5252 PRALICO DR,

Ciy-sT-209 TALLAHASSEE, FL 32308 B
TnE 8

SAME BEENCK, THCOMAS A

STREETABORESS | 475 MERLIN WAY

CFy-sT-2P TALLAHASSEE, FL 32301

TOE D

HAME CASTILLE, COLLEEN M

SIREET ADDRESS § 3900 COMMONWEALTH BLVD, MS10
Giry-sT-2P TALLAHASSEE, FL 32399

12. { heraby wﬂigjhai the information supplied with this filing dees nat qualily far the examptions contained in Chapter 118, Florida Staliles. 1 further certify that tha Informatian
indicataa an this repott of sopplemental eport s rue and acturale and hat my signature shail have the sama legal affect as if made under cath; thal | am an ofiicer o Orecior
of the corparatian or th red 10 exacuis this repori as required by Chapter 617, Fiorlda Statutes, and that my name sppears in Block 10 or Slock 114
changed, of on an att alt ather ke ampawesed.

SIGNATURE Tioras p. Saow o Fsp/eks-1iE3
PRINTED NAME OF GNING OFFICER DR DIRECTOR L e Dayimes frotms &

celver o trusiee ey
t wiih an addres:




