2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

' DOCUMENT # N00000005994 F g L E D

. Enlity Name
FLORIDA WATER POLLUTION CONTROL FINANCING )
'CORPORAT'ON 08 SEP 30 AMII: 21
Principal Place of Business Mailing Address N A
C/0 STATE BOARD OF ADMINISTRATION C/0 STATE BOARD OF ADMINISTRATION FEE tgh i%%;_: é) rF SIALL
1801 HERMITAGE BLVD 1801 HERMITAGE BLVD LORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T T g T

Suite, Apt. #, elc. Suite, Apt. #, elc. 09292008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-3714482 Not Applicable
! Zp Country e Country 5. Certificate of Status Desired O Eaa;l;,esqtﬁs;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEENCK, THOMAS A
C/O STATE BOARD OF ADMINISTRATION Street Address (P.Q. Box Numbar is Not Acceplable)
1801 HERMITAGE BLVD
TALLAHASSEE, FL 32308
City FL | Zip Code

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

SIGNATURE
Slgnature. typad or prinied name of regisiered agent and litle if applicable. (WOTE: Registerad Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fais Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D EJ Defete TITLE D [ Change  ~XJ Addition |
| NAME BECK, ROBERT NAME McDaniel, Jerry -
STREET ADDRESS | EXECUTIVE OFF OF GOVERNOR RM 1601 sreetaporess | Executive Qffice of the Governor, Rm 16(‘)1
Lomv-§T-2P | TALLAHASSEE, FL 323990001 CITY-§T-2P Tallahassee, FL 32399
[ Tme D ] pelete TITLE [J Change [ Acdition -
NAME SINK, ALEX NAME --} b’ 5:8' = = ? 5
STREET ADDRESS | 200 € GAINES ST STREET ADDAESS 1/ -!l “‘UI.I_L; *—IJI)? 25
CITY-S$7-2iP TALLAHASSE, FL 323830300 CIFY-ST-2IP
e’ T O pelete TITLE O change [ Addition
NAME SIGRIST, KEVIN NAME :
STREEF ADDAESS | 1801 HERMITAGE BLVD SUITE 100 STREET ADDRESS
CITy-§1-2P TALLAHASSEE, FL 32308 CITY-ST-2P
e CEO ) I Delete TME [JChange [ Addition
NAME MILLIGAN, ROBERT E HAME
STREET ADDRESS | 1801 HERMITAGE BOULEVARD, SUITE 100 STREET ADDRESS
Ciry-§7-2P TALLAHASSEE, FL. 32308 CITY-SI-2IP
TME s O belete TITLE D Change ] Addilion
NAME BEENCK, THOMAS A NAME
STREET ADDRESS | 475 MERLIN WAY STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32301 CITY-§T-71P
TITLE D O Delete TILE [JChange [ Addition
" NAME S0LE, MICHAEL NAME
STREET ADORESS | 3900 COMMONWEALTH BVLD MS49 STREET ADDRESS
- CITY-8T-ZIP TALLAHASSEE, FL 32399 CITY-51-2IP

12. l'he:eby cerlify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
thdicated on this report or supplemental repoit is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or diractor
red 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bfock 10 or Block 11"

all other Ilke_%’ereg’s /’h é'E'AIUC.
S&eSTARY v Ao/;}’ J-m/'-ﬂs ~11£3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Pae Odytime Prone #




