2005 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT. . ‘

DOCUMENT # N01000005185

1. Entity Name
SAVE THE WATER TOWER, INC.,

Secretary of State

Principal Flace of Business Mailing Address
11761 CAMP DRIVE PO BOX 161
DUNNELLON, FL 34432 DUNNELLON, FL. 34430-0161
02072005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PAr==Trm— Apid Tor
31-1790682 Not Applicable
B 5. Carlificate of Status Desired [ ?3;2, Additonal

®. Hame and Aduress of Garrent Registeres Agent R

STROBL, FRANK J DO NOT WRITE

11781 CAMP DRIVE

DUNNELLON, FL 34432 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of ghanging ils regislared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abfigations of registered agent.

SIGNATURE. :
Signaturs, typed or prinjed nams ¢f regisiered agant and tlle if applicabily, {HQTE Registered Agort signaturd requirad when rainstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributicn. IJ  AddedtoFees

0. ~ OFFIGERS AND DIRECTORS ) '

TME DT e e

NAME STROBL, SCEE ) -

STREEY ADDRESS | 11761 CAMP DRIVE
CITY-57-2¢ DUNNELLON, FL 34432

' e RULEUE o E gy
g DV v 5-[ RGN IE
NAME HUSTON, JIM 12414, gh &Jfﬂ.l::-ﬁ liis bl.2
STREET ADDRESS | 15400 SW 36TH
CAY-S7-2P QCALA, FL 34481

TIE DP
NAME STROBL, FRANK J

STREETADDRESS | 11761 CAMP DRIVE
GITY-51-7p DUNNELLON, FL 34432 DO NOT WH 'TE

mefos B | "IN THIS SPACE

NAME HUSTON, SHARON
STREET ADDRESS | 15400 SW 36TH
CITY-ST- 2P OCALA, FL 34431

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STRELT ADDRESS
CITY-5T-2IP .

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07#3)0), Florida Statutas. | further cerlify that the information
indicated an this repart or plemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that § am an afficer or diractar
of the corporation or tha receiver or trustee mpowered Lo execute this report as requirad by Chapter 617, Florida Statutes; and that my name appearg ire Block 10 or Black 11 if
shanged, or'on e atteChient with an address, with 2l other Iike empowered. :

. F : % OO BE) 61553
SIGNATURE: __FEAH S 57’5)%% 20053

SIGNATURE AND TYPED OR PRINTRIY NAME OF 3l Daytime Phans #

Feb 14, 2005 08:00 AM



