. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000011929

1. Entity Name

BASELINE SURFACE WATER MANAGEMENT

ASSOCIATION, INC.

Principal Place of Business
11635 NW 15T AVE
GAINESVILLE, FL 32607

Mailing Address T
11635 NW 15T AVE
GAINESVILLE, FL 32607

FILED

0BAFR 14 pyjp: g,

SECRETARY nr «
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2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06})
City & State City & State 4, FEl Number Applied For
Nol Applicable
- " - —
Zip Counlry ap Country 5. Centificate of Status Desired a $8.75 ﬁltddmona!
Fee Required
6. Name and Addrass of Current Registered Agent / 7. Name and Address of New Registered Agent

CURTIS, RYAN C
13820 W NEWBERRY RD SUITE 300
JONESVILLE, FL 32669

Name
/‘17 Street Address (P.O. Box Number is Not Acceptable)

FL | Zip Code

8. The above named entity submils this statement for the purpose ofi:hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE
Sigratwre, typed or prinied name ¢l registered agent and [itle il applicable. [NOTE: Rsgistered Agenl signalure required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payabla to '
Due by May 1, 2008 Trust Fund Contribution. Added to Fees FI6rii§q-Dapaqftmgnt of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O velete TIRE O Cchange [ Adsition
NAME CURTIS, JOHN M NAME
STREETADDRESS | 11635 NW 15T AVE STREET ADDRESS
CITY-ST-219 GAINESVILLE, FL 32607 CITY-ST-ZIP
TITLE DST O pelete TiTLE [ change  [J Addition
NAME CURTIS, GAIL W NAME
STREET ADDRESS | 11635 NW 18T AVE STREET ADDAESS
CITY-ST- 2P GAINESVILLE, FL 32607 CITY-ST-ZIP
TITLE D O pelete E ot et 4 o [ Change [ Addition
HAME RUDNIANYN, JOHN e rofl 23595757
STREET ADDRESS | 101 NE 1ST AVE STREET ADDRESS H4/1603--01006--028  #$51,25
CITY-ST-2P OCALA, FL 34470 CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CTy-ST-2iP
TITLE O Delete TITLE [J change "1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an

changed, or on an attachm

SIGNATU

all other like empowered. .
n M. Curtis

President 04/08/08

352-332-0838

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




