2006 NOT.FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 27,2006 08:00 AM
DOCUMENT # N17556 f
1. Eny Narme Secretary of State
BELFORT SOUTH STORM WATER MANAGEMENT, INC.
Protipal Place of Business Mailig Address
8675 CORPORATE PKWY 8675 CORPORATE PKWY
SUITE 100 SUTE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32215 mmmmmmmmm m nmm
2. Principai Place of Business T 3. Mailing Addrass ]
Suile, Apt. 7, £lc. Suite, AL #, 810, } 181 MOORE CR2ZEDI? (10/05)
City & State City & State 4. FE! Numier Applied For
59-2729132 Not Apphocat
B “ip Cauntry e Countiy 5. Cerificate of Status Desred 3] %ggqgsgghﬂa{
C 6. Neme and Address of Current Registerad Agent T 7. Heme and Address of New Registered Agent
Narne
FRED ELEFANT, P.A 3 - -
oA et Addrass (P.0. Box Number is Not Acceplable)
16850 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207
Gty FL I Zin Code
B. Tha abave named antity sutweits this statement for the purpose of chaf:\giﬂg its vegistered office or 1egisiered agent, gr txoth, in the State of Florida. § am familiar with, and accep:
tha obligations of registered agen!.
SIGNATURE
Signatury, typed of prmcd name of regisiored Bgent and Ie | apelcabie (MOTE" Hogistercd Agenl praluré ruguied when reristaling) DATE
F!LE NQWFE,EE%; 55]:25 . 9. Election Campaign Finanzing $5.00 Mayse | Make ﬁhe_c;&fﬁ&i?ébie ta. .
: PSR '._ﬂue.Bg may 1, 2006 Trust Fund Contribution. O Added to Fees I Farida Depanment Qf ‘$‘$até
T OFEICCHS AND OIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD Y perere e Tl Change [ Adition
NAME COLEY, W ALEX NAME Ay
’ =]
sttET AonAess |6675 CORPORATE CENTER PKWY, STE 100 SIREET ADGRESS 04 }{HHUUU“S‘-G} ) ,
cestze  WACKSONVILLE FL 32216 CTY-53-2 #11/06-80053-001 51.25
e vD 3 Detete WRE TiChange [ Addition
NAME WASHINGTON, ED HAME
STREET AQDRESS (4190 BELFORT RD #1460 STREET ADDRESS
oiy-57-2F  [JACKSONVILLE FL 32218 ’ Y- ST-IP
e §TD - (3 petete iLit3 O Crangs [ Addilian
MAME PRATT, HENRY HANE
STREET ADDRESS JONE INDEPENDENT DR #114 B SYREET ADDRESS
ony-57-1F  (JACKSONVILLE FL 32202 ' cry-st-zw
g [ elets T [T Change [ Addition
MAE NAME
STRLET ADDRESS STAEE] ADDRESS
CITY- ST-2iP CIFY-5T-2P
TLE {3 Delete HnE 3 Change  {J Addition
RAKE HAME
STALET ABDRESS UL ADORESS
Giry-5T-49 Cl¥Y -57-2P
TRE {7 oerere TLE [ change [T Addition
HAME HANME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-IP )
12 ! hereby certily that the information supplied with this filing does nat qualify for 1he exemnpiions comained in Section 119, Flarida Statutes. | further cenlify that the information
indicated on this repart ar supplemental report 1 irue and accurate and that my signature shall have the same legal effect as it made wnder cath; that tam anofficer of direcior
of the corporalion of g recerver or trustee empowered to execuie this report as requitad by Chapter 617, Flarida Statwtes: and shat my name appears in Black 1T or Block 11
i} changed, or an an attachrment with an address, with all oer like empowered,
AR AT ITN . M= . o S S i TE T A s i




