FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N34475 (6)

1. Corporation Name

SILVER SPRINGS REGIONAL WATER & SEWER, INC.

Principal Place of Business Mailing Addrass | ﬂl“l" ||I ||H| |||" IIIII 'lII‘ Il" I‘IH ||||| |‘|" qu III" l'l" |||‘

PO BOX 2439 PO BOX 2439
SHVER SPRINGS FL 34488 SILVER SPRINGS FL 344882439
3. Date Incorpor ﬁsor Qualified { 3a. Datﬁr’&jl
10/02/ 1688
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Nymber . Applied For
’2_11 26 ) Net Applicable
Suite, APt #, etc. Suite, Apt. #, elc. N B8.75 Additional
5l ] 8. Certificale of Staus Desired DR Foe Fequired
City & State City & State 6. Elsction Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added 1o Feos
Zip Counlry Zip Country B. ‘This corporation has fiability for intanglble tax under s. 199.032,
m 25 i) 3_0] Florida Statutes DOves [InNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81] Name
FANNON, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
2085 NW 60TH AVE. -
OCALA FL 34470 8
84] City FL 88| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterant for the pur of changlng'lts reglsterad
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporatlon's board of directors. | heraby acoept the appointment &5 registered
agent. | am familiar with, and accept the obligations of, Section 8170503, Florida Statutes. -

SIGNATURE Signaturo, typed or printed name of registerad agent and [itls # applicatie {NOYE: Ragisterad Agent skyaature required when rainslating) ’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [_] peLETE 11TME T L) Change w Addiffon
NAME FANNON, JOHN S 1.2 NAME Colson,C.Y,
sweeraooness | 2085 NW 60TH AVE 1ssmeetaonress | 27U5 N.E, 48th Ct.
CITY- 5T-2¢ OCALA FL 34470 wuon-s1-2 | Negls . FL__3UL70
e o T oecere 21 TTLE T T s ihange LT Addilion
NAME SMITH, KEN , I 22NAME
streer aporess | 3208 NE 56TH AVE. 2.3 STREET ADDRESS
OITY-5T-7P ILVER SPRINGS FL 34488 . 2AGHY-ST-2P -
e V') DR DELETE 3.1 TILE : [J Change (] Addition
NAME STEEN, JOY ' 32 NAME
steeranoress | 2420 NE 48TH CT. . 4 53 stReer aponess
CIY-§T-2IP OCALA FL 34488 34, CiTY-8T-28@
TILE D CJ DECETE A1 TME [ Tchange LI Addition
NAME SCHRODER, FRED L oomme :
sreeraopriss | §512 SE 24TH ST. | 4.3 STREET ADDRESS
ory-s1- 20 OCALA FL 34470 . 44 CITY- 5121
L D % DELETE 5.1 TTLE — L) Change  [J Addition
HAME YOUNG, MIKE 5.2 WAME ‘ '
sweer anopess | 3378 WINEBERRY SUBDIVISION 5.3 STREET ADDRESS
CIY-57-2P QCALA FL 34470 54 CITY-ST- 2P
TILE D ([ DELETE 6.1TIME ' 1_J Change . L Addition
NAME BARNETTE, JAMES GINAME
sreciaooress {140 NE S3RD CT, : B.3 STREET ADDRESS
CITY-ST-2p OCALA FL 34470 _Dedcm.s1re

t qualify for the exemption stated in Section 110.07(3)(1), Florida Statutes. | further certily that the

14, | do hereby certify that the information supplied with this filing does
iMormation indicated on this annuallg
| am an officer or director of thg
appears in Block 12 or Bloc

SIGNATURE: _

'aport is true and acourate and that my signature shall have the same legal effect as if made under oath; that
' leig1 emp%\;ered to exeouta this report a8 required by Chapler 617, Florida Statutes; and that my nama
with an address, ‘ .

/- e ED 2261 252 23¢-IE°P

SIONATUPE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Proce ¥ DOBE 180

CORPORATION FLOHOA EPATUENT O ST ~Apr 04 1997 8:00am
ANNUAL REPORT cretery of State
1997 DIVISIS:J OF CORPSORATIONS Secretal} Of State

CR2E037 (9/96)



