FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
as DIVISION OF CORPORATIONS

1999

Mar 11, 1999 8:00 am &
Secretary of State

03-11-1999 90023 005 ****70.00

DOCUMENT # N3447

1. Corporation Name

SILVER SPRINGS REGIONAL WATER & SEWER, INC.

Mailing Address

5300 E. SILVER SPRINGS BLVD.
SUITE E
SILVER SPRINGS FL 34488

Principai Place of Business

5300 E. SILVER SPRINGS BLVD.
SUITE E
SHVER SPRINGS FL 34488

ARG E S

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] (26] 10/02/1989
Suite, Apt. #, efc. Suite, Apt. #, elfc. 4. FE| Number Applied For
22] 7] 59-3032920 Not Applicable
i City & Stats iti
City & State R © 5. Certifcate of Status Desired $8.75 Addﬁlonai
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E‘ El m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FANNON, JOHN 82| Street Address (P.0. Box Number is Not Acceptabla)
2085 NW B0TH AVE. -
OCALA FL 34470
84| City FL 85{ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept

the appointment as registered

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature recuirad wher: reinstating) DATE 6
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE DP [ DELETE 14 TME . Change . [JAddion | T
e FANNON, JOHN v |SRarth ) |<§(_';lgu 4 5
smeeraporess| 2085 NW 60TH AVE 13 STREET ADDRESS -3qu MNESL < &
arv.stze | OCALA FL 34470 oy sr.z .éi_[ verSprirngs F o 344%% - 3
TME v [ DELETE 21TME ) hR i [ Change dition
NAME SMITH, KEN 22 NAME DAvenPort CWFEF
sreeTAopRess| 3298 NE 56TH AVE. 23smeeranoeess | RBDB NE 4_? Ave-
CITY-ST-ZP SILVER SPRINGS FL 34488 2 4 CITY-ST-ZIP oca M Fe 21710 =
TITLE D [_] DELETE 3.1 TILE vy [ Change "Addition
v JAMES, BARNETTE 2 Smith 515”9—% J
smeersonvess| 140 NE 53RD CT. smeoness| SSBS ' E.S 5. Bivd L
CITY-ST-2ZIP QCALA FL 34470 34. CIFY-5T-2IP Siluer Sp( Al . Eq"q%%
TLE D I DELETE 81 TME T ClChange [ Addition
NAME HARPER, GEORGE 4. 2NAVE
streeTAporess| 8061 NE JACKSONVILLE RD. 43 STREET ADDRESS
CITY-ST-289 OCALA FL 34479 ' 44 CITY-5T-ZP
TIM.E [J DELETE 51TITLE [Change  [[] Addition
NAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 54 CITY-57-2P
TME [ OELETE 81 TITLE (JChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-8T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy anattachment with a

SIGNATURE:

[dress, with all other like empowerad.

K36 oD

Daytime Phons #



