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FILE NOW: FILING FEE IS $61.25

NONPROFIT '
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # N39315 (9)

1. Corporation Name

WILDCAT FARMS WATER MANAGEMENT ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AT

Principal Place of Businass Mailing Address
22500 STATE RD 82 P.OBOX 247
LAKE WALES FL 33859 FELDA FL 33300
us
3. Date | or Qualified 3a. Daje of I€ s§g)n
08f0 T 718
2, Principat Place of Business 2a. Mailing Address 4. FE! Numnber Applied For
21 2] 863110069 Not Appicabie
ite, Apt. 4, elc. ita, Apt. #, elc. iti
Sulte, Apt. 4. elo Suite, Apt. 4, elc 5. Cerlificato of Status Desired [ $8.75 addtional
El 27 Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Addad 10 Fess
ap Country Zp Country 8. This corporation has liablity for intangible tax under s, 199.032,
[24] [25] |29 [30] Florida Statutes O vos PNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Registered Agent
B1| Name
LATHAM' PETER G. 82| Street Addruss (P.O. Box Number Is Not Acceptable)
FOLEY & LARDNER
111 N ORANGE AVE #1800 63
ORLANDO FL 32601 5oy O

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e
Signature, byped o printad name of registerad agent and tile if ppiicable (HOTE: Regislered Agent signature recuired when reinstatng) DATE G-

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TiLE D [CIDELETE TYILE CJChange [ Addition g

NAME INGRAM, BRUCE B..JR. 1.2 RAME M

sirser appess | 7400 STATE RD 544 1.3 STREET ADDRESS §
Ty-51-2p WINTER HAVEN FL 140TY-5T-2P &

HILE DP CIoeLETE 21LE DdChange [ Additon | ©

NAME JONES, ALBERT, JR. 22 NAME

sierrapoess | US HWY 27 N 23 STREET ADDRESS

CITY-5)- 2P LAKE WALES FL 2. 4CAY-ST-2P

TMLE DvP CIDELETE ST1TITLE [fChange [ ] Addilion

NAME LLOYD, CALVIN P i 3.2 NAME '

srreeraporess | 809 STATE ROAD 82 33 STREET ADDRESS

CITY-§T- 2 FELDA FL 34.CITY -ST-21P

TITE ST CJDELETE L1MLE [IChange  [] Addilion

NAME SERDYNSKI, DONALD B 4 2NAME

sweetaooness | US HWY 27 N 4.3 STREET ADDRESS

CITY - 5T-2IF LAKE WALES FL 44CATY-ST-IF

TITLE [JOELETE 5.1 THTLE [CIChange [ Addition

NAME 5.2 NAME

SIRELT ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 5.4 CITY-ST-2P

TINE [IDELETE 6.1TITLE ClChange ] Addition

NAME £.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CITY-51-217 £.4 CITY-ST-2IP

14. | do hereby certify that the information suppliedfivith this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this angiual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the coghoration or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed br on an attachment with an addrass.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DJRIGNING OFFICER DR DIRECTOR Dale

2 t-9 ‘?Hl-gb‘?- 2169

e Prona #



