FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

G2 b

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N39315
WILDCAT FARMS WATER MANAGEMENT ASSOCIATION, INC.

(©)

Principal Place of Business

RN

Mailing Address

office or ragistered agent, or bolh, in the State of

22500 STATE RD 82 P.OBOX M7
LAKE WALES FL 33859 FELDA FL 333300247
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busingss 2a. Mailing Addgpss 4. FE| Numbar Applied For
21| AA500 STATE Aﬂﬂoﬁm Qg oy 3 UM 58-3110059 _| Mot Applicable
Suite, Apt. #, etc. Suite. Apt. #, elc. N - $8.75 Addiional
] ] 5. Certficate of Status Desired (]~ ¥5' squlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Fr M vEAS FL ;I TMOKALEE F [ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
2] 3D9)% LE] 20] AHIMD g Florida Statutes [OYes o
9. Name and Addrass of Curreni Reglstered Agent 10, Name and Address of New Reglsiered Agent
B1] Name
Pered €. LATH.AM
LATHAM, PETER G. B2 8}?91 ddress/%. Box Number | Not iofaptable)
FOLEY & LARDNER = v, FANZL & THAM
111 N ORANGE AVE #1800 220 A. ORarvee Ave, Burge koo
ORLANDO FL 32801 [¥] City v 85| Zip Code
RLAN Do FL ABT2
11. Pursuant 1o the provisions of Sections 817.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec

Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the cbligations of, Saction §17.0503, Florida Statutes.

information indicated on this annual report or suj

SIGNATURE
Sigralure, typed e+ printed nama of 1egisterad ageni and title if applicable. (HOTE: Rapi Agent sig quirec when rei 3 ) : DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 11 THLE L Change [ Addition
NAME INGRAM, BRUCE B..JR. 1.0 NAME
staeeraooness | 7400 STATE RD 544 1.3 STREEF ADDRESS
CITY-ST- 2 WINTER HAVEN FL 14 CIFY-ST-2P
THTLE pp 1 DELETE 21 TITLE B Change [ Addition
NAME JONES, ALBERT, JR. 22 NANE .
staeer aooness | US HWY 27 N aasweeraooress | £ 4Tl YARNELL Ave
Y-t -2 LAKE WALES FL weov-size | LAKE MWAALES  FL 23852
e DVP W GEGH 3MLE Mchange ] Addition
NAME LLOYD, CALVIN P I 3.2 NAME ‘
staeeTADDREss | 855 STATE ROAD 82 sswetoess | BBB80  STATE Aoan =2
CHY-5T-2IP FELDA FL 34 CITY-ST-2P FEL 114 £ L L2730
T ST (] pELete 41TIME [ J Change T Addition
HAME SERDYNSKI, DONALD B 4.2 NAME
steeeTaporess | US HWY 27 N § 4.3 STREET ADORESS
CTY-§T-2IP LAKE WALES FL 44 CITY-ST-2IP
TLE [ DELETE 51 TILE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDﬁESS
CITY-S1-2p 5.4 CITY-5T- 1P
TILE L DELETE 6.1 TLE [T Change L] Addition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 GITY-S1- ZIP _
14. | do hareby cerlify that the infarmation supplied with this filing does not quality for the exemption stated n Secticn 118.07(3Ki), Florida Stajutes. | Turiher ceriify that the

pfemental annual report 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 trustes empowserad 1o execute this repor as requlred by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changf, or on an attachment with an address. )
r: » o g e E o
SIGNATURE: i -y e GUITRED 2-7-9%  Qt36F-21 69
BIONATURE AND PRINTED NA NING OFFICER OR DIRECTOR Dale Daylima Fhone 8 oR837T9

Feb 18 1997 8:00am

CR2EQ37 (9/96)



