2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N3g315 R deiary of Gtate™

WILDCAT FARMS WATER MANAGEMENT ASSQCIATION, INC. 02-08-2000 90160 026 ™***61.25
Principat Place of Busingss Mailing Address
22500 STATE RD 82 PO BOX 3147 NMUWLJOL)
FT. MYERS FL 33913 IMMOKALEE FL 34143-3t47
us us
e ERER R RIRA
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3110059 Not Apstizziis
Zip Country Zn Country 5. Certificate of Status Desired | ?eae.ggqnﬁfeﬂmnal
f e - 5..Name and Address of Current Reglstered Agent—.— - -~ _ .| . 7._Name and Address of New Registered Agent . .o o — .
Naj
Mok Q. Do
Street Address (P.O. Box Number is Not Accgptable
LATHAM, PETER G. W B edian AT, o
KAY, PANZL & LATHAM
390 N. ORANGE AVE., STE 600 = YR
{
ORLANDO FL 32802 CEHICH 4epes FL | %%,

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the state of Flerida.

SIGNATURE /y/é/@/( D. Reww '9/I Z{W A ey A /410 4

Signiaturs, typed or grintad rame of registered agent and title if apgﬁcsble {NDTE: Registered Agent signature required wharn réinstating} pate ¥
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department ot State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O petete TINLE [ Change [ .
NAME INGRAM, BRUCE B.,JR. NAME
STREET ADDRESS | 7400 STATE RD 544 . STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-21P ]
TITLE DP [ Delete TITLE [lchange [
NAME JONES, ALBERT, JR. NAME
STREET ADDRESS | 1176 YARNELL AVE. STREET AORESS
. CITYZST: 2R, | LAKE WALES - FL 23853 - - - L e - e CY-St-2p — o [ e e
TINE ow. . . 7 elete TiTLE Clohange 200
NAME LLOYD, CALVINP i - NAME

STREET ADDRESS

STHEET ADDRESS | 8550 STATE RD., 82

om-sT-7° | FELDA FL 33853 , CITY-5T-2
THTLE 8T [ Deigte TLE [Jchange [I°
NAME DUNN, MARK D NAME

STREET ADDRESS

STREET ADDRESS | 24 HIGHLAND AVE, S.E.

CITY-ST-2IP LEHIGH FL 33938 GITY-ST-7IP

TILE O pelete TiTLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

Gity-S1-2IP CITY-5T-2iP

TTLE ) 7 Delets TITLE Cdchange [C ..
NAME : NAME

STRFET ADDRESS STREET ADDRESS

City-S7-21P CIY-ST-7IP

12. 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify ihai : L

indicated on this report or supplemental repart is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an oﬁlcer O Fom

&+ rof the corparation or the recaiver or trustee empawerad lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Slack 10 or Block
+ changed, or on an attachment with an address, with all other like empowered

S;,IGNATURE:‘MWQTMM@UW Dk D Quae  zfifos auises-2r69




