2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39315

1. Entity Name

WILDCAT FARMS WATER MANAGEMENT ASSOCIATION, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90166 001 ***122.50

Principal Place of Business Mailing Address
22500 STATE RD 82 PO BOX 3147
FT. MYERS FL 33913 IMMOKALEE FL 34143
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59—31 1m59 MNot Applicable
Zi Count Zi ' iti
P oun .ry P Courtry 5. Cenlificate of Status Desired O $8'75 Addltlonal
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s - . e e e - I Name —
DUNN, MARK D Street Address (P.O. Box Number is Not Acceptable)
24 HIGHLAND AVE SE -
LEHIGH ACRES fL 33936
N City FL Zip Code

8. The above named‘énilgi{‘ submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Horida.

SIGNATURE
Slgnatura, typad or printad nama of registered agent and titla if applicable. (NQTE: Registerad Agenl signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TILE D [ Delete TITLE [ changs [ Additien
NAME INGRAM, BRUCE B.,JR. NAME
STREET ADDRESS | 7400 STATE RD 544 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TMLE DP O Dekte TIMLE [JChange  [7] Addition
HAME JONES, ALBERT, JR. NAME
sTReeT ADRESS | 1176 YARNELL AVE. STREET ADDRESS
omv-s1-2P | | AKE WALES FL 33853 CITY-ST-2IP
TILE DvP ) O Delete TMLE ) N " Change [ Addition ™|
NAME LLOYD, CALVIN P lll NAME
sTheer aooRess | 8550 STATE RD., 82 STREET ADDRESS
CITY-ST-2IP FELDA FL 33853 CITY-ST-2IP
TMLE ST O Delete TITLE O change ([ Addition
NAME DUNN, MARK D NAME
staeet anoress | 24 HIGHLAND AVE, S.E. STREET ADDRESS
CITY-§7-21P LEHIGH FL 33935 CITy-s1-2IP
TITLE ’ OJ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE L] Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.
7 ar v N NG L B
SIGNATURE: /WM VIE Azcinngn

SIGNATURE AND TYPED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

;I//fsﬁé/ QY4/-24F- 2T

Daytime Phone #

“taq

o

CR2ED37 (10/00)



