FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

o
T
B

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

Secretary of State

DOCUMENT #

1. Gorporation Name

N41185
HONIG STORMWATER MANAGEMENT ASSOCIATION, INC.

(2)

BRI TR AR AR

Principal Place of Business

1300 THOMASWOOD DRIVE
TALLAHASSEE FL 82312

Mailing Address

1300 THOMASWOOD DRIVE 3
TALLAHASSEE FL 32312

. Date Incerporated or Qualifiad

12/11/1990
4. FEI Number Applied For
: 59-7050197 Not Applicable
2. Principal Place of Business 28, Mailing Address
pa g &. Coertificate of Status Desired d $8.75 Additionat
Fal E] Fee Required
Suite, Apt. #, alc, Suite, Apt. #, elc. 6. Eloction Campaign Financing $5.00 May Be
E] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
-El m Oves Ono
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
m 2-5] ;J ;i-’ Personal Property Tax due June 30. Oves [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ 81] Name
WER' -OHARLES R 82| Streel Address (P.Q. Box Number is Not Acceptabla)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 83
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its Tegisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hersby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

Slonalura, typed o printed name of registerad agent and 1itle f applicable

(NOTE: Regislered Agent signature required when relnslating) DATE

SIMAAIATIIDE,

atlachment with an address

Ty

e /54-. John T..J. Ho. President

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P5TD [T eteTe 1A TITLE [JChange L] Adaition
HO, JORN 1.2 NAMEE
sweeraponess | 402 VINNEDGE RIDE 1.3 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 32303 14 CITY-ST.2p
me Wb TJDeLemE 29 TNLE " Thange L] Addition
AME BURGIN, JON 22 NAME
sweeraooress | 8820 LBJ FREEWAY 23 STREET ADDRESS
|_oimy-sT-zp DALLAS TX 75240 2 40NTY-5T-2P
TME ED T DELETE 3ITILE [ Change™ [ Addition
NAME “ELLING, MATTHEW 32 NAME
smectaoness | 3803 NORTH W, STREET 33 STREET ADDRESS
OY-ST-2P PENSACOLA FL 32505 34, CITY-$7-2P
TivLE [J DeLeTe L1TITLE L Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 57-21P 4 CITY-§7-2IP A /
TILE [ DeLETE 51 TNLE Change 7 [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS %%; ?
CiTY-8T-21P 54 CATY-S1-2IP
e [T DELETE 61 LE - L Change ] Addition
RAME 62 NAME = (INENIN ML
ETRERT ADDRESS 6.3 STREET ADDRESS ‘~~§J4£"[:fﬂ1 J 115
CiTY-ST-20p 6.4 CITY-ST-2IP ****«"E L.
14. | heraby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statdtes. | further certify that the information

Indicated on this annual report or supplemental annual raport is true and accurale and that my signature shal have the same legal effect as if made under oath; that § am an
officer or direcior of the corporation or the receiver or trusies empowared to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on

nA/ro/an aRE_TnA1

Apr 23 1998 8:00am

CR2E037 (10/97)



