FILE NOW: FILING FEE IS $61.25

Smmmr?
F_ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris l I F D
ANNUAL REPORT Secretary of State s R L

DIVISION OF CORPORATIONS

1999
DOCUMENT # N41185

99 JUL -8 PM 3:58

1. Corporation Name SECRL“\i\f OE STA E
HONIG STORMWATER MANAGEMENT ASSOCIATION, INC. TALLAHASSEE. FLOR DA
Principal Place of Business Mailing Address

1300 THOMASWOOD DRIVE 1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 TAULAHASSEE FL 32312 | ” ‘ | l } |

1

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) [26] 1211111990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-7050197 Not Applicable
City & Statq City & Stat iti
—I t ° y ate 5. Certifcate of Status Deslred 0O 58'15 Additional
23 ;l Feo Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 Moy Be
;:l E;E ;;l [;l:;—l Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARDNER, CHARLES R 82| Strest Address (P.O. Box Numbar is Nol Actepiable)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 &
84} City FL lssl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemen! for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | bareby accept the appointment as registered
agen. | am familiar with, and accept the obligations of, Section 817.0503, Florida Siatutes.

SIGNATURE

CRZE037 (11/98)

Sighature, typad o prinied nama of regisiersd agent and tite If applicable. TNOTE: Ragiiorod Agenl signalure required whaen rematating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ DELETE 11TME [Change [ Addition
NAME HO, JOHN 1.2 RAME
streeTaporess| 402 VINNEDGE RIDE 1.3 STREET ADDRESS
crvsrz2e | TALLAHASSEE FL 32303 14CITY-5T-2P
™LE VD [J oELETE 21TME [JChange  [] Addition
NAME BURGIN, JON 22NAME T N0 oS Pt s B Rl = e,
sTree aporess| 6820 LBJ FREEWAY 23 STREET ADORESS ~07/13/99--010334--018
crv.st.oe | DALLAS TX 75240 246Y-51-2P wRkn] 25 kkEeER] L 2%
TME VPD [ DELETE 31 TME [(OcChangs  [] Addition
HAME FELLING, MATTHEW 32 NAME
streeT aporess| 5603 NORTH W, STREET 33 STREET ADDRESS
oiTY-S1-29 PENSACOLA FL 32505 34.0MY-51-29
TME [ DELETE 41TMLE [change [ Addition
NAVE 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-29 44 CITY-ST-2
TMLE [ DELETE 51TME ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-5T-20
TITLE [} DELETE 8.1 TILE . Ochange [ Addition
N B2 NAME ) Ts
STREET ADDRESS: 8.3 STREET ADDRESS
CITY-ST-79 B4 CITY-ST-20
4. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered. /07/99
SIGNATURE: ‘ RATLHE s {3:. HIRE i WZ ey ’ /% 850~385-7041

—_— e g——p——r < yr— —— e s D M



