FILE NOW: FlLlNG FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N44046 (3)

1. Corporation Name

CITIZENS FOR WATER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

NNUAIUMIA RGN

Principal Place ol Business Mailing Address
B0B PARK AVENUE 808 PARK AVENUE
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
3. Date Incorporated or Qualified 3a. Date of Last Repoart
2. Principal Place of Business ____2a. Mailing Address 4. FEt Number Applied For
21 26) 59-3085526 Not Appiicable
. . S # iti
B Suite, Apt. #, elc uite, Apt. #, etc 5. Certifcale of Status Desired 0 $B.75 Add.monal
22| 27| Fee Required
Crty & Stale City & State 6. Election Gampaign Financing O $5.00 May Be
23 E] ) Trust Fund Cantribution Added to Fees
Zip Country . 2ip Country 8. This corporation has liahifity for intangible tax unger s 199.032,
|24] |25] 29} {30] Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHULER, RICHARD W. B2 Sweet Adidress (P.O. Box Number is Not Acceptable)
808 PARK AVENUE
DELEON SPRINGS FL 32130 83
B4| Cnry FL [85 Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Flonda Statutes, the above named carporation submiits this statement for the purpose of changing its registered office
or regustered agent, or oth, in the State of Florda Such change was authorized by the corporation's beard of directors | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of. Soction 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE | e e e e e e e e . . . e
Siriabare Sebwnd o pr filead naete OF oy atered agent aned e Lappl s al i MOTE R gestered Agent Sgndtuee recaindd when renstat ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDY TIONSCHANGE S 1O OF FIGERS AND DIRE CTORS N 12
TILE PD [C1DELETE T1TULE ("1 Change  [] Addition
AME SCHULER, RICHARD W. 17 NAME
STREET ADDFESS 808 PARK AVE. 13 STREET ADDRESS
Cifv-S1- 2P DELEON SPRINGS FL 14C1TY-51- 2P
TITLE VD [ DELETE 21 TiTLE Clcnange [ Addition
NAME SCHULER, JEANE G. 22 NAME
STREET ADDRESS 808 PARK AVE. 2 STREET ADDRESS
Ci'y-ST-7P DELEON SPRINGS FL 2 ACHY-ST-7P
TITLE Sb [C)DELETE 31TITLE [JCnange  [] Addition
NAME LAYTON, ELIZABETH 32 NAME
STREET ADDRESS 2 SYLVIN ROAD 33 STAEET ADDRESS
CllY-5T-2P DELEON SPRINGS FL 34 CIY-5T-2
e 0 [IDELETE 41 TILE Odchangs [ Addition
NAME HUNTER, CHRIS 4 2 NAME
sweerancress | 4799 HARMONEYWOOQDER TRAIL 43 STREET ADORESS
LTy -§1- 210 DELEON SPRINGS FL 44TIY-5T- 2P
TiILE D [CIDELETE S1TLE [DcChange [T Addition
NAME BRITTENHAM, KEITH 52 NAME
smreeranoress | 4160 LAKE YIEW COURY 53 STREET ADDRESS
CIry 577 DELAND FL ALY SI-2P
TITLE [C)DELETE 61 TITLE [ClChange [ Addition
NEME £ NAME
STREFT ACORESS 63 STRECT ADDRESS
Ty -5T-2F 4 CITY - 5T-2F

14, { do hareby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an atlaﬂhmem witht an addr S5

SIGNATURE: ;ﬁ%;%»%m w%ﬁ%cmn I / 7?[72f o m?ﬁ{f:z;)[-ﬂ{ﬁ




