FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 2 6 1 9 9 8 8 O O amnl

CORPORATION Sandra B. Mortham

" os OMSION OF CORPORATIONS Secretary of State

DOCUMENT # N44046 (3)

1. Corporation Name

CITIZENS FOR WATER, INC.

T

Principal Place of Business

808 PARK AVENUE

Mailing Address
808 PARK AVENUE

3. Date Incorporated or Qualified

DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130 1
4. FEI Number Applied For
£9-3085526 Not Applicable
2. Principal Place of Busi 2a. Mailing Address
nee usmess aling Adcres 6. Certificate of Status Desired a $8.75 Additional
;I a Fae Required
Sulte, Apt. 4, etc. Suite, Apt. #, elc. 6. Election Campalign Financlng $5.00 may Be
’El ) ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] [26] Oves Owo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ ;S-I ;' ;l Personal Property Tax dus June 30, Oves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Neme
SCHULER, RICHARD W. 82| Sireet Addrass (P.O. Box Number is Not Acoaptabie)
808 PARK AVENUE
DELEON SPRINGS FL 32130 83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
offica or registered agent, or both, irt the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regrstered
agent. | am famitiar with, and accept the abligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE Signaturs, typed or prinled name of registated agen and tite If epplicatle {NOTE: Registarad Apent signaturs required when reinstating) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 7] [T DELETE 11THLE LJ Change [T Asdition | =
HAME SCHULER, RICHARD W. 1.2 NAME .
stheer aooess {808 PARK AVE. 1.3 STREET ADDRESS §
OITY-5T-2P DELEON SPRINGS FL 1.4CY-5T-7P g
TLE V4] ) oECETE 21 TITLE L Change L1 Addition
NAME SCHULER, JEANE G. 2.2 NAME

sreevaporess | 908 PARK AVE. 23 STREET ADDRESS

CITY-ST-21P DELEON SPRINGS FL 2.4 ITY-51-2P

TITLE SD L1 DELETE 31 TILE e - w LJChange | Addition
NAME LAYTON, ELIZABETH 32 NAME

seer aooress | & SYLVIN ROAD 3.3 STREET ADDRESS

CiTY-51-21P DELEON SPRINGS FL 34.CITY-5T-21P

TILE hi)) LT oELeTe A1TIE T Change L] Addition
NAME HUNTER, CHRIS £ 2HAME

sweetaporess | 4799 HARMONEYWOODER TRAIL 43 STREET AODRESS

CITY- 57-ZIP DELEON SPRINGS FL 44 CITY-ST-7IP

TLE (7 ceLetE 5.1 TITLE [T Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-51-2P 54 CITY-5T-2P

TNLE [ peLETe 6.1 TITLE LJ change L] Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-5T-2P 54 CITY-ST-2IP

14. | hersby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an
officer or direstor of the corpo the receiver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changeq n attachmént wia?an addess,
oalV e =N . - iﬁf’%'f‘pn (]

CIrPAMATIIDE.




