SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15%93; $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

coamoRmTon nomoscemsnevoesnrs | Ju] 12, 1999 8:00 am
ANNUAL REPORT Secretary of Siate Secretary of State
; 1999 DIVISION OF CORPORATIONS (7-12-1999 00015 024 ****5] 25
DOCUMENT # N44046 A

! 1. Corporation Name

CITIZENS FOR WATER, INC.

WD T 0
R0 0 AL VR

TR

Mailing Address

808 PARK AVENUE
DELEON SPRINGS FL 32130

Principal Piace of Business

808 PARK AVENUE
DELEON SPRINGS FL 32130

2. Principal Place of Business 2a. Mailing Address ) 3. Date Incorporated or Qualifed
al 2] 06/25/1991
Suite, Apt. #, etc. Suite, Apt. #, eftc. 4. FEI Number Applied For
22] ;l 59—3085526 Not Applicable
i — - i tat .. . e . iti -
City.& State ~ City & State ‘ 5. Certfcats of Status Désired ~ [~ - $8:75-Additonai-—
2_3] ;a'] Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;] EL EI 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81{ Name
“ SCHULER, RICHARD W. 52| Strest Address (P.0, Box Number is Not Acceptable)
808 PARK AVENUE
DELEON SPRINGS FL 32130 83
84| City FL 85( Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent, | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

TR

CR2E0Q37 (5/99)

SIGNATURE Signature, typad or printed name of registered agent and titie If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DELETE 11 TIME [CiChange L1 Addition
NAME SCHULER, RICHARD W. 12NAME
smreersonress| 808 PARK AVE. 1.3 STREET ADDRESS

onY-57-2P DELEON SPRINGS FL 14 CITY-5T-2P

mE VD [ DELETE 21TME {JChange [ Addition
NAME SCHULER, JEANE G. 22 NAME

sReeraporess{ 808 PARK AVE. 2.3 STREET ADDRESS

ITY-ST-2P DELEON SPRINGS FL 2 4CITY-5T-2P

fMLE SD . [ DELETE 34 TME [lChange  [JAddition
Wi | LAYTON; ELIiZABI ” 32 NAME T o : T
smeersooress| 2 SYLVIN ROAD 33 STREET ADDRESS

TY-ST-7P DELEON SPRINGS FL 34,0Y-§T- 2P

TmE TD [ DELETE 41 TME JChange ] Addition
AME HUNTER, CHRIS 4. 2NAME

sreeTaooress| 4789 HARMONEYWOODER TRAIL 43 STREET ADDRESS

ATY-$1-2P DELEON SPRINGS FL 44CTY-ST-2P ?

mEe L] DELETE 54 TIMLE [JChange [ Addition
IAME 5.2 NAME

TREET AUDRESS 53 STREET ADORESS

TY-ST-2PP 54CMTY-ST-2P

e [ DELETE 6.1TME [JChange [ Addition
AME 62 NAME

TREET ADORESS 6.3 STREET ADDRESS

ITY-ST-2IP 64 CITY-ST-2P

i4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flonida Statutes. | further certify that the information

indicated on this annual report
Block 12 or Block 13 if changé

attachmeniywith 2

gddress, ith all other like empowered.

or supplemental arrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the oorpo! on or the receiver or trustee empowaered 1o execute this raport as required by Chapter 617, Flonda Statutes; and that my name appears in

SIGNATURE:

Y/C) 97 Go4 -975 - HHZ

Date

Daytimg Phore #



