2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44046

1. Entity Name

CITIZENS FOR WATER, INC.

Principal Place of Business

806 PARK AVENUE
DELEON SPRINGS FL 32130

Mailing Address

808 PARK AVENUE
DELEON SPRINGS FL 32130

2. Principal Place of Business

XOF faric Ave

3. Mailing Address
Samé_

K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90253 042 ****61 .25

VTN

City & State - City & State 4. FEI Number Applied For
n gp riles 59-3085526 Nol Applicable
Zip /7 ¥ Country Zip Country . - $8.75 Additional
37"30 _W [04’14 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-- _ - Name
SCHULEH, RICHARD W. Street A_cﬁi;ir;—s-;(l:.ho‘ Box Numbe; i:l;.!;t A-cc;eptab\e)
808 PARK AVENUE
DELEON SPRINGS FL 32130

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

+

SIGNATURE

. Slgnature. yped or printed name of registered agent and title it applicanis

u

(NOTE: Registered Agant signature requirad when raingtating) DATE

~: " After September 13, 2002,
min. wili be $236.25,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

10. ' OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TITLE [JChange [ Addition
NAME SCHULER, RICHARD W. NAME
STREET AODRESS | 808 PARK AVE. STREET ADDRESS
CITY-5T-ZIP DELEON SPRINGS FL CITY-ST-2IP
TIMLE VD O Delete TMLE [ change [ Addition
NAME SCHULER, JEANE G. NAME
STREET ADDRESS | 808 PARK AVE. STREET ADDRESS
CITY- §7-21P DELEON SPRINGS F eimy-81-2ip
CTRE < 8D e T — B O Delete e - T © [ change’ [ Addition
NAME LAYTON, ELIZABETH NAME
STREET ADDRESS | 2 SYLVIN ROAD STREET ADDRESS
CHTY-ST-2P DELEON SPRINGS FL CITY-ST-2IP
TME TD O Delete TILE I change [T Addition
NAME HUNTER, CHRIS NAME
STREET ADDRESS | 4709 HARMONEYWOODER TRAIL STREET ADDRESS
CITY-ST-21P DELEON SPRINGS FL CITY-ST-IP
TITLE CJ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen]with an address,

SIGNATURE:

ith al! cther like empowered.

CR2E037 (4/02)



