FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF GO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

DOCUMENT #

1. Carporation Name

N45180 (9)

HUNTINGTON WATER MANAGEMENT ASSOCIATION, INC.

Principal Place of Business Mailing Address

IR R

PO BOX 14070 3350 LAKESIDE DRIVE
FT LAUDERDALE FL 33302-4070 MIRAMAR FL 33027
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1991 04/26/1885
2. Principal Place of Business 2a. Maullng Address 4. FEI Number Applied For
21] ] 3400 \akesiae Ditse 650255168 Not Appliabie
Suite, Apt, #, etc. Suite, Apt. #, elc. Certificate of Status Desired O $8.75 Additional

22) 1] SO0 >

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
|23 2] DY e’ T Trust Fund Conlribution a Added 10 Fees
Zip Country COU"TFY 8. This corporation has liability for intangible tax under s. 199.032,
24 26 'E\ 2502.7 3] WS Florida Statutes O ves DONo
9. Name nnd Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number s Not Acceptable]
1200 S. PINE ISLAND ROAD =
PLANTATION FL 33324
84| City |ss | Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florda Statutes, the above-named corporation submits this stalement for the purposa of changlng its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agent and itke if applicable. NOTE: Registerad Agent sipnature required when reingtating) DATE
12 OFFICERS AND DIRECTORS | [KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [JDELETE 11TMLE [OChange  [7] Addition
NAME CHRISTIAN, COTTER H. 1.2 NAME
sTREET ADDRESS | 3400 LAKESIDE DR 1.3 STREET ADDRESS
CiTY-51-29 MIRAMAR FL 1.4 CITY-ST-2iP
TTLE b CIDELETE 21 TITLE Cchange [ Addition
RAME SIEGEL, DAVID L 22 Namke
streeT ADDRESS | 3400 LAKESIDE DRIVE 2.3 STREET ADDRESS
GITY-S1-2IP MIRAMAR FL 33027 4y 2. 4 CTY-§1-2P
LE D bV WETE 31TMLE ClChenge [ Addition
NAME DEMKOWICZ, SUSAN D 32 NAME
sTReet aporess | 3400 LAKESIDE DRIVE 33 STREET ADDRESS
CITY-S7-21P MIRAMAR FL, 33027 34.CATY-ST-2IP
ILE [CJDELETE £1TILE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [CIDELETE 5.9 TITLE [JChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TIE [JDELETE 6.1 TITLE Dchange [ Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2P J sacy-sT-2P

14. | do hereby certity that the information supplied with this ﬂhng is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on thls annual rgport gr supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or dirg i @ recelver of rustee empowersd to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block C
as) A3-pay

SIGNATURE:

3/ i lug

CR2EQ37 (12/95}




