FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT T FLORIDA DEPARTMENT OF 8TATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of Sale
DIVISION GF CORPORATIONS

OCUMENT #

» Corporation Name

HUNTINGTON WATER MANAGEMENT ASSOCIATION, ING.

N45180 9)

Principal Place of Business

Mailing Address

FILED
Jun 01 1998 8:00am
Secretary of State

100

PO BOX 14070 | 3400 LAKESIDE DRIVE 3. Date Incorporated or Qualified
FT LAUDERDALE FL 33302-4070 500 {
MIRAMAR FL 33027
Us 4. FEI Number Applied For
65-Q255168 Not Applicable
2. Principal P f Bust 2a, Maili
Principal Place of Businass giling Address 5. Certificate of Stalus Desired L_..' $3_75 Additional
;l E Fee Required
Sulte, Apt. 4, etc. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Confribution Added 1o Fees
City & Stale City & Stale 7. 15 his nonprofit corporation & homeowners association?
23 ?l;] Yes [ No
Zip Country Zip Country 8. This corparation owes or has paid the current yoar Intangible
m El ;l m Parsonal Property Tax due June 30. Clves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Narne
CT CORPORAHON SYSTEM 82| Street Addrass (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85] Zip Code |

SIGNATURE

03, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparaiion Submits this statement for tha purpose of changing its ragistered
oftice or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617,

CR2E037 (10/97)

Signature. typod or grinted nane of registered agent and e if applicable {NOTE: Rogisterod Agaent signatura raguired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS 1N 12
TLE PD ?DELETE 11 TMLE [ Changs ] Addition
HAME CHRISTIAN, COTTER H, 12 NAME
steeer aboress | 3400 LAKESIDE DR 1.3 STREET ADDAESS
CITY-§1-2P MIRAMAR FL 14 CITY-81-21P
e ) [T DELETE 21 TILE PrcoVhLAT DL O KT Change LT Additon
HAME SIEGEL, DAVID L 22 NAME
stReetapDress | 3400 LAKESIDE DRIVE 2.3 STREET ADDRESS
CiTY-§T-21P MIRAMAR FL 33027 , 2 4 CIFY-S7-2P
E D IRDELETE 31MLE [ change [T Addition
NAME DEMKOWICZ, SUSAN D 32 NAME
streeT aporess | 3400 LAKESIDE ORIVE 3.3 STREET ADDRESS
CITY-ST-2F MIRAMAR FL 33027 34.CITY-5T-2IP
e [ OELeTe 41 THTLE Brrecver {1 Thange (] Addition
NAME 4.2 HAME Verapa Prest .
STREET ADORESS 43 SIREET ADDRESS | B o0 bale S AL e SLit S
LTy~ §1- 7P 44.CITY-ST-2IP Porasmer B 9303
TTLE [T DELETE 5.1 TILE Dure Lrer T change [T Adition
NAME 52 NAME Chergl B Four| . ,J
STREET ADDRESS 53 STREET ADDRESS }"{UOL kesdt D Soesgy \N\
ETY-51-21P sacy-gize | Murpowae  BC 33031
TE [T DELETE B1TILE ' LT Change T3 Acdition
NAME - 62 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-S1- 210 64 LITY-51- 219

14. [ hereby certify that the inform.
indicaled on this annual fepo

officer or director of the corpgration orfAhoecei
Block 12 or Block 13 i changbd for o ,j(auac

or

enl Wjh an address.

RV

”~ y ™

ion suppliad withghis filing does not qualify for

C fA‘lf.]‘.

ha exemption stated in Section 119.07(3)(}), Florida Statutes. |
supplemental ganual report is true and accurats and that my signature shall have the same !egat effect as if mada under oath; that | am an

fy that the informatio

ites empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

/rlr-srr\;l-r r o K

lr,f\’n(f



