2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N45180

1. Entity Name

HUNTINGTON WATER MANAGEMENT ASSOCIATION, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90138 004 ****5] 25

Principal Place of Business Mailing Address
300 SE 2ND STREET 300 SE 2ND STREET
8TH FLOOR 8TH FLOOR
FORT LAUDERDALE FL 33301-1807 FORT LAUDERDALE FL 333011907
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650255168 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Stalus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) e e L s emn e Name. _ e e ot m e e TSRS
Street Address (P.O. Box Number is Not Acceptable
SIEGEL, DAVID ‘ pracle)
300 SE 2ND STREET
8TH FLOOR - m—
FORT LAUDERDALE Fi 33301-1907 i FL | “*~°*
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.
SIGNATURE
g Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg requirad when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition §
NAME O°'SHEA, DENNNY HAME %
STREET ADDRESS 3m SE 2ND STHEET BTH FLOOR STREET ADDRESS 8
or-s-2_|FORT LAUDERDALE FL 33301-1907 o127 &
TILE PD O pelete TITLE [ cChange  [J Addition |
NAME SIEGEL, DAVID NAME
STREET ADDRESS 3m SE 2ND STREET aTH FLOOR STREET ADDRESS
arst-2¢ | FORT LAUDERDALE FL 33301-1907 cirv-st-2¢
ME o o Dm0 e o e i o CloDelete e JoTmLE . e me R _ . [Ochange _ [ Addition
NAME ESPQSITO, ROBERT NAME
STREET ADDRESS | 300 SE 2ND STREEr 8TH FLOOR STREET ADDRESS
orv-ST2F__|FORT LAUDERDALE FL 33301-1907 cirv-st-2¢
TIE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE . [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peteie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CTY-S$7-2IP
12. | hereby certily 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 report or supplemenyl report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with other like empowered.
S 2 REOALNNRED .
SIGNATURE: __ = REQUIRED PRSI AN AN
R RTINS AR TWE Y MALIE M ~n BOECTAR Nata NDaviima Fhona #




