2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N45180

1. Entily Name

HUNTINGTON WATER MANAGEMENT ASSOCIATION,

INC.

LI

Pringipal Piace of Business
3401 SW 160TH AVE
SUITE 330

MIRAMAR, FL 33027 LS

Mailing Address

34017 SW160TH AVE

SUITE 330

MIRAMAR, FL 33027 US

2, Principal Place of Business - No P.O. Box #

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
07 APR -1, AH 9: 38

'

A DR S T AT
wetabve gt P 4 A ”
. : AR RS
[ LR - .

FAL EETETY -‘E;: {_'_, f—!, C'F-“DA

AR R ITREGAD kO

03062007 Chg-NP CR2E037 {12/08)
City & State City & State 4. FE| Number Applied For
65-0255168 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

8. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DIAZ, MARLENE MRS
3401 SW 160TH AVE
SUITE 330

MIRAMAR, FL 33027

Name

Streel Address (P.C. Box Number ig Not Acceplable)

City

FL ‘ Zip Code

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

the obligations of registered agent,

SIGNATURE W APl eVE DAL TP rmvTd L & p VTS, I 5L -3/‘?/7

Signatwe, typad or pmledweyﬁ sgent and litlke if applicable

(NOTE: Registered Agent signaiufe required when reinstating}

Le

pate /-

9. Election Campaign Financing $5.00 may Be Make check payable to : .
Amended AR is $61.25 Trust Fund Contribution. Added to Feis Florida Department of State - - - !
i

10. {OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [J Change ] Adéition
NAME DIAZ, MARLENE MRS NAME 2rmNQE I 7da 300
STREET ADDAESS | 3401 SW 160TH AVE SUITE 330 STREET ADDRESS 04 ANNT7==N049--025 sl 25
CITY-ST-ZP MIRAMAR, FL 33027 Cry-ST-ZIP
TOLE vD KDelele me Y P 4/76( reed K&;/)/) £ B Cange [ Audition
NAME BECKER, GLENN NAME : 3
STREET ADDRESS | 2801 SW 149TH AVE STE 120 STREET ADDRESS 3)7, Ol 5w / 6‘0 # eﬂu'(/ gL'U/ ¢ 30
omv-§1-2P | MIRAMARY, FL 33027 CiY-ST-2P Mivraamar, F- 33027
TLE [ betete e T ﬁ./‘ 15007 4530 / (e [ Change - JSeAddition
NAME NAME . " g /
STREET ADDRESS STREET ADDRESS 32/ Ol Sy / 60 #7 f/’l/ 3/ / 14 330
CIFY-51.21P CIrY-57-TP /MWM) FA 23027
TITLE 7 Delze TILE [ change  [] Aadition
NAME NAME
STREET ADDRESS % b STREET ADDAESS
CITY-S1-7IP CITY-5T-2
TME T Delete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-21f CITY-$T-21P CT
TINLE [ Deleie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P cny-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legai etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: =< =\ o/inl Qise, Daror itnws fﬁ/f/" (s Af 7§02 >~

SIGNATURE AND TYPED OR PRIHT#J 'NAME OF SIGNING OFFICER OR DIRECTQR

= e Daytime Phone #




