2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N45180
. Entity Name
1H{\}.lcl'lﬂghNGTON WATER MANAGEMENT ASSOCIATION,

FILED

Jul 25, 2008 08:00 AM
Secretary of State

Principal Place ?I' Business Mailing Address . -
3407 SW 160TH AVE 34017 SW 160TH AVE . o
SUITE 330 SUITE 330 :
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
————————————— [ MKARm IR M
: o 07082008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PP AopieaFor
85-0255168 Mol Applicable
5. Centificate of Status Desired O g‘g.ggﬁfgiﬁonal

6. Nama and Address of Current Registered Agent

v DT a7 e e e R L St .

T " "DO NOT WRITE
MIRAMAR, FL 33027 ~ INTHIS SPACE

A e L

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

SIGNATURE

Signaturs, typed of peintad name of regisiered ageni and Ltte il applicable. (NOTE. Registerad Ageni Bgnature requirsd when reinsiating) . .[}ATE‘ D oaiae roer ;
ot | e T o Unnoaseals ‘
' DA Cpling Foe'is $64.28 7 7 AR 9. Efection Campaign Financing $5.00 may Be 07/25/08-8 % 3-00S B1.25 ;
.” ""Due by September 12, 2008 Trust Fund Contribution, [0  Addedto Fees ¢

10. i OFFICERS AND DIRECTORS K : ] ) . ) ?
THE PD - L S - : ST j
NAME DIAZ, MARLENE MRS T : . . ‘

STREET ADDAESS | 3401 SW 160TH AVE SUITE 330
CIY-S1-2IP MIRAMAR, FL 33027

TILE v

HAME KENNEDY, ANDREW
STREETADDRESS { 3401 SW 160TH AVE SUITE 330
ciry-ST-2F MIRAMAR, FL 33027

TITLE ST
NAME ADLER, ALLISON

STREET ADDRESS | 3401 SW 160TH AVE SUITE 330 - ' '
cry-s1-2P | MIRAMAR, FL 33027 ’ Do NOT WRlTE o

"~ IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-8T-ZIP ’ @

Tme . -
NAME :

STREET ADDRESS . . )
TOY-59- 2k - e R o

" T ) . .. .
MAME. . - Ce e T T D RV o Tl L e -
STAEET ADD T ' T -
Lomeseme b - : - S B LNl A

' 12. | hereby certily that the information supplied with this filing doses not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shali nave the same legal effect as if made under cath: that L am an afficer or dicectar
of the carporation or tha recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M edieds Do fetiantr MF JF6—Fg 7- $¥q

SIGNATURE AND TYPE?O* PRINTED NAME OF SIGNING OFFICER OR DECTOR Daytime Phone #

—




