FILE NOW: FILING FEE IS $61.25

NONPROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Martham
ANNUAL REPORT 3 i Socretary of State .
1996 "‘-u!/ DIVISION OF CORPORATIONS
DOCUMENT # N93000003085 (8)
- Corporation Name
SONNY'S REGIONAL STORMWATER MANAGEMENT FACGILITY
PROTERTY CHILERS ASSOCATION. NG 0 R
Principal Place of Business Mailing Address
2527 APALACHEE PARKWAY 2527 APALAGHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3a. Date of Last Report
07/09/1993 07/20/1995
2. Principa’ Place of Businoss 38. Mailing Address 4. FEI Number Applied For
21] 26 53-3258443 Not Applicabile
- Sults, Apt. #, etc. o Suite, Apt. #, etc. 5. Cerlificate of Status Dasired O $2; SR :ﬂﬂ%ﬂal
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23 28) Trust Fung Contriniution . Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;;I :‘EI 29] m Florida Statutes ] Yesﬂ No
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
THOHNTON. GLENDA B2 Streel Address (P.O. Box Number is Not Acceptable)
BATEMAN GRAHAM
300 £ PARK AVE LX)
TALLAHASSEE FL 32301 &l oy FL 951 75 Cods

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-namag corparation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors, |} hereby accept the appointment as registered agent.  am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e e P
Slgnaturs, typed or printed rare of registared agerland 1tz i* ap plcabe {NOTE: Rogistersd Agent s:gnature required whon re nstabngh DATE G

12. OFFICERS AND DIRECTIORS 3. ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS 1N 15 &

e PD []oeEst LITHLE [JChange ] Additien g

NAME SMITH, HAROLD A. 1.2 NAME 5

seeraporess | 2527 APALACHEE PKWY 1.3 STRELT ADDRESS &

CITY-ST-2IP TALLAHASSEE FL B 140I7Y-§1-20 8

TIME D [JDELETE 21TITLE Ochange ~ [ ] Addition | O

NAME SMITH, DENISE M. 22 NAME

sTeeTanpress | 2349 ARMISTEAD ROAD 23 STREET ADDRESS

CITY-§T-21P TALLAHASSEE FI. 2. 40TY-ST-21F

TME D [IDELETE A1TINLE ] . [OChenge [ Addition

NAME SMITH, BRYAN K. 32 NAME

sweet aooress | 2349 ARMISTEAD ROAD 33 STREET ADDRESS

CITY- §1- 2P TALLAHASSEE FL 34 CITY-8T-2IP

TITE CIDELETE 41TITLE [IChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITFY-ST- 2P _ 440TY-5T-2Ip

TME [JpeLEve 51 TILE [ClChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-57- 2P _ 54 0(TY-51-2IP

TILE [JDeLETE 6.1 TILE [Ichange  [] Addition

NAME £2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

BITY-5T- 2/ 6.4 CITY - 5T- 2P

14. | do hereby certify that the information stpplied with this filing is voluntarily Turnished and does not quality for the exernption stated i Section 1 19.07(3)(k}. Florida Statutes, 1 further
certify that the infonmation indicatad on this annuat reporl or supplemental annua' report is true and acclrate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustea empawered to execule this repart as requirad Ly Chapter 617, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: SNV M S\ S PR G SR 4

SIGNATURE AND FYFED OF PRINTED NAME OF SIGNING OFFIGER GR DINECTOR Daytinne Phone #




