FILE NOW; FILING FEE IS $61.25 FILED

Seceary o S Secretary of State

DIVISION OF CORPORATIONS

1997

o
DOCUMENT # N93000003476 (9)

1. Corporalion Name

COMMITTEE FOR RESPONSIBLE WATER USE OF SOUTHWEST

FORDA e A

Principal Pliace of Business Mailing Addrass
P.O. BOX 1589 P.O. BOX 1599
PALMETTO FL 34220 PALMETTO FL 34220-159%
3. Date Incorporated or Qualified | 3e. Date of Last %ﬂ
07/30/1993 06/24)1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 11 ‘ Nol Applicable
Suite, Apt. #, el Suite, Apt. #, efc. i
—] uie. Ap ¢ P 5. Centificate of $tatus Desired x $3'75 Additional
22 ;ﬂ Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199,032,
m EI ;B—l m Florida Statules Cves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
81| Name
MANSON. DOUGLAS P 82{ Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE
SUITE 1190 83
TAMPA FL 33802 8| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Shgnature, typed of prnted name ol regstered agent and fitle f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 7 OELETE 1ITITLE [J change [} Addition
NAME SPENGER, ROBERT N 1.2 NAME
streer aooeess | 4820 RIVERVIEW BLVD. 13STREET ADDRESS
£ITY-S1-2P BRANDON FL 342090 14GITY-51- 2P :
TILE T [ oeLete 21MLE [ change  [LJ Addition
NAME CARRAWAY, MAC 22 AME
staeranoress | 501 10TH STREET WEST 23 STREEY ADDRESS
CIry-81-2 PALMETTO FL 34221 2,4 CITY-ST-2P i
NLE D ] peLere 31 TME [ J Change LI Addilion
NAME SLEIGHT, DON M 32 NAME
seetsooress | 407 E. SHELL POINT ROAD 3.5 STREET ADDRESS
GTY-5T-21P RUSKIN FL 33570 34, CITY-ST. 2P
THLE D ] DELETE 41TNLE [JChange L] Addition
HAME BROCK, TOMMY 4,2 NAME
streer anoness | 802 E TRAPNELL RD 4.3 STREET ADDRESS
CITY-S1. 2P PLANT CITY Fi. 33568 CACITYST- 2P
TNLE D [T OLETe £1TITLE U Change ] Addition
NAME DANIEL, M 5.2 NAME
staeer aooness | P.O. BOX 480 N/A 5.3 STREET ADDRESS
CITY-S1- 2P ELLENTON FL 34222 54 OITY-5T- 7P
TITLE D [T DELETE 61 TILE [T Change T Addition
HAME HAMEL, RON 62 NAME
seeeraporess | PO BOX 1319 N/A 3 STREEY ADDRESS
Y -5T-2F LABELLE FL 33935 5.4 CITY-5T-21

CORPORATION FLORIDA DEEATIMENT OF STATE Feb 03 1997 8:00am
ANNUAL REPORT

CR2EOQ37 (9/96)

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lepa! effect as if made under path; that
| am an officer or director of e corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloghf 13 f changegh or on an attachment with an address. :

| SIGNATURE: THHIED 2/ T -1 B8/

BIONATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phare § . DOB22%6.




