FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

)
;;i‘f UL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata

1998

DOCUMENT # NO3000003476 (9)

COMMITTEE FOR RESPONSIBLE WATER USE OF SOUTHWEST
FLORIDA, iNC.

Principal Place of Busingss Malling Address

Secretary of State

000 O

P.0. BOX 1509 P.0. BOX 1598 3. Date Incorporated or Qualified
PALMETTO FL 34220 PALMETTO FL 34220
4. FEl Number Applied For
650417711 Not Applicable

2. Principel Place of Business 2a. Mailing Address

§. Cerlificate of Status Desired

B $6.75 addiional

;3] Fee Required
Suite, Apl. ¥, sic, Stite, Apl. #, etc. B. Eloction Campaign Financing $5.00 May Be
_2—;] Trust Fund Contribution Added to Fees

City & State

Cily & Slale
28

7. Is this nonprofit corporaticn a8 homeowners assoclation?
Oves One

Zip Country Zip Country

25] 20] 20]

=] (] [B] |2

8. This corporation owas or has paid tha current year Intangible
Personal Property Tax duse June 30, l:l ves [ Mo

9. Name and Address of Current Reglaterad Agent

10. Name snd Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceplable}

81| Name
MANSON, DOUGLAS P 82
100 SOUTH ASHLEY DRIVE
SUITE 1190 5
TAMPA FL 33802 84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accapt the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agani, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changled, or on an gtiachmeni with an address.

IR AL ISP -)

e it IS A A A o Aos

Signature typed of printed nama ol registered agent and lilke 1l applicable (NOTE: Registerod Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 15 TILE L1 change ] Addition
NAME SPENCER, ROBERT N 12 NAME
sweeTaporess | 4820 RIVERVIEW BLVD. 1.3 STREET ADDRESS
crv-st-ze | BRANDON FL 342090 14 CTY-§1-2P
TITLE T [ DELETE 21 TITLE L1 Change L. Additlon
NAME CARRAWAY, MAC 22 NAME
srreeTappeess | 501 10TH SYREET WEST 2.3 STREET ADDRESS
CITY- ST~ 2P PALMETTO FL 34221 2.4CITY-§T- 7P
TiTLE 1] 1 DELETE 39 TILE 11 Changa L} Addition
NAME SLEIGHT, DON M 3.2 NAME
streeTaporess | 407 E. SHELL POINT ROAD 33 STREET ADDRESS
CITY-§7-21P RUSKIN FL 33570 34, CTY-ST- 2P
TITLE D ] DELETE 49 THLE LY Change T Addition
NAME BROCK, TOMMY 4.2 NAME
streer anoress | 802 E TRAPNELL RD 43 $TREET ADDRESS
CITY-ST- 2P PLANT CITY FL 33568 44 CTY-ST-2IP
TITLE 1] L] DELETE 5.1 TITLE L] Change TCJ Additian
NAME DANIEL, JIM 5.2 NAME
seeraporess | PLOL BOX 480 N/A 53 STREET ADDAESS
CITY-§1-21P ELLENTON FL 34222 54 CITY-S1-2¢
TN D [ 1 oELETE 6.1 TILE [ changs  TCJ Addition
NAME HAMEL, RON 5.2 HAME
smrerappress | PJO. BOX 1319 N/A 3 STAEET ADDRESS
CITY-$1-20 LABELLE FL 33935 §.4 CITY-ST-2IP
14. | hereby cerlify that the infermation supplied with This Tiling does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplamental annual repor is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha carpgration or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

S G-IV L-B3YTS

May 26 1998 8:00am

CR2E037 (10/97)



