-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003476

1. Corporation Name

COMMITTEE FOR RESPONSIBLE WATER USE OF SOUTHWEST
FLORIDA, INC.

Principal Place of Businass

P.O. BOX 1599
PALMETTO FL 34220

Mailing Address

P.O. BOX 1599
PALMETTO FL 34220

FILED
Feb 22,1999 8:00 am g
Secretary of State

02-22-1999 90119 031 ****70.00

A A ORI

2. Principal Piace of Business

2a. Mailing Address

. Date incorporated or Qualifed

FL

121] |26] 07/30/1893

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For

|22 z _ ;l 65‘041771 1 Not Applicable
i City & Stat = = — P

City & State 'y ® 5. Certifcate of Status Desired $8'75 Adq:tlonal
;‘ E‘ Fes Required

Zip Cotntry Zip Country 6. Elaction Campaign Financing a $5.00 May Be
;‘ [E] E‘ I;o—l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name

MANSON, DOUGLAS P 82| Steet Address (P.O. Box Number is Not Acceptable)

100 SOUTH ASHLEY DRIVE _ -

SUFE 1180 = -

TAMPA FL 33802 : 84] City 85| Zip Code

agent. | am familiar, with

1 "

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
affice or registered agent, or both, in the State of Florida. Such change was auth
. and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Regi Agent sig required when ) DATE
12. w3, ' - OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
p— PO . ;oL T DELETE 1ATmE [dChange (] Additon
NAME SPENCER, ROBERT N 12NAVE
sTReeT ADORESS| 4820 RIVERVIEW BLVD. 1.3 STREET ADDRESS
CITY-ST-ZIP BRANDON FL 34209 1.4 CITY-ST-2P
TME T [ DELETE 21TIMLE [JChange [ Addition
NAVE CARRAWAY, MAC 22 NAME
sTreeT4DCRESS| 501 10TH STREET WEST 2.3 STREET ADDRESS
CITY-ST-ZIP PALMETTO £l 34221 .- 2.4 CITY-ST-2P —
TME D ﬂpELETE 31 TILE CJChange L[] Addition
NAME SLEIGHT, DON M 32 NAME
sreet AODRESS 407 E. SHELL POINT RQAD 3.3 STREET ADDRESS |
CITY-§T-21P RUSKIN FL 33570 34.CITY-ST-2P
TME D- . 1 DELETE 41 TALE [OChange [ Addition
NAME BROCK, TOMMY: .. . 4. ZNAME
sTrReeT A0DRESS | 802 E TRAPNELL RD 4.3 STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33568 44 CITY-ST-ZP
TME D R DELETE 54 TTLE [iChange  LJAddilion
NAME DANIEL, JIM 52 NANE
sTReeT aoDRess| P,Q. BOX 480 N/A 5.3 STREET ADDRESS
CITY-ST-ZIP ELLENTON Fl, 34222 54 CITY-ST-ZP
Tm.E |0 . OJ DELETE SATME []Change [ Addition
NAME HAMEL, RON BINAME
sreeraoress| P.O. BOX 1319 N/A , 63 STREETADORESS
CITY-ST-2P LABELLE FL 23935 64 CITY-§T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

officer or director of the co
Block 12 or Block 13 if cha

SIGNATURE:

tion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, or on an attachment with an address, with all other like empowered.

H-12r-325/

-— ~CR2E037 {11/98)-_..

Lealeetf 1fsfP7 %

Daytims Phone #



