FILED

Jan 26, 2007 8:00 am
2007 NOT-KSEEm?EE‘ngI_;PORATION Secretary of State

01-26-2007 90040 043 ****5] 25
DOCUMENT # N93000005601
1. Entity Name
FOWLER'S BLUFF WATER SYSTEM ASSOCIATION, INC.
) O

Principal Place of Business Mailing Address b U “ U ‘
15002 N.W. 46TH LANE 15002 N.W. 46TH LANE
CHIEFLAND, FL 32626  US CHIEFLAND, FL 32626 LS
e s IR R RGPV

Suite, Apt. #, elc. Suite, Apt. #, elc. 01 082007 Chg-NP CR2E037 (12’06)

City & State City & State 4, FEl Number Applied For

59-3214062 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired d ?i‘giﬁfc;nona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
ROESCH, ANITA
15411 NW 46TH LANE Street Address (P.0. Box Number is Mot Acceplable)
CHIEFLAND, FL 32626
Cil i
ity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatichs of registarad agent. .
v

K

1
SIGNATURE b

slg?m;ura, typed or pirted name of req) agent and tle & app (NDTE Regislerad Agén! Signature required when reinstating) DAlE
Fil'iﬂg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . 'OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P, . [J pelete TMLE [ change [ Addilion
NAME ROESCH, ANITA NAME
STREET ADDRESS | 1548 1 NW 46TH LANE STREET ADDRESS
erv-st-ze | GHIEFLAND, FL 32626 oIrY-S7-2
e VR 3 Detete TILE [ Crange [ Addition
NAME TISON, PRISCILLA NAME
STREETADDRESS | 15619 N.W, 46TH LANE STRECT ADDRESS
CITY-ST-2P CHIEFLAND, FL 32626 CITY-ST-2P
e S B Tetete e 9 2vard L [@Thange (] Acdition
NAME BRYAN, BETTY NAME E’ YA' M{E “E‘(am
STREET ADDRESS | 15311 N.W, 46TH LANE STREET ADDRESS ‘551 Lt N “# LN
civ-s-z2p | CHIEFLAND, FL 32626 CiTy-§1-2P GI—IIEFLA—ND L 32.(_0?\(0
TILE T 1 delete TITLE [ Change  [C] Addition
MAME LAGUEUX, RON NAME
STREET ADDRESS | 4498 NW 152ND AVE SIRLET ADDRESS
CITY-S1-21P CHIEFLAND, FL 32826 CITY-ST-7IP
THILE ] ®Belee TITLE > _ [E/Change [ﬂ'@iion
NaME OWENS, LISA NAME WOoOERNER DAVE.
‘STREET ADDRESS | 4351 N.W. 153RD COURT simeeraooness | 1 54 9\ Nw 4ty L_.l\[
CITY-ST-27 CHIEFLAND, FL 32626 oS- At e LAY, FL 2236
TILE 7 Delete TIILE 4 (I Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T. 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal affect as il made under oath: that | am an officer or direclor
of the corporation or the receiver or trustea empowered to execute L1his report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: _ o oo | B LAGUELN Of/éa/ﬁ"? 259-490-8505

SIGNATURE AND wpeyon PTINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




