FILED

May 01, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-01-2008 90236 048 ****61.25
00000 DOOE Ng3000005601
1. Enlity Name
FOWLER'S BLUFF WATER SYSTEM ASSOCIATION, INC. ‘
Principal Place of Businass Mailing Address 4 D 09 1 07 7
15002 N.W. 46TH LANE 15002 N.W. 46TH LANE .
CHIEFLAND, FL 32626  US CHIEFLAND, FL 32626  US . '
T S TR
Suite. Apt. #. aic. Suite. Apt. #. elc. 04282008  1qnmo 0 OO000G WoEan
Cily & State City & State 4. FEI Number Appiled For
59-3214062 Not Applicable
Zip Couniry Zip Country §. Certificale of Status Desired ] gg;i?ﬁﬁmu —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
ROESCH, ANITA ’zﬂ:aﬂ ZA@MEU.M__
15411 NW 46TH LANE Street Agdrpss (PO, Box Number is Not Acceptable)
CHIEFLAND, FL 32626 LI NS TES

Y Qh et arid FL | 8%%>c

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi
i 4/4

(NQTE: Regsiered Apent signature required when renglaing) ‘E

SIGNATURE

name of registered agenl and mie  appkcable

Filing Foe Is $61.25 9. Election Campaign Financing | Erm Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE P Delete TILE IE/f:hange [ Additien
NAME ROESCH, ANITA NAME oy LAGUELNK :
STREET ADDRESS | 15411 NW 46TH LANE STREET ADORESS 44{.(?(‘, AW (52 ALJ
ore-$RZP | CHIEFLAND, FL 32626 orvseak (R Llig AApSTY [ L RA2b2 o
TITLE v Mok TITLE 2 - RcFange [ Aadition
NAME TISON, PRISCILLA NAME WOERNER, , DAanlE.
STREET ADDRESS | 15619 N.W. 46TH LANE smerraooiess | (S Q0 Nuwy Alovby LM
cnv-st-ze | CHIEFLAND, FL 32626 L Jomswe QMg R LAOD B, 2620
TITLE S W{g TLE o E’Cﬁange [ Addition
NAME LEE, BRYAN NAME el DAMES
STREET ARORESS | 15311 N.W. 46TH LANE smetaociess | 1B MW 153 RY GF
cny-sT-7P | CHIEFLAND, FL 32626 CITy-ST-2P Q.Hli;: LAND | B 326206
TITLE T E/Delete TILE T . v [ErThange [ Addition
NAME LAGUEUX, RON NAME NE(=o 0 E’)lu.t!
STREET ADDRESS | 4496 NW 152ND AVE sweeroness | 1 SL4S0O NW 42 LAY
CITY-ST-2P CHIEFLAND, FL 32626 CITY-57-21P OELLAPD ., [ B22l,
TITLE D l]‘ﬁgele ME D ! mhange [ Acdition
NAME WOERNER, DAVE NAME MINES HaAaroeld
STREET ADDRESS | 15491 NW 46TH ST SHEETADORESS | ZfS ¢ NW 1552 AN
CITY-S1-2IP CHIEFLAND, FL 32628 CITY-§T- 2P a iy QPLRJ\\E L =, B2L7 o
me [ Delete e - CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP GiTY-51- 70

12. | nereby cartify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the sams legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or llystee empowered 1o exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 30 or Block 11 if

§dress, with all other like empowered.

changed, or on an attachmeny
209
< Ran LAGUELLX 4{/2;51:9 852490 5505

SIGNATURE: _ADa/ </

L SIGNM PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

%



