FILE NOW: F

ILING FEE IS $61.25
NONPROFIT T i
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DARK ISLAND WATER SYSTEM, INC.

Principal Place of Business Mailing Address

AN AG R

1 EGREEN 211 E.GREEN
PERRY FL 32347 PERRY FL 32347
3. Date Incorporated or Qualifisd 3a, Date of Last Report
09/21/1993 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] 59-3248877 Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

. Certificate of Status Dasired
»2;] -;l 5. Certificate of Status Dasir O Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E‘ ;6—\ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 169.032,
24 [25] [20] [30] Florida Statutes O ves (INo
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
PADGETT f INA 82| Sireet Address (P.O. Box Number is Not Accaptable)
211 E GREEN =
PERRY FL 32347
84| City EL lss| Zip Cexde

11, Pursuant to the provisions
or registered agent, or both, in the
farniliac with, and accept the obiligations of, Section 617.0503, larida Statutes.

SIGNATURE

of Sections 617.0602 and 617.1508, Florida Statutes, the aove-named corporation submmits this staternent for the purpose of changing its registered office
State of Florida, Such change was authorized by the corporation’s board of directors.

| hereby accept the appointment as registerad agent. § am

Sigratre, tyea of pinlod namee of regstared agent and titie f appicabl:

(NOTE" Rogisterac Agent sigaatdra required when reingtating!

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRE CTORS iN 12
TITLE 1] [JDELETE 11THLE [JChange [ Addition
NAME CARTER, ALBERT 12 HAME

sTReer aD0RESS | 210 DARBY LANE 1.3 STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL 34601 14 CITY-ST- 24P

TITE D EIDELETE 21T [Cdchange [ Acdition
NAME DORSETT, HUGH J 2.2 NAME

STREET ADDRESS | 3743 DORSET WAY 23 STREET ADDRESS

OIY-ST-7P TALLAHASSEE Fi. 32303 2. 4CITY-5T- 2P

TITLE DP [C]DELETE 3.1 TILE [ Change [ Addition
NAME ROBERTS, ALAN 32 NAME

STREET ADDRESS | 100 DOGWOOD LANE 33 STREET ADDRESS

CiTY-S1-2IP PERRY FL 34, CITY-S§T-2P

TIME DST [CIDELETE 41TLE [CjCnange [ Addition
AV THOMPSON, TROY 4+ 2hene

staeeranoress | RT. 3 BOX 73 N/A 43 STREET ADDRESS

CiTY-ST- 2P PERRY FL 4.4 0I7Y-§T-21P

TME D [IDELETE 51TITLE CJChange T[] Addition
NAME TOUGAS, GIL 52 NAME

streeT ADORESS | 1415 HILLTOP DR. 5.3 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 54 CITY-S1-21P

TIME D [IDELETE 6.1TITLE [Cchange  [] Addition
NAME WOODFORD, BOB 62 NAME

STREET ADDRESS RT. 4 BOX 49 N/A £ 3 STREET ADDRESS

CITY-§T- 21 PERRY FL 6.4 CITY-ST-2IP

14, 1 do hereby certify that tha information suppited with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further

certity that the information indicated an this annual report or suppramental annual report is true and accurate

oath; that | am an officer or director of the corparation or
appears in Block 12 or Block 18 if changed, or an an attachrment with an address.

and that my signature shall have the same legal effect as if made under

the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

s
SI G NATU R E MmﬁﬁﬁF SiGNIZ;—O‘Fe Eﬁ&ﬁ’DlZEz;-gMFg[w

A--94

Cate

Y -SE-426:f

Daytime Phone i

CR2E037 (12/95)




