FILE NOW: F

E IS $61.25

ILING FE
NONPROFIT e
CORPORATION
ANNUAL REPORT

1996

(A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Jan 29 1996 8:00 am

DOCUMENT # N94000002408 (2)

LLOYD WATERWORKS AUTHORITY, INC.

Secretary of State

Prncipat Place of Businass Mailing Address

AR AT

P.0. BOX 82 P.O. BOX B2
LLOYD FL 32337 LLOYD FL 32337
3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1994 08/14/1995
2. Prncipal Place of Business 2a. Maing Address 4, FEI Number Applied For
21 26 NOT APPLICABLE Not Appiicable
Suite, Apt. #, et Suite, Apt. #, etc. it
Ute, Anl. . et e, At #, etc 5. Certificale of Status Desired [} $8.75 Adqmonal
’51 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
El 2B—| Trust Fund Cantribution a Added to Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 2_91 [30] Fiorida Statutes L] ves Clne
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
B1| Name
COCHRAN, RUBY 82| Steet Addass (P.0. Box Namber i Not Acceptabia) |
CORNER OF MAIN ST. & NOTRA DAME |
LLOYD FL 32337 8 |
84| Cciy 85| Zip Code |
FL |

or registered agent, or bath, in the State of Florida. Such change

familar with, and accept the cbligations of, Section 617.0503, Fiorida Statutas.

11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am

SIGNATURE ___ . . -
Slgeatre typed or prated name of regstened agent and wte f apphcable (MOTE Registored Agent sigrature requred when reinsiabng! DATE E)--
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICEFRS AND DIRE CTOHS IN 12 g
TITLE D (] OELETE 11TILE [ Change  [T] Addition | =
e STEELE, STANLEY 12 HAME 5
sraeeranoress | 2001 MICCOSUKEE ROAD 1 3 STREE} ACDRESS g
Cily-31-2P TALLAHASSEE FL 32308 14 CITY-ST-2IP g
TTLE D [CIDELETE 21T Cdcnange [ Addition |
HAMS COCHRAN, RUBY 22 NAME
STREET ADDAESS P.0. BOX 82 N/A 23 STREET ADDRESS
LIy -SF- 7P LLOYD FL 32327 2 4CTY-S1-2P
TILE D [CIDELETE J1TILE [Change  [] Addition
RAME EOWARDS, WALTER I NAME
sreersnoress | PO BOX 8 N/A 33 STREFT ADDRESS
CIlY-51-2Ip LLOYD FL 32337 34 OTY-SI-2P
TIILE D [CIDELETE 41 TILE [Jehange [ Addition
NAME WESLEY, FITZGERALD 4 2 NAME
steer sooress | P.OL BOX 212 N/A 43 STREET ADBRESS
City-51- 0P LLOYD FL 32337 qLly-SI-2P
TIE [_]DELETE 51THLE [ Change ] Addilion
NAME 57 NAME
SIREET ACDRFSS 53 STREET ADDRESS
ity §7-2P 54 CITY-5T-2IP
TIFLE [CIDELETE 6 1TITLE [Jchange [T Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CTY-ST-2P 6 4 CITY- 5T- 2P
14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

oath; that | am an officer or director
appears in Block 12 or Block 13,4

SIGNATURE:

e corporation or the raceiver
ed, ar pn an attachment wi

addr

certify that the inforration indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall
ustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

have the same legal effect as if made under

W¢-g17- 3713

SMANT. BV amppr o

) Ot PRINTED NAME OF SIGNING OFFICER OR DRECTOR

[-1¢- $4

Daytene Phone ¥




