FILED

FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 13 1997 8:00am
Secretary of State

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000002408 (2)

LLOYD WATERWORKS AUTHORITY, INC.

Principal Place of Business

P.0. BOX 82
LLOYD FL 32337

Malling Address

P.O. BOX B2
LLOYD FL 32370062

MRS

La. Dai&nﬁygﬁrsbet‘ﬂ or Qualified | 3a, DBOI?I %ﬁ&eéwn

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE ___

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| ;a NbT Al ' LchBLE Not Applicable
Suite, Apl. #. elc. Suite, Apt. 4, slc. - ] $8.75 Addiional
322 ;;| 5. Centificate of Status Desired (I Feo Required
Cily & Btalo City & State &. Election Campaipn Financing $5.00 May Be
23[ N ] ;] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
j24) 28] [20] 30 Florida Stalutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
CUCHRAN, RUBY 82| Sireat Address (P.O. Box Number is Not Acceptable)
CORNER OF MAIN ST. & NOTRA DAME
LLOYD FL 32337 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the ebove-named corporation submits this statement lor the pur, 3 of changing its registered

affice o regisierad agent, ar both, in the State of Florida. Such change was authorlzed by the corporation's board of directors, | hereby accept the appointment as registered

Signature. typed of printed name ol regisiarad agent and titie il agplicablo [NOTE: Roglslerad Agam signalurs required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
TITLE D 6.5 11 TIE [T Change ] Additon g
NAME STEELE, STANLEY 1.2 NAME Ny
steer aosess | 2001 MICCOSUKEE ROAD 1.3 STREET ADDRESS %
CITY-S1-21P TALLAHASSEE FL 32308 14 CITY- $T- 2P ¥
TINE D LT preve 21TLE [J Crange ] Addition |©
NAME COCHRAN, RUBY 2.2 NAME
szt anoress | PO, BOX 82 NiA 28 STREEY ADDRESS
Ty S1- 2P LLOYD Fi. 32327 24 GITY-5T-20
TiIeE D L3 DELETE 31TITLE [T change  1.J Addition
NawE EDWARDS, WALTER 32 NAME
steerr anoress | P.O, BOX 8 N/A 33 STREET ADDRESS
CTY-§1-28 LLOYD FL 32337 34, CATY - 5T-2P
TLE 1] LI DRLETE 417LE [T change ] Addtion
HAME WESLEY, FITZGERALD 4.2 NAME
swepraoocss | PLO. BOX 212 N/A 43 STREET ADDRESS
Gty -S1-2F LLOYD FL 32337 L8CITY-ST-2P
TIILE [T oFLETE 51TITLE i Change [T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-S]- 2P
TILE LT DELETE 6.1 TITLE L Changs  E_| Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oty -$1-21p £4 CITY-5T- 2P

appears in Block 12 or Biock 13 if cha , ar on an attachmepwith an addn

SIGNATURE:  RCailocs B

4. T'do hereby cortify that the information supplied with this filing does nof qualify for the exemption stated in Section 118.07(3)1), Florida Staiutes. T furlher certity thal the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal efiect as if mede under oath; that
I am an oflicer or director of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

" "BIGNATURE AND T¥PED OR Pmm;b NAME OF GHINING OFFICER OR DIRECTOR




