FIL

E NOW: FILING FEE IS $61.25 FILED

1999

NONPROFIT .
CORPORATION FLORID:.t:'E‘::f::Mj::ﬂC’JF STATE Jun 01 , 1999 8:00 am
ANNUAL REPORT Secretary of Stts Secretary of State

-"' b DIVISION OF CORPORATIONS 06-01-1999 90028 003 ****6]1 .25

DOCUMENT #

1. Corporation Name

N94000002408

LLOYD WATERWORKS AUTHORITY, INC. FUNTURSNURE

Principal Place of Businass

PO, BOX 82
LLOYD FL 32337

Mailing Address

G RN AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 28] 05/13/1994

Suite, Apt. #, etc_:. Suitae, Apt. #, etc. 4. FEI Number Applied For
(22] 7] 59-3390534 Not Applicable

City & Stat ity & Siate i

Ty & Stete a 5. Certifcate of Status Desired  [J $8.75 Additional

EI ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ E] El I;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

COCHRAN, RUBY
LLOYD FL 32337

CORNER OF MAIN ST. & NOTRA DAME

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

Zip Code

84| City FL 85

office or reqgistered agent,

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

Signature, typed or printed narme of registered agent and title if applicabie. (NOTE: Regi Agent si requirad when re# ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [J DELETE 11 TITLE OJcChange  {_] Addition
NAME COCHRAN, RUBY 12 NAME
streeTanoress| P.O. BOX 82 N/A 1.3 STREET ADDORESS
oTY-ST-7P LLOYD FL 32327 14 CITY-5T-2P
TIMLE C [] DELETE 21TME [lChange  [] Addition
NAME EDWARDS, WALTER 22 NAME
smreeanoress| P.O. BOX 8 N/A 23 STREET ADDRESS
CITY-ST-2IP LLOYD FL 32337 2.4 CITY-5T-2P
TIME D [ DELETE 31 TME TChamge ] Addition
NAME WESLEY, FITZGERALD 32NAME
sweeranoress| P.O. BOX 212 N/A 33 STREET ADDRESS
CITY-5T-7P LLOYD FL 32337 34, GITY-5T-ZP
TIME D {J DELETE 41 TME [ Change  [] Addition
NAME WATSON, JOE 4 2NAME
srreeTaporess) P.O. BOX 252 N/A 43 STREET ADDRESS
CITY-ST-ZIP LLOYD FL 32337 44CITY-ST-ZP
TIME {3 DELETE 51TLE CcChange [ Addition
NAME 52NAME
STREFT ADDRESS 53 STREET ADORESS
CITY-5T-2IP 54 CiTy-ST-2IP
THLE [J DELETE 81TMLE [CIchange [ Addiion
NAME ’ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY. ST.2PP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, o, an

officer or director of the corporation gr the receiver or trustee empowered to execute this report afeéequired by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

mmentheamme ]
SIGNATOGRE REQUIRED AR WA XF 0§50 S 58S

VA4

CR2E037 (11/98)

BIGNATURE AND TYFED O PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daylime Phone #




