2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000002408 SECHE TARY U 5 arc.
1. Entity Name DIVISIC! OF cor iAoy
LLOYD WATERWORKS AUTHORITY, INC. SRR AN
06 JUL 12 AH 8: 3D
Principal Place of Business Mailing Address
P.0. BOX 82 P.0. BOX 82
LLOYD, FL 32337 LLOYD, FI. 32337
S e BRI RO
Suita, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-3390534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;g:;:;ﬁonal
6. Name and Address of Cumrent Registered Agont 7. Name and Address of New Registered Agent
Name
COOPER, BOBBY D
1512 WEKEWA NENE Straet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
{he obligations of registered agent.

SIGNATURE
Stgnature, typad o printed name of ragistered apent and Tite i applicable. {NOTE: Reglatered Agent signature nequized when reinstating) DATE
-‘_ Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, . QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T [ Delete TME O change [ Addition
NAME COOPER, BOBBY D NAME
STREET ADDAESS | 1512 WEKEWA NENE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
TLE c O Delete TInE {chenge  [J Addition
NAME EDWARDS, WALTER NAME
STREET ADDRESS | P.O. BOX 8 N/A STREET ADDRESS ODoOo7Trg9aS10
omy-s-2f [ LLOYD, FL 32337 CITY-ST-2P 0713 06--01005~--001 #1722, 50
TITLE D O pelete TITLE O change ] Aadition
NAME WESLEY, FITZGERALD NAME
STREET ADDAESS | P.O. BOX 212 N/A STREET ADDRESS
CIFY-ST-2P LLOYD, FL 32337 CIiY-ST-2P
TIMLE D O petete TITLE O Change [ Addition
NAME WATSON, JOE HAME
STREET ADDRESS | P.O. BOX 252 N/A STREET ADDRESS
CY-ST-2P LLOYD, FL 32337 CITY-57-2IP _
HILE I Deiete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
1ITLE [ pelete TILE [ Chenge  J Addition
NAME ] HAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-B9 CITY-8T-21P

12. | hereby certity that the information supplied with this filing does not quality for tha exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or suppiemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 30 or Block 11 if
changed, or on an agachment with an address, with all other like empowered.

SIGNATURE: Ye¥ A \W\W-&m VY TS0 ob A3N~0 3 L,.

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #




