FILE NOW: F EIS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT[ON Sandra B Martham
ANNUAL REPORT Secrelary of State

CAVISIBN OF CORPORATIONS

1996
DOCUMENT # N95000003741 (4)

1. Corporation Name

THE DRAINAGE ASSOCIATION. INC.

A

Principal Place of Business Mailing Address
1300 RIVERPLACE BOULEVARD 1300 RIVERPLACE BOULEVARD
SUITE 610 SUITE B10
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified 3a. Date of Last Report
0R/O4/1985
2. Principal Place of Business 2a. Mailing Address & FE! Number ) ] Appliad For
m E\ / 59-3330597 / Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. i
uite, Ap uite, Ap N 5. Certiicato of Siatus Dashed 0 $8.75 Additional
2—2| —'E] Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has kabilrty for intangible tax under s. 199.032,
;;l 25 EI 30 Florida Statutes O ves [ANo
g. Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent
81| Name
WARD, DOUGLAS A 21 Sreo Adress .0, Box Number 15 Nat Acceplable]
1301 RIVERPLACE BOULEVARD
. SUITE 1500 %)
JACKSONWILLE FL 32207 154 Tty FL |ss Zip Cade
11, Pursuant to the provisions of Sections £17.0602 and £17.1508, Florida Statutes, Ihe abave-named corporabion submits This statement for the purpose of changing its registered office
% o regstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board aof directors. | hereby accept the appointmeant as registered agent. | am
. familiar with, and accept the abligations of. Section 617 0503, Florida Statutes.
SIGNATURE i e s e T
|« Sgnature, typed or pintad rame ol registered agent ana bte 1 apli dtile INOTE: Aogesterac Agent signature réy.iréd when renstaliog' DATE :5-
12. OFFICERS AND DIRECTORS 13. ALDITIONS 'CHANGE S TO Of FIGERS AND DIREGTORS IN 12 %
TILE PD {]DELETE L1 TILE : [ClChange  [J Addiion  f e
MAME JAMES, HR SR 1.2 NAWE ) ) 5
sweeraooress | 1300 RIVERPLACE BOULEVARD, SUITE 610 13 SIREET ADDRESS i
LTy -57- 2P JACKSONVILLE FL 32207 1ATUY-8T-21 &
TILE vPSD [JDELETE 21 TITLE Clcrange [ Addtion | Q
NAME JAMES, CHARLES B 22 NAME
seeraoness | 1300 RIVERPLACE BOULEVARD, SUITE 610 23 SIAEET ADDRESS
GITY-5T- I JACKSONVILLE FL 32207 3 4 QY -S1-2IF
TITLE VSTD [CJOELETE 31TINE (jChange [ Addiion
NAME BRANNEN, W M 32 NAME
crweet aoniess | 1300 RIVERPLACE BOULEVARD, SUITE 610 33 STREET ADDRESS
CITY-§1- 2P JACKSONVILLE FL 32207 34 CITY-ST-ZP
TITLE [CIDELETE 41 TILE [Jcnange [ Addition
NAME ’ 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS o T L L = g
CITY-$T-P 44CTY-ST- 20 -D5/20/96--01 033--004
TILE CIDELETE 51TILE o T S [JChange [ Additon
RAME 52 RAME
STREET ADDAESS 53 STREET ADDRESS
CITy-ST- 2P 54CI1Y-5T-2IF
TITLE [IDELETE £1TTLE Cichange [ Addition
NAME §2 NAME )V
STREET ADDRESS 63 STREET ADDRESS g'\
oIy §1-2P §4CITY-51-2IF
14. | do hereby certify that the Information. supplied with-this Jikag is yoluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. 1 further
certity that the information indicated on this annual repor or supp) ual 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 can oration or the re; wared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, okgn,
SIGNATURE: W, M. Brannen 4/19/96  904-396-1010
t —  SGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIREGTOR — " Towm T baePrane k.




