FILE NOW: FILING FEE IS $61.25

NONPROFMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003741 (4)
THE DRAINAGE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

O

1300 RIVERPLACE BOULEVARD 1300 RIVERPLACE BOULEVARD 3. Date Incorporated or Gualified
SUATE 610 SUITE €10 08 1995
JACKSONVILLE FL 92207 JACKSONVILLE FL 32207 08704/
4. FEI Number Applied For
59-3330597 Mot Applicable
2. Principal Place of Business ria]. Mailing Address 5. Cerificate of Status Desired D 58.75 Additional
H 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Mey Bo
?ﬂ L2_7_| Trust Fund Gontribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownars association?
23] 28] Oves Clno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
Zﬂ m 20 30 Personal Property Tax due June 30. Yes B/Ngo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
WARD’ DOUGLAS A 82| Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD ]
SUITE 1500 83
JACKSONVILLE FL 32207 o FL T e

indicaled on 1his annual report or supplemental annual r rt is true and
officer or director of the corporation ar the receiver or tp

Biock 12 or Black 13 if changed, or an an atjaghme

SIGNATURE: _

ith an agdress.

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING GFFIGE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointrent as registered
agenl. | am familiar with, and accept the obligations of, Sectien 617.0503, Flarida Statutes.

SIGNATURE ___ .

Signature. typed or printed name of reg stered agent and itle f appiicabie {NOTE: Repistered Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD IBEGE 11 TITLE TJchange [ Addition

HAME JAMES, H R SR 12 NAME

sweeraopess | 1300 RIVERPLACE BOULEVARD, SUITE 610 1.3 STREET ADDRESS

CITY-S5-2p JACKSONV'U.E FL 32207 14 CITY-St-2Ip

MLE [ DeLETE 21 TOLE [J change [ ] Addition

NAME JAMES, CHARLES B 22 NAME

sweeranpress | 1300 RIVERPLACE BOULEVARD, SUITE 610 23 STREET ADDRESS

CiTy-SE- 2P JACKSONWILLE FL 32207 2 4CITY-ST-2P

TIRE VsTD | EYE S 31T0LE T thange [T Addition

NAME BRANNEN, W M 32 NAME

staeer appress | 1300 RIVERPLACE BOULEVARD, SUITE 810 3.3 STREET ADORESS

Ty ST-21 JACKSONVILLE FL 32207 34.CTY-ST-2P

TILE {3 oELETE 4TTIMLE [T crange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CHTY-ST-2IP 4.4 CITY-ST-2IP

TITLE |BIEE 51 THLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -ST-2IP 54 CITY-57-2IF

TIILE [T beere 61111LE [T Change ~ LT Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY-ST-2IF €4 CiTy-57-2P

14. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}. Flarida Statutes. | further ceriify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

o empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(24

CR2E037 (10/97)

V-2y.92

Dare

9¢-s0s0

ayine Phone § anogres

M Brsanen




