FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 S
DOCUMENT # N95000003831 (3)

1. Corporation Name

CITIZENS FOR FLORIDA'S WATERWAYS, INC.

Principal Place of Business Mailing Address ”IIH"II" 'II” I"H IIl" "“llll" |||l| |||I| |||I} ||||| ”III 'll“ll\

1395 GLENHAVEN CRIVE 1395 GLENHAVEN DRIVE
MERRITT ISLAND FL 32952 MERRITT 1SLAND FL 32852-5866
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Business <a. Mailing Address 4. FEI Number Applied For
;ﬂ a 59"3336656 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. - ) $8.75 Additional
;2—1 ;7—| b. Certificate of Status Desired (] Fee Roquired
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Beo
23] 28 Trust Fund Contribution 0 Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] -2_5] ;ﬂ ?o] Florida Statutes _D Yes [ JNo
9. Name and Address of Current Registered Agent 10. Namse and Addreas of New Reglstered Agent
8| Name
REYNOLDS, GEORGE L 82| Strest Address (P.0. Box Number is Not Acceptabie)
1395 GLENHAVEN DRIVE
MERRITT {SLAND FL 32952 83
84| Cily FL 88| Zip Code
11. Pursuant 1o the prowisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florica Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, lyped of perlea nama ol regstered agent and btle |F appicabile {NOTE: Repisterat) Agent signature tequired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12
TITLE D (] DELETE 11TME L} Change [ ] Addition
NAME PiRA, JEFF 12 NAME
srreetanocss | 411 W. KING 8T 13 STREET ADDRESS
CITY -51-2P COCOA FL 32622 14CITY-§T-2P
TITLE D [T oeLete 24 TITLE [Jchange [ Addition
NAME REYNOLDS, GEORGE L 22 NAME
sweeraooress | 1385 GLENHAVEN DRIVE 22 STREET ADDRESS
CITY - 57- 210 MERRITT ISLAND FL 32952 24 CITY-ST- 2P -
TILE D [T oeLeTE 11 TIMLE [T crange L] Addition
HAME BOYD, KENNETH 92 KAME
sweeTAnoress 1 1485 S, LESTER CT. 3.3 STREET ADDRESS
BITY - ST-21P MERRITT ISLAND FiL 32852 14 CITV-§T-21p
TiTLE D L3 DELETE 41 THLE [T Change LT Addition
NAME REYNOLOS, SANDRA L 4. 2HAME
streeTaoneess | 1395 GLENHAVEN DRIVE 4,3 STREET ADORESS
OITY-ST-2iP MERRITT ISALAND FL 32952 44TV -57-2P
TMLE [J oetere 51 THTLE Ll cnange ] Additieon
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 7P 54 CITY-S1- 2P
TIFLE L] DELETE 6.1 THLE L] Change  LJ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST- 20

14, | do hereby centify that the informabion 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 rue and accurate and that my signature shal have tha same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapler 617, Fiorida Statutes; and that my name

appesrs in Block 12 or Block hanged, or o  pttgchment with an address.
: f[ﬁ /2 ;éﬁa LHEE /-Z2-97/ 407-4i¢097/

SIGNATURE:
MATIIOE AMD TVEED 2 PRINTED MARBE OF CIANING AEEIFER N0 NHRECTOR Naln 7 Navtirmd Phonn 8 samasion mes m

ngggggﬁgl\l & FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 : O O am

CR2ZE037 (9/96)



