FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT £ ; Secretary of State
1999 ot o DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90093 040 ****61 .25

DOCUMENT # N95000003831

1. Corporation Name

CITIZENS FOR FLORIDA'S WATERWAYS, INC.

Mailing Address

1395 GLENHAVEN DRIVE
MERRITT ISLAND FL 32952

Principal Place of Business

1395 GLENHAVEN DRIVE
MERRITT ISLAND FL 32952

D

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 0] 08/11/1995
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I ;ﬂ 59'3336656 Not Applicable
City & Stat City & State it
y e Y 5. Certifcate of Status Desired ] $8.75 Add_mona|
E\ 2_3) Fee Reguired
Zip =Tor = County't T | AR S T Gounwy = o6 Election Campaigh Fiflancifg T $5:00 Mayse
24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REYNOLDS, GEORGE L 82| Street Address (P.0. Box Number is Not Acceptabie)
1395 GLENHAVEN DRIVE
MERRITT ISLAND FL 32952 8
84| City FL |ss[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am farniliar with, and accept the cbligations of, Section §17.0503, Fl lorida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing ifs registered

14. T hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

Florida Statutes. | further cedtify that the information
made under gath; 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 name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Fus T

W29 (gop\ysr-2757

0020635

CR2E037 (11/98)

SIGNATURE Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registared Agent signature requirec whan reinstating} DATE
1z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD [ DELETE 11TITLE [IChange [ Addition
NAME JAREN, DOUGLAS 12 NAME
street aooress| 1360 S. BANANA RIVER. DR. 12 STREET ADDRESS
CITY-ST.ZIP MERRITT ISLAND L 32952 14 CITY-§T-2IP
e PD [ oELETE 247TMLE T)Change [ Addition
NAME REYNOLDS, GEORGE L 22 NAME
streeTaooress| 1395 GLENHAVEN DRIVE 23 STREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL 32952 2, 4CITY-ST-2P
~TLE -TD - [} DELETE-.— 3.4 THLE- D —— —_——— - —pfChanga- - [] Addtion |
NAME SCALA, TRICIA B. 32 NAME FusT,6 Jes EPH 5.
streev aporess| 1625 ANGEL AVE. 1ISTREETADDRESS | /820 Lav men S
erv-stze | MERRITY ISLAND FL 32952 34.CITY-ST-2P MERRTTT ZstAwf Fl 32952
TME sD {J DELETE 41TME [JChangs [ Addition
NAME JOHNSON, KIM 4 ZNAME
streeTAporess) 1755 S. SHELTER TRAIL 43 STREET ADDRESS
GITY. ST-ZP MERRITT ISALAND FL 32952 44 CITY-§T-ZP
TME [ DELETE 51 TIMLE [JChange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [_] DELETE 81TME [JChange  [_]Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

Date Daflime Phona #




