FILE NOW: F

FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING

LN

FLORIDA DEPARTMENT OF STATE
Sandra B Mcriham
&ocratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
MCPHAIL STORMWATER MANAGEMEN
SS ASSOCIATION, INC.

N95000005437 (7)

T AND VEHICULAR ACCE

Principal Place ef Business M

S770 JOHNSON LAKE ROAD
DELEON SPRINGS FL 32130

L

ailing Address

§770 JOHNSON LAKE ROAD
DELEON SPRINGS FL 32130

3. Date Incorporated or Qualfiad 3a. Date of Last Repart
11/15/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Appliad For
-
21 Jds oNB > /y e |[2] Not Applicable
ite, Apt. #, elc. 7 ita, Apt. &, etc, i
Suite, A0 el Stito. Ap e 5. Certificate of Status Desired [} $8.75 Adqmonal
22 —2_7] Fee Required
City & State j / City & State 6. Election Campaign Financing 0 $5.00 May Be
23 »h g f s 2_8} Trust Fund Gontribution Added to Fees
Zip 4 Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 3 272}’ E! usA @ a Florida Statutos [1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
V.4 0/%01 / , 'ﬁ/v Q/
»- CORPORATION SERVICE COMPANY 82| Stoct Addoss (P‘?. Bow Nurfber fs Not Acceptabia)
1201 HAYS STREET 5770 Yobwson KLoks LA
TALLAHASSEE FL 32301-2525
84 City 85| Jip Code
pnéwf j)ﬂng_; FL 2/30

11, Pursuanl ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes,
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s
familiar with, and accept the obligations of, Section 617 0503, Fiarida Sta

SIGNATURE __‘/"_é!z,,,m ’ ffé@

L

the above-named corporation subrfts this sfatement for the purpase of changing its registered office

board yf directors. | hereby accept the appeintment as registered agent. | am

A/ 578

Signature, WPeG o prinled nd e of reg stered agent and At A g wnealle INTE Flogialinad Agert Sgndturs revuind whien oo staing DATE
12, OFF ICEAS AND DIREGTORS & | KB ADU: WONS CHANGES T0 OFF [CEHS AND DIRLGTORS 1IN 17
TN PD [OELETE " ERROR: OChange [ Addition
NAME mcﬂ/myj . ./04,, w 12 NApE
STREETADORESS | & 220 wio by 11 K sg Lo tibn /o2 o’ 13 SIREET ACDRESS
CITY-51-2P ok o S e /C/d, J2/30 14.0Y-51-2P
TILE v D o/ CIDELETE 21 TIILF . [Jchange [ Additian
NAME PCPha, /, Do 4&:/ 4. 27 NAME
STREET A0ORESS | P SO Ko Hel 2.3 STREEY ADDRESS
CITY-51-2iF Debontd Flras - 32726 2 4CITV-ST-2Ip
THLE i [JDELETE 31TINE [ Change [ Addition
NAME ?;Vpﬁ’p/) a/ /; C’/ﬂpﬂaa/ 77 32 NAME
SIREEY ADORESS | #7050 Lard v e 33 STREET ADORESS
CITY-S1-2P DPelond?, St =~ BRAYZ0O 34.CTY 517
TITLE 5.0, z CIDELETE 41 TILE CIchange [ Addition
RAME ﬂ?c’ﬂéw/, &’U 4’” B 47 NAME o
SIRETADRESS | 873 2 Sy hmigorsy Aedds A 41 STREET ADDRESS S00001 FBE4 3%
CITY-51-21P CACosr SpPriho T e - 3230 43CiTY-51-ZiF -04/1] SJBE“'DIUU?"’UDE
TITLE [ Fa4 ECIDELETE 51 TITLE ¥EEE] .S C)Change  [[] AddHicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-7P 54CITY-ST-7P \
THLE [CIDELETE 61 TITLE [ Change dition
NAME 62 NAME % q)
STREET ADDRESS 63 STREET ADDRESS \
CITY - 57- 2P €4 CITY-ST- 2IP \L/

14. 1 do hereby certify that the information supphied with this fitng is voluntarily furnished and does not qu
certify that the information indicated on this annual report or supplermental annuat repot s true and a
oath; that | am an officer or director of
appears in Block 12 or Biock 13 if changad, or on an attachment wj i address

SIGNATURE: Vol U2 ./ Z i %

SIGNATURE AND TYPED OR PRINTED NAME OF syfNNG OFFICER OR DIRECTOR

o

ality for the exemption stated in Sechon 119 07(3)(k), Florida Statutes. | fufther
ccurate and that my sgnature shall have the same legal eflect as if made under

the corporation or the recever or trustes enmpowered 10 execute this report as required by Chapster B17, Florida Statutes; and that my name

RZ4

Date

.I'Z)a‘,i I Phione »

CR2E037 (12/95)




