FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # N95000005437 (7)

1, Corporation Name

MCPHAIL STORMWATER MANAGEMENT AND VEHICULAR ACCE

Setstid R

8andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

E770 JOHNSON LAKE ROAD §770 JOHNSON LAKE ROAD
DELEON SPRINGS FL 32120 DELEON SPRINGS FL 32120-3601
8. Date lncoTorated or Qualified | 3a. Date of Last Fleport
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
I;'_l El 5 7 "338 ?\__3\5- ?/ Mot Applicable
Suite, Apt. #, Suite, Apt. #, etc. i
VL. Apt 4. et lle. ApL . elc 5. Carlificate of Status Desired O “'75 Additional
22] —2?1 Feo Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution I Added 1o Fess
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 28 30 Floriga Statutes Clves o
6. Name and Address of Current Registered Agent 10. Name and Addrsss of New Reglstered Agent
81| Name
MCPHAIL, JOHN W 82| Street Address (P.O. Box Number is Not Acceptable)
5770 JOHNSON LAKE ROAD
DELEON SPRINGS FL 32130 83
84| City FL 85) Zip Code

11, Pursuani to ho provisions of Sections 617.0502 and 617.1506, Florida Stailtes, the above-named corporation submits this statament for the purpose of changing s registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .
Sigratng, typed of printed name of regstered Bgent and litls it appheable [NOTE: Reg-stered Agent signature requirsd when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
e | PD TJ oeteTe 1ITIME {JcChangs™ [ J Addition

HAME MCPHAIL, JOHN W 1.2 NAME

street aoohess | 5770 JOHNSON LAKE RD. 1.3 STREET ADDRESS

crv-st-z¢ | DELEON SPRINGS FL 32130-HNSO 14 EITY-§T- 2P

TILE D L1 DeeTe 21TIE I Change” [T Adgition

NAWE MCPHAIL, MIGHAEL L 22 NAME

srreev aooress | 4050 PARK AVE. 25 STREET ADDRESS

crv-si-ze | DELAND FL 32720 2 ACITY-51- 2P

TITLE m - [ DeLETE 3171LE [Tehangs [ Addition

HAME MCPHAIL, CLAUDE M 32 NAME

swneer angeess | 4050 PARK AVE 3.3 STREET ADDRESS

orv-si-z2p | DELAND FL 32720 34.0Tv-8T-2P

TME SD [ orer 41TITLE L] Crange L] Addition

HAME MCPHAIL, CAROLYN B 4 7 NAME

steeet aonness | 5770 JOHNSON LAKE RD 4.9 STAEET ADDRESS

on-srze | DELEON SPRINGS FL 32130 44ITY-5T-2P

e [T oeLETE 5.4 TITLE [Jchange  LJ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTy- 51-2IF 54 CITY-5T-2IP

e TJ OELETE B.1TITLE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST- 2P 6.4 CTY-5T-2IP

14. 1 do hereby cerlily thal the information suppbed with this filng doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

informalion indicaled on this eannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or direclor of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or i ged, of on an attachientmth an adgress,

SIGNATURE- L Jé/ hai é W / :%/ }/??{ f’/" [ 7&‘/’)737’ L

Sy b
",I' ] S at
IGNING OFFICER OR DIRECTOI Daytime Phone o0eT 12

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 : O O am

CR2EQ37 (9/96)



