FILE NOW: FILING FEE IS $61.25

MCPHAIL STORMWATER MANAGEMENT AND VEHICULAR ACCE
§5 ASSOCIATION, INC.

Principal Place of Business

§720 JOHNSON LAKE ROAD
DELEON SPAINGS FL 32130

Mailing Address

§770 JOHNSON LAKE ROAD
DELEON SPRINGS FL 32130

FILED

cORPORATION SRR TLonADTAIENT OF sTaT Mar 16 1998 8:00am
ANNUAL REPORT i acretary of State
1998 DIWSICE);N OF CORP?:)HATIONS Secretary Of State
DOCUMENT # N95000005437 (7)

(EAREEARIATMRRRTI

3. Date Incorporated or Qualified

4. FEI Number Applied For
59'&183354 Not Applicable
2. Principal Place of Businass 2a. Mailing Addrass 5. Cortlficats of Status Desired 0 $8.75 Additional
21 26 Fee Required
Suite, Apt. ¥, etc. Suita, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonpralit corporation &8 homeowners association?
|23l B Cves One
Zip Country Zip Country 8. This corporation owes or hags paid ths current year Intangible
24 25] 28] 30 Personal Property Taxdue June 30, [ves [ No
§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCPHAIL, JOHN W 82( Strest Address (P.O. Box Number |s Not Acceplable)
5770 JOHNSON LAKE ROAD
DELEON SPRINGS FL 32130 a3
B84{ City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts reglstered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment ag registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiura. lyped o prinlod name of registerad ageni and litle { applicable. (NOTE: Reg/sterad Agant signature regulred when rainstating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIME PD L DELETE 11TITLE Ll change L) Addition | =
NAME MCPHAIL, JOHN W 12 NAME
staeer ppress | 5770 JOHNSON LAKE RD. 13 STAEET ADDRESS %
CIrY-ST-2P DELEON SPRINGS FL 32130-HNSO 1A LITY-ST-2P
TITLE VD [ DELETE 21 TLE L change L Addition [©
HAME MCPHAIL, MICHAEL L 22 NAME
smecrappagss | 4050 PARK AVE. 23 STREET ADDRESS
CITY-ST-21P DELAND FL 32720 2 4 CATY-ST-2IP
1MLE i) TJ DELETE 31TALE [T Ghange T Addition
HAME MCPHAIL, CLAUDE M 2.2 NAME
smeetapoeess (4050 PARK AVE 33 STREET ADDRESS
CTY-S1-2P DELAND FL 32720 34, CITY-ST-2Ip
TIE 5D 7 OfLeTE 41TIIE LI Change LI Addition
S MCPHAIL, CAROLYN B 4,2 NAME
seerappeess | 8T70 JOHNSON LAKE RD 43 STAEET ADDRESS
OITY-§T-2 DELEON SPRINGS FL 32130 40Ty -ST-2P
e L] DELETE 5.4 TILE L) Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
City-51-20 54 CITY-ST-2P
MEe _J DELETE 61 TLE L Change [ Addirion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-SF-2IP

14. 1 horeby certify that the Information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | lurthar cerTTfQ that the information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if , Or og an atlachment w|
2/27 /58

QICNATUIRE- 7y, 4 W %Aﬂ/? ety S




