FILED

_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

pa Secretary of State

DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

WE

01-27-1999 90021 026 **=%£70.00

S
DOCUMENT # N97000002767

1. Corporation Name

T&T WATER MANAGEMENT ASSOGIATION, INC.

Mailing Addraess

1625 HENDRY STREET #301
FORT MYERS FL-33901

Principal Place of Business

1625 HENDRY STREET #301
FORT MYERS FL 33901

O

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2. Principal Piace of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
21] |26] 05/13/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
(22 (27 65-0819978 Not Applicable
City & Stat City & State . it
ity ° ty a 5. Certifcate of Status Desired E/ $8.75 Add_monal
E‘ El ) ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;;l IE';I E‘ BI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
‘ 81} Name
HUMPHREY, JAMEST . - -~ o e 82| Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY STREET #301 =
FORT MYERS FL 33901 :
84| City FL |a5 Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submils this statement for the p'urbf;sa of cha};giﬁg |ts .regié_t-ere'd

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
. . e P "i."‘,--;,:r‘

Signature, typed or printed name of registered agent and title i appiicable. (NOTE: Reg:siered Agent signature required when reinstaiing} DATE

12. OFFICERS AND DIRECTORS 13. . ‘ADD1T|ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TFLE D ] DELETE 11TIRLE B : [Jchange 3 Addition
NAME RABII, FEREYDOON 12 RAME

sweetanoresst POST OFFICE BOX 3258 13 STREET ADDRESS

CITY-§T-2ZP NAPLES FL 33939-3258 14 CTY-ST-2ZP .

TILE D [ DELETE 24 TLE [OChange [ Addition
NAME ROEDER, MICHAEL E 22NAME

sreevaporess| 1625 HENDRY STREET #301 23 STREET ADDRESS

CITY-ST-2ZIP FORT MYERS FL 33801 : 2.4 CITY-ST-2P

TME b [ DELETE 31TME [QChange [ Addition
ne . . DEWHIRST, NED 32 NAME .
swReeT noress| 6202 PRESIDENTIAL COURT #D 3.3 STREET ADDRESS

crv-si-ze  |'FORT MYERS FL 33807 34.CITY-ST-2P

e [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME I
STREET ADDRESS 4.3 STREET ADDRESS a .
ciy. 57-2P 44 CITY-ST-ZP '

TME [ DELETE 51TITLE [IChange [ Addition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P i . 54 CITY-ST-2P

TME ’ [] DELETE 81 TIMLE [CJcChange [ Addition
NAME 5.2 NAVE )
STREETADORESS| 4 STREET ADORESS

CITY-S3-21P K 64 CITY-ST-2ZP

14. 1 hereby certify that the infarmation supplied with this flling does not qualify for the exs Ried i
indicated on this annual report or supplemental annual report is true and accuratg-d
officer or director of the corporation or the receiver or trustee empowered to exgCute
Block 12 or Biock 13 if changed, or on an attachment with an address, with ajothg
¥

SIGNATURE: _<xe s BMMAALIIEQ

Gection 119.07(3)(i), Florida Statutes. | further certify that the infermation
ibnailire shall have the same legal effect as if made under cath; that | am an
{sAaquired by Chapter 617, Florida Statutes; and that my name appears in

/o C- 99 A1 SF2 TSEZ

.
pgises

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT”’ Dale

Daytima Phona #



