2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 'N97000002767 Sgréclr%t 319)9}) ig%é(:gtgm

T&T WATER MANAGEMENT ASSOCIATION, INC. y 09-18-2001 90081 (0L **761.25

Principal Place of Business Mailing Address
365 5TH AVENUE SOUTH. 4381, «153'0‘ 365 5TH AVENUE SOUTH. w( egel
NAPLES FL 34102 !
NAPLES FL 34102 979450
2. Principal Place of Business 3. Mailing Adaress |||||l|||||||||| || “m || ‘" "m ""I"I“"Il I““ ‘“H“!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#lor s 2o/
City & State City & State 4, FE! Number Applied For
650619978 Not Appicabia
Zip Country Zip Country $8.75 Additional

5. Certlficate of Status Desired O

Fee Required

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
THOMAS CHARLES Street Address (P.0. Box Nurnber is Not Acceptable)
]
365 5TH AVENUE ‘SOUTH, #3001 4201/
. NAPLES FL 34102
: City I Zip Code
. FL
8. The above name i mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/)‘/’Vi’l | ‘
SIGNATURE S Pv0.07
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete THLE Ochange [ Addition
NAME THOMAS, CHARLES NAME
streev aooress | 365 S5TH AVENUE SOUTH, #301 STAEET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-57-21P
TILE D 1 Deletz e ‘ Ocnange ) Addition
NAME ROEDER, MICHAEL NAME
street aooress | 1625 HENDRY STREET #301 STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33901 CITY-§T-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME DEWHIRST, NED NAME
sTrReeT aDDRESS | 6202 PRESIDENTIAL COURT #D STREET ADDRESS
orv-st-2r | FORT MYERS FL 33907 CITY-ST-2P
TILE ] 1 Delete TIE O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
TITLE [ Delete TILE [ change  [J Addition
NAME ’ NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
e [ Delete THLE [J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP GITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertalMeport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverdf trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachme! ith an gddress, wj ther like empowered.

TR REQUIRED 9. 10,0/ Pt - 974, 06 bo

I3

SIGNATURE: _ ==& ¢t

CR2E037 (5/01)

0013662




