2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT y

IRy
SECRE U‘,slf OF B1A

DOCUMENT # N98000006881 SIVISIO. NF €ATPNRAT IUHS
1. Enlity Name
JEFFERSON COMMUNITIES WATER SYSTEM, INC. .
06 JUL 12 AH 8: 31
Principal Place of Business Mailing Address
P.0. BOX 82 P.0. BOX 82
LLOYD, FL 32337 LLOYD, FL 32337
SEN— S— AT CARDRRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE) Number Applied For
59-3547867 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O ?ei-gfqgﬁ?:;lbna'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agont

Name

COOCPER, BOBBY D

1512 WEKEVA NENE Street Address (P.O. Box Number is Not Acceptable)
TALLAHMASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Slpnatwe, typed or printed name of regisiered apant and litle if appEcable. (NOTE: Regisierad AQent signatura required whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TMLE [J Change  [J Addition
NAME EDWARDS, WALTER B JR NAME .
STREES ADDRESS | LLOYD CREEK RD, STREET ADORESS 1300 ¢ Csd Ll
emv-s-zP | LLOYD, FL 32337 CTY-51-2IP a7vs1=y ITL "‘ﬂ 1 Dﬂf:”" UDl w1250
TILE vD O pelete TITLE Ochange [ Addition
NAME SCHWENK, CHARLES L NAME
STREET ADDRESS | 9779 GAMBLE ROAD STREET ADDRESS
CITY-ST-2P MONTICELLO, FL 32344 GITY-ST-2P
TINLE STD O velete TITLE [ Change  [J Addition
NAME CICHON, PATRICIA NAME
STREET ADBRESS | 1540 LIVE QAK ROAD STREET ADORESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-21P
TITLE . O pewete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE J Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7p
TIRLE (] belete TIILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12. | hereby certify that the informalion suppfied with this 1|I| does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true an 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 receiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE m v Sy ob V\Wvbﬁgm A 0Ly,

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Prone #




