'NOT-FOR-PROFIT CORPORATION .2  AppuOveL
UNIFORM BUSINESS REPORT (UBR) .~ A o0~~~ ..

1 A Ti l:L} T
DOCUMENT #/99 00000 13%a L 1,
1. Entitg.Name , ¢ . : P “ e . .
FAIRFIELD Water WorKs Home BwnEds 02HAR 25 AMIO: 15
% AsSociarion TN .- AOCT -
: PR SECRETARY OF STATE
. o I . TALLARASSEE. FLORIDA
2. Principal Place of Business . Mailing Address
189S Nw Hwy 3, 0Lm (022
Suite, ApL. #, etc. o ’ Suite, Apt.'#, elc. ‘ DO NOT WRITE IN THIS SPACE
Cit‘y & State City & Sta‘lte - ) “a/FEI Njumber Applied For
FouRField | L. FURFIELD,FL. 5925l 4!
Zip Country Zip . Country " . $8.75 aaditional
;%&(_D 3(}‘ m(;”:}\ 0\0 ‘sgb‘%q Dr\a(’\[ (']}L) 5. Cgrnf:cate of Status Desired a Fee Required
F 7. Name and Address of Current Registered Agent
Nam ; i i
i urser H (LM CONE
N . l[)_o E;\QQ " WRHTE Street Address (P.O. Box Number is No_!_ﬁccepgable) )
IN THIS SPACE 7995 N Hoy 3k [P)Lor (422)
. TV . : Zlg d
LR ELD FL | 8302
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.
. 7 / L ) — )
SIGNATURX%/t:i;ﬂH - 270 (W . C’ﬂ N E OS 20
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstatling) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payabile to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRFCTORS ) .
TITLE FUCTHER K, (L) CONE = /ﬁ? TMLE g
NAME i - NAME g
STREET ADDRESS '7 Qq 6 J\! ml—kw\# "5’ Lﬂ STREET ADDRESS fae)
CITY-ST-21P FURFELD, EL k24 CITY-ST-2P 2
it . ! =5 ﬁ gl me : _ . 'éj
NAME oA 0. SHofSer ol e SO0 S 1555?,}33—“'3 O
STREET ADDRESS | n 99 ‘S'\} AW * H w Qi | STREEY ADDRESS -4/ Dsg ?2;;015&;;;%?42r
oIy-sT-7P S ) | crrv-sT-zp wgddhl, Jh  kEeRb]., o0
‘ FﬁtﬂHeldj‘FL- ?:_nta 24 - ‘ c
me BR encé a CorD LOgQ’ﬂ‘ﬁUSTbE, o
STREET ADDRESS | 7 33 MtO HUJ\}, ) b , _ | swmeeraconess |
CITY-ST-2IP FHARRELD FlL. 33 3Y AN =
TMLE =T RULSTER, TINLE
HAWE QQRQL HLE)RL! TON NAME
STREET ADCRESS 1S10) 1a ot STREET ADDRESS
CITY-ST-7P FAiREE L d CFl 33,3 CIry-§1-2t
TITLE 4 TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TiME TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-sr-21p
12. | hereby certify that the infermation supplied with this filing does not qualify for the-exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or on an
attachment with an address, with all other like empowered. L 3 ;a O;
SlenaTUREX. Tl U e () ﬂg/l/kk— A~ LG/ DD K



