FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISIGN OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Name

THE WATER AUTHORITY, INC.

(5)

Mailing Address

PO. BOX M7
OLDDMAR FL 345770008

frincipal Place of Busingss

P.O. BOX 447
OLDDMAR FL 34617

AR

$a. Date of Last Report

_05/01/1096

3, Date Incorporated or Qualified

06/06/1691

2. Princpal Place of Business 28. Mailing Address 4, FEI Number Appliad For
1] 26] NOT APPLICABLE Nol Applicabla
Suite, At # ol Suite, Apt. #, elc. N . $8.75 Additional
E‘[ P B. Cerlificate of Status Desired i Feo Required
City & State City & State €. Election Campalgn Financing $5.00 Moy Ba
Ev e . 28 Trust Fund Conbribution Added 10 Fees
L | Country Zip Gountry 8. This corporation has liability for Infanglble tax under 5. 189.032,
2] ,,,_._,,k_".._.__ui__ 26 30 Fiorida Stalutes Yes B No
| 9. Nomeand Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
HASTINGS, THOMAS F. JR. 81| Name
201 MARY DRIVE B21 Street Address (P.O. Box Number is Not Acceptabls)
OLDSMAR FL 34877
a3
843 City FL asl Zip Coda

agent. 1 any famitiar with, and accept the: ohligations of, Section 607.0505, Florida Statules.
SIGNATURE,

11, Pursuant ta the provisions of Sections 607.0502 and 807.1508, Flornida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agenl, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. t hereby accept the eppointment as registered

:3) 'mu]lé“t:,_f."o o &{;i';.ﬂ::i "r\'ri:\;;:-‘_oﬂf“r('rj:j_-;EE'};!;]:-lwl ang titg it applicable.

(NOTE . Regisiared Agent signature raquired when reinsiating)

DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
E; PD T DilLETE 1A TILE Tl Change L Adeiton | &5
HAME HASTINGS, THOMAS FRANK 12 HAME §
swertanoress | 201 MARY DR. 1.3 STREEY ADDRESS a
Y-S OLDSMAR FL 1401y -§T- 20 8
mi . |VD 7 DELETE ZATILE TTchange L Addiion |O
NAME BLODOM, RON 22 NAME
steeer aoukess | 580 CAMINO DE LA REINA 2.3 STREET ADDRESS

| orvstar | SAN DIEGO CA 2.4 CITY-51. 2P

e LD T DELETE 39 TITLE Td > . N Change [ Addition
i HASTINGS, PAUL R ST 1Y ) Bl R
st aooness | 3270 ALDEN POND LANE 3asReET ADoRess | bR T~ A

| CY-ST g EAGAN MN 34, OTY-ST-2P V‘/M ]u ‘ %‘J‘ 7 0%
T SO [Jcelere a1 TIHE 1 v D thange [ Addition
NAME HAS“N'BS, KATHERINE M. 4.2 NAME
swietamess | 201 MARY DR. 43 STREET ADDRESS
oty -S4 IF OLDSMAR FL 44CHY-51-7P

TR I CREE 5.1 TILE [ ciange [ Addition
MAME 52 NME
SIRFLT ADHESS 53 STREET ADDRESS
CIN-51- 20 7 54 GITY-ST-2IP
we [ T T ] Decere 61TITLE [J Ghange T Addition
A 6.2 NAME
STHEEY ADDAISS 63 STREET ADDRESS
CNY-ST-27iP B4 CITY-ST-2IP

information inchcated o this argual | pntal annual re

14, 1 do herehy cerlify thal i indjmation suppliad with 1his fiing does not quality for the exemption stated In Section 118.07(3)(1). Flofida Statules. | furiher certify that the
rl is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that
ed to execute this report as Tequired by Chapter 807, Fiprida Statutes; and thal my name

2/ &3-250-/%%0

to Daytrma Phone 4
0453725



