03221999-90112-002-5150.00-$150.00

W.muﬁmmuwmwmumu {ROTE: Rogl Agent aigr required ) DATE =

(£ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ]
me [ L1 DELETE 1ATITLE DOiChange  [JAddiion | =
NAE SCHENKMAN, JACK 12 NAME gﬁ
sweeTanoeess| 6605 S.W. 109 ST. 13 STREET ADDRESS o
oY-ST-2P. MAM) L 14 CITY- ST-ZP =
TME ST [ DELETE 241ME T"OChange  [JAddition | ©
NAME SCHENKMAN, MARIAM LINAME
smeeTsooress| 6605 S.W. 109 STREET 23 STREET ADDRESS ) . P B

e85, 10w e MIAMLEL o casermismmpmtinne ~ <. w2 g gt R By S gp ™ o --=-.. i
TME 1] {J DELETE 3 TME [Ochanga [ Addition
WAME CUTLER, H J i Jore

| sTreeT avoress "2'471*SE'VIU.A*V' \ AVE - SUITE 805 33 STREET ADDRESS — - ==

crY-ST-2P CORAL GABLES FL 33134 34, CITY-ST-2P
e DVP [ DELETE +1TIE CiCharge L[] Addition
WAE SCHENKMAN, MICHAEL 4 2HAME
streeTaooress| 6605 SW 109 ST 435TREET ADDRESS
et | MAMEFL AACTY-ST- TP '
TMLE P 7 O DELETE S1TALE [JChange [ Addition
HAME SCHENKMAN, JOEL S2RAME
sTReeT anorzss| 6605 S.W. 109 ST, 53 STREET ADDRESS
CITY-5T-29 MIAMI RL SACTY.ST. 2P
TmE L3 DELETE BV TME TlChange [ Additan
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRFSS

L LIy 5T-2P BACTY-5T-2P !

-

- FILED

‘h;" Y
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

\ Mar 22, 1999 8:00 am
, Secretary of State

0 (03-22-1999 90112 002 ***150.00

DOCUMENT # 558041 '

1. Corporation Name
NORTH FORT MYERS UTILITY, INC.
I ___ OGN A R ER
6605 S.W. 109 STREET P.0. BOX 2547
MM FL 33156 FT MYERS Fl, 0002
us DO HOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualifed
01/24/1978
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Number Applied For
z : 26] 59-1837142 Not Applicabio
?:um'.mt'. #:i s o ¥ Sute. Apt. ¥, otc. s | TS ¥ Cortifcate 5! Stalus'DsﬁmmDm_}s%ir:;r:izn”w -t
= Tuy &5@® ——— ~City & Stnte = 8- Efectiom Campaig Fimancing = ] ~%5:00-may Be——trr——
;;l 28 Trust Fund Contribution Added to Fees
Zip Country Zp Counbry 8. This corporation owes the curreni year Inlangibie
(24 [2s) (20 [0 Pessonal Property Tax. Oves Omo
. 9, Name and Address of Curront Registared Agent 10. Ngma and Address of New Reglatered Agent
81| Name

CUTLER. H

241 smuA AVE 82| Street Address (P.O. Box Number 15 Not Acceptabla)

SUNTE 805 82

CORAL GABLES FL 33134 -

84| City 85| Zip Code
: FL ] *°

1. Pursuant to tha provisions of Sections 607 0502 and 807.1508, Fiorida Statutes, the above-named
office or registered agent, or both, in the Siate of Florida. Such changs was authorized
agent. ! am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

by the corporation's board of directors. 1 hereby accept the appointment as registared

ration submits this statement for Iha purpose of changing its registered

14. { hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information .
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an o
officer or director of tha corporation or the recaiver or trustee empowered to axecute this report as required by Chaptsr 607, Florida Statutes; and that my name appeors in H
Block 12 or Block 13 if changed, or on an allachment with an address, with all other tike empowered.

SIGNATURE:

i
N
A

S

'ﬁ\hnﬁ:rimii T 3

AR
0O &

PR L RS R
e ;':';"l("f.i')

yytee 1f-Hos

e




