FILE NOW: FILING FEE IS $61.25

NONPROFIT 2, FLORIDA DEPARTMENT OF STATE
CORPORATION i3 Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State A r 09 1 996 800 am
1996 2 WE, DIVISION OF CORPORATIONS p )
Secretary of State
DOCUMENT # 717841 (1)
1. Corporation Name
BONITA SPRINGS UTILITIES, INC.
Principal Place of Business Mailing Address ’ |||H| |III’ "I” IIII' mu |I|I‘ Im III” III” Iml I’I” I’I“ I’I“ |I||
11860 € TERRY ST S E P.O. BOX 2368
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33959
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Malling Address 4. FE! Number Applied For
21 ) |26] 59-1350003 Not Apglicabie
Suite, Apt. #, etc, Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
22 El Fee Required
City & Stale City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
EI[ E] 2_9] Bﬂ Florida Statutes [1 ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PARTlN' FHED 82| Street Address {P.O. Box Number is Not Acceptable)
11860 E. TERRY STREET
BONITA SPINGS FL 33923 63
B84] Gty 85| Zip Code
FL

1. Pursuant to the provisions of Sections £17.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | arn
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R . e .
Signature, typed or printea name of registered agent and tite if ap; (NOTE: Regislarad Agecl signatyre required when reinstat ngi DATE
1. OFFICERS AND DIRECTORS 1a; AT MG Cr IANGES 1O OF FIGE RS AND DIREGTONS I 15
I D [IDELETE L1TILE [JChange [ Addition
NAME HAINES, HARVEY 1.2 NAVE
streer aooress | 27027 IMPERIAL ST 1.3 STREET ADDRESS
CIY-51-2p BONITA SPRINGS FL 1ACITY-ST-2F
THLE PD LJDELETE 21TMLE OJchange ) Addition
NAME NELSON, BEN JR. 22 NAME
sreeraooress | 0900 E TERRY ST 23 STREET ADDRESS
CiTY-§1-7P BONITA SPRINGS FL 2.4 OITY-51-2P
TILE D [CIDELETE A1TNLE CJChange [ Addilion
NAME SUMNER, VIRGINIA 12 NAME
steer apress | 10641 HAMPTON ST. 33 STREED ADDRESS
CTY-S7- 2 BONITA SPRINGS FL 34 CY-51-21p
TILE VD CIDECETE 411ME [JCrange  [] Addition
NAME HOCHSTETLER, HENRY 42 NAME
seerancress | 27901 HACIENDA BLVD, 2188 43 STREET ADDRESS
CITY-SI- 2P BONITA SPRINGS FL Z4CTY-ST-27
TITLE D [JDELETE 51 TITLE [Cchange {1 Addition
NAME LILES, FRANK JR. 52 NAME
sreeraporess | 27233 JC LANE 53 STAEET ADDRESS
Y- ST- 2P BONITA SPRINGS FL 5.4 CTY-ST- 2P
TITLE SD CIDELETE 61TITLE [lchange [ Addition
NAME MATHES, JOHN 5.2 NAME
streeranoness [ 27710-1 PIERCE AVE 6.3 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 6.4 CTY-ST-7P
14. | do hereby certify thal the information supplied with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental an
cath; that | am an officer or direcior of the corporation or the recelver o
appears in Black 12 or Blork 13 if changggleor on an aphchment with,

SIGNATURE: ___

SIGNATURE AND TYPED OR PRINTED NAME

| repart is true and accurate and that my signature shaill have the same legal effect as if mada under
empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

s ey

CR2EQ37 (12/95)




