FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BONITA SPRINGS UTILITIES, INC.

DOCUMENT # 717841

Principal Place of Business

11860 £ TERRY ST S E
BOMITA SPRINGS L 34135
us

Matiling Address

P.0. BOX 2368
BONITA SPRINGS FL 33959
us -

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|21] |26 010711970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
o D T S *"‘—*“‘—‘m Ty = £9-1350003=——- ===t —|Not Applicablez|:
City & Stat City & Stat iti
—~1 ty ¢ ity ° 5. Certifcate of Status Desired E/ $8.75 Add_monal
23 2_8\ Fee Raquired
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
m |E| ;l l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARTIN, FRED 82| Street Address (P.O. Box Number is Not Acceptable}
11860 E. TERRY STREET 5
BONITA SPINGS FL 33923
84] City FL 85] Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this state
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

o was authorized by the corporation’s board of directors. | h

ment for the purpose of changing its registered
areby accept the appointment as registered

Signature, typed or printed name of registered agent and title if appiicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

12 OFFICERS AND DIRECTORS __ 13, — ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12|
TLE VvPD [HOELETE 1ATME Ktﬁf;’,ﬂ'z:s, _Pﬁg-:e-r- BChange  [r%ddiion
e HAINES, HARVEY 12N SHD MARTITES

smreeT anpress| 27027 IMPERIAL ST 13 STREET ADDRESS %7 Gof 'fi‘(f_t-‘n:rz AvR NG = _

arv.stze | BONITA SPRINGS FL g sr.ap orete Spi2iags (1. I3

TILE i) ) [J DELETE 21TITLE [JChange  {]Addition
NAME ROBERT MCGRATH 22NAME
" streeTADDRESS| 5060 ESPLANADE ST SW 2.3 STREET ADDRESS - -

cmy-st-ze___ | BONITA SPRINGS FL ZACTY-ST-2P

TIRE PD ' [ DELETE 3 TILE [NChange ] Addition
NAME HOCHSTETLER, HENRY 32 NAME

sTREeTADDRESS| 10591 LANDON LN 3.3 STREET ADDRESS

crv-st-ze___ | BONITA SPGS FL . 34.CIY-§T-ZP £ —
TME SD [ DELETE 41TTE by #iChange  [-Amdition
N LILES, FRANK JR. R Lopiy Ldken

smeeTanoress| 27233 JC LANE s3sTReETADDRESs |2 5 207 FTIRP A QU‘\) ~s

ory-s7-z¢__ | BONITA SPRINGS FL vcrvstze | Boarbn  Sprzings 17 T ¥ 3S

TME [J DELETE 5.1 TIME {JChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-8T-ZIP o ++ 54 CTY-ST-ZIP

m.ei e [ DELETE 81TIMLE [OChange [ Addition
NAME _ | i 6.2 NAME

STREET ADRESS|” 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CUY-ST-ZIP

Apr 12,1999 8:00 am }
ecretary of State

04-12-1999 90039 015 ****70.00

MARIEAMM AT

CR2ED37 {11/98)—

14, T heraby cerlify that the information supplied with this filing does not qualify for the exemation 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 accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attagy

SIGNATURE:

b, Mith all other ke empowered

Datg T L4

ip/n/qe

L B o

Daytime Phone #



