FILE NOW: FILING FEE IS $61.25

NONPROFIT oy
CORPORATION 4 2 Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 "ﬂg/ DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 759033 (4)
OGEAN HARBOUR SOUTH UTILITIES CORPORATION, INC.

A

Principal Place of Businass Mailing Address
4230 NCRTH A1A 4230 NORTH AlA
FT. PIERCE FL 349438304 FT. PIERCE FL 349498304
3. Date Incorporated or Qualifiod 3a. Dats of Last Repont
07/06/1981 04/21/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
2 'z?l 59-2747359 Not Applicabla
i F oelo ita, L ate. -
Suile, Apt. #, el Suite, Apt. #, atc 5. Centiicate of Status Dosied 0 $8.75 Additional
22 m Fee Required
City 8 Slale City & Stale 6. Election Carnpaign Financing $5.00 May 8
23 28 Trust Fund Contribution 0 Added 1o Fees
2p Country Zip Country 8. This corporation has liability fogipkaible tax under s. 199.032,
24 |25] 25| [30] Forida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Redistered Agent
81| Name
CORNETT, JANE L., ESQ. 82| St Acdioss [P0, Box Number 15 Nol Acceplabia)
401 E. OSCEOLA, SUITE 102
STUART FL 33494 83
B4 City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statufes, the above named corparation submits this statement for the purpose of changing its ragisteraed office
ar registarad agent, or both, in the State of Florida. Such cham%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familar with, and accept the obligations of, Sechion B17.0503, Florida Statutes.

SIGNATURE . . e .
Sigriaturs, typed or printad name of registensd agert and Le if apphicaoes {NOTE- Registared Agenl signature required whien reinstating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OFFIGERS AND DIRE CTORS 14 17
TIE PD [CJOELETE TUTIILE [JChange [ Addition
NAME STENGEL, JOHN 1.2 NAME
saeer asoness | 201 DALEVIEW (N. 1.3 STREET ADDRESS
Ty -51.2p LOUISVILLE KY 14Ty -5T- 2P
TITLE PD [IDELETE 21T Odcrange ] Addition
NAME BELLEZZA, PETER J 22 NAME
steeetancriss | 4250 NORTH ALA UNIT 506 23 STREET ADDRESS
CiTv-51-2IF FT PIERCE FL 2 4 CITY-ST-2P
TTLE PD [CIDELETE 31TILE [JChange ] Addition
NAME HUNT, BUD 32 NAME
stecer anoress | 4200 N. A-1-A 33 STREET ADDRESS
CITY-51-21F FT.PIERCE FL 34.CITY-51-2P
TITE SD [CJDELETE 41TITLE [JChange  [J Addition
NAME THOMAS. JAMES 4 2 NAME
sereeranoress | 4250 N. A1A 4.3 STREET ADDRESS
QFy-S1-21P FT. PIERCE FL L4DTY-ST- 20
TIE D [CIDELETE 51 TITLE [Change 7] Addition
NAME DISALVO, NICK 52 NAME
steer acoress | 4200 NORTH A1A UNIT 910 53 STREET ADDRESS
GITY-ST-717 T PIERCE FL 54 GiTY-5T-2F
THLE VP [CIDELETE 61TINLE Ochange [ Addiion
NAME CONTt, FRANK €2 NAME
streeT anoress | 4250 NORTH A1A UNIT 408 6 3 STREET ADCRESS
CITY-S1- 2P FT PIERCE FL 6.4 CITY-5T-2IP

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cedify that the informabon indicated on this annual report or supplemental annual repor is true and accurate and that rmy signature shall have the same legal effect as if made under
cath; that | am an officer or dirgclor of the corparation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, op<«n an aftachmgnt with an address

SIGNATURE: f o 2-7-76 A6l ®

- o)
ED NAME 2& G OFFICER OR DIRECTOR Caytime Prans #

CR2E037 (12/95)



