FILED
May 14, 1999 8:00 amg
Secretary of State

05-14-1999 90011 025 ***122.50

FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 75903

1. Corporation Name

OCEAN HARBOUR SOUTH UTILITIES CORPORATION, INC.

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

Maiking Address

423) NORTH A1A
FT. PIERCE FL 34949-8304

Principal Piace of Business

4230 NORTH A1A
FT. FERCE FL 34949-8304

RO

i
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed | §
21] 26 07/06/1981 |
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For ' i
122] ?I 59-2747359 Not Applicable [ §
City & Stat City & State it B
—| a4 N —l y 5. Certifcate of Status Desired O $8.75 Add.alnonal kK
23 28 Fee Required !
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be ;
[24] {25] 29 [30] Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registerad Agent 1¢. Name and Address of New Registerod Agent .
81| Name i
THOMAS, JAMES 82| Street Address (P.Q. Box Number is Not Acceptable) i :
4250 NO. A1A #501 :
FT. PIERCE FL 34949 8 3
34| City EL Ias Zip Code :

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appicable. [NOTE: Registered Agant sig required when DATE o I %
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =N
TmE D [ DELETE 14 TLE [Change [ Addibon| = g
NAME SEITZ, CARL 12NAME g §
streeTanoress| 4250 N A1A, UNIT 1008 13 STREET ADDRESS R B
CITY-ST-2P FT PIERCE FL 14 CITY-ST-2P & ;
TME D [X] DELETE 21TME D ElChange [JAddton| O {°
NAME BELLEZZA, PETER J 22 NAME Bohlman, Peter
streetanoress| 4250 NORTH ALA UNIT 506 23smeETADORESS [ 4250 N.Ala #4206
CITY-5T-ZIP FT PIERCE FL 2 4GITY-ST-ZP Ft. Pierce, FL. 34949 i
TME oo [1DELETE 31TME PD K] Change [} Addition |
NAME HUNT, BUD 32 NAME Hunt, Irving "Bud"
streeTaoress| 4200 N. A-1-A assreetaporess| 4250 N. AlRA #506
CITY-ST-2IP FT.PIERCE FL 34.CTY-ST-2P Ft. Pierce, FL. 34549
TNE PD DELETE 4.4 TITLE D KlChange  [C] Addition 1
NAME THOMAS, JAMES 4. 2NAME Cook, Robert
streer sooress| 4250 N. A1A aasmeeTaonRess| 4250 N. AlA #507
CTY-5T-2P F1. PIERCE FL 44CITY-ST-ZP rt, Pierce, FL. 34949
LE SD ] DELETE 51 TITLE [JcChange  [] Addition
NAME DISALVO, NICK 52 NAME
streeTaporess| 4200 NORTH A1A UNIT 910 53 STREET ADDRESS
CITY-§T-2P FT PIERCE FL 54 CITY-ST-ZIP
TIME [.] DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmv-sT-ZP 4 . 84 CTY-5T-ZP

14. | hereby certify that the information supplied with this filing does not quaiify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adg,ess, with a||; like empowered. ) / 0
o i St LSl /T
SIGNATURE: SIGNATUSEZESHRGD o/21/75 e
Dals Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIR R
P ey




