FILE NOW: FILING FEE IS $61.25

1998 &

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary ol State

PIVISION OF CORPORATIONS

OCUMENT # N96000000196 (3)

1. Corporation Name

" FILED
Apr 30 1998 8:00am
Secretary of State

UNDERWOOD, ROBERT L
537 EAST PARK AVE.
TALLAHASSEE FL 32301

LITTLE GASPARILLA UTILITY, INC.
Principal Piace of Busingss Maling Address ”Ilmll III Il"l II"I Ilmllm Ilm "m Ilmllm IIIII II"I I“I ,III
13 GULF BLVD PALM ISLAND P.O. BOX 5145 3. Date Incorporated or Qualified
PALM ISLAND FL GROVE CITY FL 34224 01”1”9%
4. FEI Number 59 - 9| Applied For
APPLEDFOR- o 998k [ e
2. Principal Place of Business 28, Mailing Address
new ul 8. Maling 6. Certificate of Status Desired (] $8.75 Adaitonal
21 26 Foe Required
Suite, Apt ¥, etc. Suita, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
’_2.2.] 27 Trust Fund Contribution Added lo Fees
City & Srate City & State 7. Is this nonprolfit corporation a8 homeowners association?
23 ?el COves OnNo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
—27[ ;E—I m 30 Parsonal Property Tax dua June 30. O Yes E No
9. Name and Address of Cutrert Registered Agent 10. Nameo and Address of Now Reglstered Agent
B1] Name

B2| Streol Address {P.C. Box Number is Not Acceptable)

83

84 City

FL Jss] Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statites, the &l

bove-named corporation submits this stalement for the purpose of changing its registered
office o registered agenl, 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 lamiliar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatturs, lypad or prirted name of ragaierad sgen and tite 1 applicable (NOTE Rapistered Agent mignature required when reinsiatinp) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD LJ DELETE 11 TIILE [ Change ] Addition
NANE BOYER, JACK 1.2 NAME
sweet aporess | PO, BOX 5145 (523 GULF BLVD,GROVE CITY) 1.3 STREET ADDRESS
CHTY-ST-2IP PALM ISLAND FL 34224 1ACITY-ST-2IP
TME [T] [T pecene 21TLE [ Change [T Addition
RAME UNDERWOOD, ROBERT L 22NAME
sieeraooress | 536 EAST PARK AVENUE 23 STREET ADDRESS
ITY-57-2 TALLAHASSEE FL 32301 2.4 CHY-51-2°
LE D [ oELeTe 3ATILE L] Change [T Additian
RAME WEITHE, BRUCE 3.2 NAME
smeeraooress b PLO. BOX 14 (TARPON WAY, PALM ISLAND,FL) 3.3 STREET ADDRESS
CITY-5T-2P PLACIDA FL 33048 34.CITY-ST-2P
Tne L DeLETE S1TLE [T Change ] Addition
NAME 4. ZNAME
STREET ADDRESS A3 STREET ADDAESS
CiTy-ST-2% 4ACITY-ST-2P
TILE LJ DELETE 517ITLE [Jchange™ L7 Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-ST-ZIP
TIE T DELETE 61 TILE L Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-5T-2IP 6.4 CITY-ST-2P

Block 12 or Bl

13 cha”wm with an address.
.= I
SIGNATURE: o *

14. | hereby cerufy that the Information supplied with this filing does nol qualify for the exemf:‘)tion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information

indicatad on this annual report or supplomentat annual report is true and accurate and t

al my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporahion or the raceiver or rustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

N Yo e Y o1 9y

CR2E037 (10/97)



