FILED
FILE NOW: FILING FEE IS $61.25 May 17, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE S ecreta l'y 0 f State
CORPORAT!ON Katherine Harris 05-17-1999 9 sk ok 3k ok
ANNUAL REPORT Secretary of State -17- 0003 006 ****61.25
1999 DIVISION OF CORPORATIONS

DOCUMENT # N96 orzoo(de ¥

1. Corporation Name

LITTLE GASPARILLA UTILITY, INC.

Principal Place of Business Mailing Addrass
13 GULF BLVD PALM ISLANP.O. BOX 5145
PALM ISLAND, FL GROVE CITY, FL 34224
2. Principal Place of Busingss 2a. Mailing Address . 3. Date Incorporated or Qualified
21 [26] - - 01/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 59-3499986 Not Applicable]
City & State CTity & State . . $8.75 Additional
EI _Z—Bl 5. Certificate of Status Desired D Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
m EE] El [s0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

UNDERWOOD , ROBERT L 82| Street Address (P.O. Box Number is Not Acceptable)

537 EAST PARK AVE. E
TALLAHASSEE, FL 32301 e

FL IBS, 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 chan%? Bvsaos authorézeg by the corporation’s board of directors. | hereby accept the appointment
.0503, Florida St

as registered agent. | am familiar with, and accept the abligations of, Section 6 atutes.

SIGNATURE —~
Signalure, typed or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE o

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g;

e PD [Joetere |14 Tme [ Johange [ adation| =

NAME BOYER, JACK 12 NAME 5

sweeTanoress | P . O. BOX 5145 (523 GULE BLVD] 13 sTReet aooRess o

ov-st.zr |PATLM ISLAND, FL 34224 14 CITY-5T- 2P &

Lt 5D [Joeeete |24 Tme [CJenge [ Jacdion[©

NAME UNDERWOOD, ROBERT L. 22 NME

sreeraporess | 536 EAST PARK AVENUE 23 STREETADDRESS

orv-st.zp | TALLAHASSEE, FL 32301 24 CITY-ST-ZP

TITLE D [_Joetere [ 21 mme [ Jchange || Additon

NAME WEITHE, BRUCE 32 NAME

seTaobress | PLO. BOX 14 (TARPON WAY, PALM| 33 Sreer aooress

arv-st-zp |PLACIDA, FL 33946 34 £ITY-ST-2P

e [Joetere |41 mme [ Jctange [ Asdtion

NAME 42 NAME

STREET ADURESS 43 STREET ADDRESS

Ty -ST- 2P 44 CITY-5T-2P

TME [ JoELETE |54 TME [ change [ ]adation

MAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -ST- 2P 54 CITY-ST- P

TmE [ Joetee J o1 me [CJcrange [ JAdditon

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T-2F 64 CITY-8T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report 5 {rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofl .:!:";'e. ac the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that
my name appears in Erehet S84 changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

STF FL3Z380F .1

SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

kS




