SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S T FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT

1996 S !
DOCUMENT # 468864 (4)
SANIBEL BAYOUS UTILITY CORPORATION

Socretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Bus:ness Mailing Address
13451-22 GOR BLVD 13451 -22MCGREGOR BLYD
FT MYERS FIX33913 FT MYER 33919
3. Date Incorporated or Qualhed 3a. Date of Lasl-ﬁepor!
_ 01/31/1975 05/22/1995
2. Principal Place of Busingss 2a. Maling Address 4, FEI Number Appled For
B 5560 Mclnecor PN |6 15566 McblEtoe Buo | 61616667 [ [noram
Suite, Apt #, etc | Sute Apt # elc ‘ , i $8.75 Additional
;42»] <D e ?9 27] <3 v ?9 5. Cerhhiam of Status Desired E] Fee Required

Cily & State - L > & State 6. Eleclw-on Campaign Flnancmg- $5.00 may Be
;;l mﬂﬂ' M‘(m$ ’v—‘ z_sl M MJQZ_S N ﬁ-—o Trust Fund Conlribution m __Added1o Fees

2 Codary 2p Couglt 8. This corparalion has nahihty for \}anq-t;ie Tk under s 190037
—2;1 ‘%%q D(t) 251 UéA El _é_%a% 3a b iA‘ Flonda.Slatures Z Yers [j No

. Name and Address of Cutrent Registeréd Agent o Name and Address of New Hegi?l;eﬂ Agent
81| Name
BROEDER, WILLIAM ] -
1681 KENNEDY CAUSEWAY 82| Strect Address (PO Box Numbper is Not Azceplab )
N BAY VILLAGE FL 33141 5
L[] 84! City A o 85| Zip Code
A FL ||

11. Pursuant to the pris
oflice or refsteret
agent 1 anmk famil

a5 607 0502 and 607, 1508, Fonda Statutes, the above narmed corparation SubimIEs ths Statemont |CJr.ii71;:-|;L|rpOS€,‘ of changpng its rcy slered
Nthr: State of Florida Such changé was authorized by the corporation's board of deectars [ harchy accept the appoictmant as ragisiered

i cbhigations of Sétlm’fm 0506 Fiorida Siatutes
D 1A

SIGNATURE . 48 . - IR . [ [ e e e
Signal e 1yl oAbl amte o rapSated agen wier 1 agpipreats INCHE Fegalered Agent Sorature recened whee rannstabng (W=
12. \' OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS I 12
THLE FD ] oucee 11 HILE U T Brange [T Addition |
HAME BROEDER, WILLIAM 12 MAME
STAEET ADCRESS 1881 KENNEDY CSWY. 13 SIREET ADDRESS
CTY-81.7P N.BAY VILLAGE FL 14CHY-5T- 7 B R .
THLE P [ ] Dewene 21T o U] change [ ] Addiion”
NAME WINROW, GARY 2 2NAME
STREET ADDRESS 13451-22 MCGREGOR BLVD 2 3SIREFT ADDRESS
CiTY-51-2P FT MYERS FL L _ REscnyosrae ) _ N
TITLE N DELETE §irme o T Cnange [T Addinon
NAME 32 NANE
SIAEET ADDRESS 33STREET ADDRESS
CHTY-ST-2P o 34 0HY-§1- 2P o L
TIILE L] oeuere 4TTIE [ crange ] Acgticn
NAME 4 2NAME
STREET ADORESS 4 3STREET ADDRESS
CIY-ST-2IP o 44CITY -ST-20P
TITLE ' [T oeere | BTt o [T Chanae ] ~Addian
NAME 52 NAMF
SEREET ADDRESS 53 STREET ADDRESS
LITY-ST-2¢ 40UV -ST- 2P —
e [t brine SRop01 Eﬁ&ﬁﬁms'm'iaaﬁ;a*
[t
NAME £ 2 NAME ***3?5. UD
STREET ADDRESS B3 STHEE] ADDRESS
CITY-§1-21P 64CiY §T-7IP

further cerlify that the informatigh mdicated on@is annual report of supplemental annoal repart is frue and acgurate and that my signature shi il haw
¥ F 42 P! ¥y S

made under oath: Inar | am an fAcer or digasloNf the corporation ar the rec

that my name appoars in Blog - B tockt 3 if CNangea, o on

SIGNATURE: .

14, | do hereby certify thal 1o miorgason suppiied with this fung is volularly furmished and does not gualfy for the exemption stated in Section 119 0%&()
1

vor or trastee empowerad (o execute this report as recuired by Chapt

n attachmert with an address
219 Qy-

DL

 SIGNATURE AND TYPE OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Dt Plei o

CR2E034 (3/96)




