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DOCUMENT #

1. Corporation Name

PONDELLA UTILIM=S DEVELOPMENT, INC.

Principal Place of Business

1100 PONDELLA RD. #1004
P. Q. BOX 150083
CAPE CORAL FL 33015

if above addresses are incorrect in any way, line through incerrect information and enter comection below.

Maillng Address

1100 PONDELLA RD. #1004
P. Q. BOX 150083
CAPE CORAL FL Y3945
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7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

andfor Directors Cficer and/cr Direcior
2 3 (Do NOT Use Post Office Box Numbars)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstared Agent

Nama

STERN, FRANK

100 PONDTIA-RDAM0t:
P O BOX 150053
N T RYERS-FL-3300
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11. “Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes J No El’

12. ) cortity that | am an cfficar or director or tha recsiver or trustes smpowered to executs this application as provided for in chapter 607 or 817, F.S. | turthar cartify that whon fiing
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