FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705853

1. Corporation Name

ST. LUCIE MUTUAL WATER COMPANY, INC.

Principal Place of Business
440 ROYAL PALM WAY. SUITE 200

G/0 CHOPIN MILLER & YUDENFREUND
PALM BEACH FL 33480

Mailing Address

440 ROYAL PALM WAY. SUITE 200
C/O CHOPIN MILLER & YUDENFREUND

PALM BEACH FL 33480

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90215 002 ****61.25

GO A AR A R

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

FI 440 Roval Palm Way @40 Royal Palm Way 07/03/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
[22] suite 200 27lsyjte 200 581088002 Not Applicable
Ciy & State Chty & State 5. Certifcate of Status Desired O $8F.75RAdd_iti%nal
23] palm Beach, FL 28] palm Reach _BL o6 Require
Zip Country Zip Country 6. Elaction Campaign Financing 0 .$5.00 MayBe
;I 33480 25USA ;_Q—l 33480 EL'ISI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
CHOPIN, FRANK L 82| Street Address (P.O. Box Number is Not Acceptable)
440 ROYAL PALM WAY, SUITE 200
PALM BEACH FL 33480 8
84| City 85| Zip Code

FL

SIGNATURE

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, of both, in the State of Flarida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and titte if applicabra

(NOTE: Registerad Agant signature required whar reinstating}

DATE

1z OFFICERS AND DIRECTORS 13, ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| §
TITLE PSD [ DELETE 1.4 TME PSD [JChange s fc] Addition | ¥
NAME BIRDSALL, JOHN H. 1 12 NAME John H. Birdsall, III 5
streeTanoress| 440 ROYAL PALM WAY, SUITE 200 13STREETADDRESS | 440 Royal Palm Way, Suite 200 i
CITY-ST-ZP PALM BEACH FL 14 CITY-5T-2P Palm Beach, FIL 33480 &
TME VD [ DELETE 21TME [JChange [ Addition | ©
HAME MURPHY, NORMAN 22 NAME

streeT anoress| 450 ROYAL PALM WAY 23 STREET ADDRESS .

CITY-ST-2IP PALM BEACH FL 2.4 CATY.5T-2P T )

THLE ASD (1 DELETE 31 TIMLE [Change [ Addition

NAME CHOPIN, FRANK L. 32 NAME

seetanoress| 440 ROYAL PALM WAY, SUITE 200 33 STREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 34 CITY-ST-2P

TIMLE ) [ DELETE 41TME [OcChange [ Addition

NAME COOK, RICHARD C. 4.2 NAME

streeT aooress| 440 ROYAL PALM WAY, SUITE 200 43 STREET ADDRESS

orv-st-zp | PALM BEACH FL 33480 44 CITY-5T-ZP

e [J DELETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

TIME [ DELETE 6.4 TILE [JcChange  {] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P A, yd 64 CITY-ST-2IP

14, 1 hereby certify that the infof?
indicated on this annual reg
officar or director of the col

Block 12 or Block 13 if chgddad

SIGNATURE:

ft ttee 4

Ws filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
l report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.




