FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State N
DIVISION OF CQRPORATIONS

DOGUMENT # 733707

1. Corporation Name

CLUB UTILITAS. INC.

(4)

Principal Place of Businass

1002 AVENUE *L*

Mailing Address
POST OFFICE BOX 61

NI

7]

P.O. BOX & £.0. BOX €1
FORT PIERCE FL 34954 FORT PIEACE FL 34954 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/02/1975 02/08/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
E€| 59‘2736 1(9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $B.75 Additional

rd

5. Certificate of Status Desired N
Fee Reyuired

HEHRERE

City & State City & State 6. Election Campaign Financing $5.00 may Bo
28] Trust Fund Gontrioution O Added to Feos
Zip Gountry Zip Country 8. This corporalion has liability for intangible & cer s. 199.032,
25 ?&ﬂ _3—0—[ Florida Statutes Yas [I?ﬁ:?
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
MCOONALD, BERTHA 52 Sroat Adcress [P.O. Box Number is Nol Accaplable)
2103 JUANITA AVE.
FORT PIERCE FL 34547 83
84| City FL las Zip Code

11. Pursuant ta the provisions of Sections §17.0502 and 617.1508,
or registerad agent, o both, in the State of Florida. Such chany
farmiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

Florida Statutes, the above-named

corparation subnits this statement for the purpose of changing its rogisterad office

was authorized by tha carporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _

Signature, byped or printed name of registered Bgsnt and titie if appicable (NOTE: Registeres Agent signature required when reinstatig] DATE
12, OFFICERS AND DIRECTORS 13. DD IONSCHANGES 10 OF FIGE RS AND DIRECTORS IN 12
THLE T [JDELETE 11TI0LE Director [QChange £ Addition
NAME JESSYE WALKER 1.2 NAME Cora L. Honroe
strert aooness | 2102 VALENCIA 1aseeraooress | 3130 Ave R
LTy -51-2P FORT PIERCE FL ovsm | Fort Pierce, FL 34947
OLE [ CIDELETE 21 THLE Clchange L] Addition
HAME HAIR, LIZZIE 22 NAME
seeraooress | 4101 SAN DIEGO AVE 23 STREET ADDRESS
CITY-ST- 2P FT. PIERCE FL 2 4 CITY-S1- 2P
TITE FST [ADELETE 31 TIILE [CIChange ] Addition
NAME JOHNSON, YVONNE 3.2 NAME
streer aooress | 1127 FORESTHILL COVE 33 STREE] ADDRESS
CiTY-5T-20 PORT ST. LUCIE FL 34.CTY-5T-2¢
TILE v [CIDELETE 41TITLE [change  [J Addition
NAME JACKSON, SARAH 4.2 NAME
streeraooaess | 1901 N. 41 ST 4.3 STREET ADDRESS
Chy-51-2¢ FT- P‘EROE FL 44 CITY-5T-2IP
THILE CMD [CIDELETE 51 TMILE [ohange ] Additian
NAME MCDONALD, BERTHA 5.2 NAME qLa
sreeer appress | 2103 JUANITA AVENUE 53 STREET ADORESS /Lx -~
CiTY-ST-2P FT. PIERCE FL 540TY-ST- 2P (/) -
TITLE S EIDELETE 611MLE ‘r_‘!nhangU 3 Addition
HAME GEORGE, PORTIA 6.2 NAME
stueer aooress | 707 N. 19TH ST, 6.3 STREET ADDRESS @)}n N sé/ Py,
EITY-ST-71P FT. PIERCE FL GACITY-5T-2P \ k dﬂmt, 70 —

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not Q
certify that the information indicated on this annual report or supplemental annual report is true and

appears in Block 12 or Block 13 if changed, or on an attachment withy an ad

ualify for ihe exemption stated in Sectiorf 119.07(3)), Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under

oath; that | em an officer or director of the corporation or the receiver or trusleo smpowared 10 execute this report as required by Chapter B17, Florida Statutes; and that my name

SIGNATURE: W }{ (A L/,
S‘DQQIATUH . ARD TYPED OR FﬁJNTED NAl El‘?j SENI* OFFI OR DIRECTOR

e e

Date ima Phona

Muacton 1faofat  wrtes-032/

CR2EQ37 {12/95)




