FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Cecrory of St Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # 733707 (4)

1. Corporation Name

CLUB UTILITAS, ING.

AR EEARRRAT

Pringipal Place of Business o Mailing Addross
1002 AVENUE *L* POST OFFICE BOX B1
PO. BOX &f P.O. BOX 61
PIE FL 34954 FORT PIERGE FL 34%54-0061
Egﬂr RCE L 34 us 3. Date Incorporated or Qualified 3a. Date of Last F{gegmrt
1975 06/04/1
2. Principal Place of Businoss | 2a. Malling Address 4. FEI Number Applied For
- 6] 59-2736109 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. iti
! P |, e A e 5. Cortificate of Status Desired O $8.75 Additional
22 27] Fea Required
City & State | City s State 6. [icction Carnpaign Financing $5.00 May Bs
23 ';iﬂ ) Trust Fund Contribudion l:] Added to Faes
2p Country | Zip | Country 8. This corporalion has liability for infangible fax under s, 199.032,
24 25 20 30] Florida Statules Hves Clho
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCDDNALDr BERTHA [82] Sirect Addrcss {F.O. Box Number is Not Acceplable)
2103 JUANITA AVE.
FORT PIERCE FL 34947 83
84 City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 617 0502 and 6171608, Forida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registarad agent, or both, in the Slate of Florida. Such ohango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Sectien 617.0503, Florida Statules.

SIGNATURE e - ) e
Signanre_typed o printed name of e agont aad il i sppisablc (REE Fogistered Agon! sigrature requited when reinstaling) DATE

12, OF f ICERS AND DIRECTORS ) [ 13, ADDITIONSICHANGE S 1O 01 T 1GE HS AND DIRECTORS IN 12

TITLE T ot RN [T change ] Addition

NANE JESSYE WALKER 1.2 HANE

sreevaporess | 2102 VALENCIA 13 STRELT ADDAESS

CITY-ST-2iP FORT PIERCE FL 14CY-81- 2P ya

TIFLE P [ ; (TIYAT: FYRIN: 0 g, [ Change ] Addition

NAME HAIR, LiZZiE 22 NAME G Do, Wex e,

seeraporess | 4101 SAN DIEGO AVE 23STREF] ADDRESS | TN TS S s AN C e, S s S &

CATY-51-2P FT. PIERCE FL 2acmr-shar [N SRevow N M

TITLE FST ) ) oeceie 31 TILE 1 Ghange  [J Addtion

NAME JOHNSON, YVONNE 32 NAME

sreeranoaess | 1127 FORESTHILL COVE 33STRE| T ADDRESS

CITY-ST-2P PORT ST. LUCIE FL 34, CITY-51- 2P

TITLE v T veeere 41TILE [Tchange L] Addition

NAME JACKSON, SARAH 4.2 NANF

steeeTanoress | 1901 N. 41 ST. 43 STRENT ADDRESS

CITY-ST-2F FT. PIERCE FL 44 CHY-5T- 2P y

TIE CMD ) - T e 511k P [Wrange  [] Addition

NAME MCDONALD, BERTHA 52 HAME R N o AL

sreer aporess | 2103 JUANITA AVENUE 5ISIREL] ADDRESS | SL S\pT e’ 1D

CITY-ST-21P FT. PIERCE FL e sacny-s1-ap | SOn Neser o\ _

TITLE [ [V DELETE B.1T0LE Cnnxa \b,_.;\,:’ Wehange ] Addifion

NAME GEORGE, PORTIA 62 NaME Lo e, TS R R ot

sweeTaporess | 707 N 19TH ST. BASTREFTATDRESS. | € €58y NSNSt e, s

CiTy-1-2 FT. PIERCE FL BAGTY-ST- 2P | So™U "W iewa e e

14. | do hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the
information indicatod on this annual repont o supplemental annual ceport is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that
| am an officer or director of the carporalion ar the receiver or trustce empowered 10 exceute this report as required by Chapier 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

e L e TN s /,‘ (/%/L\‘II/J

NONPROFIT B f LORIDA DEPARTMENT OF STATE — Mal' 1 8 1 997 8 Ooam

CR2E037 (9/96)



