FILE NOW: FILING FEE 15 $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORATION Katherlne Harris Jan 23, 1999 8:00am 5
ANNUAL REPORT Sacretary of State Secretary Of State ="

DIVISION OF CORPORATIONS

1999
DOCUMENT # 733707

1. Corporation Name

CLUB UTILITAS, INC.

01-23-1999 90042 023 **=%£70.00

Vot

10. Name and Address of New Registered Agent

Principal Place of Business Mailing Address ‘
1002 AVENUE "L* POST OFFICE BOX 61
PO, BOX 61 P.O. BOX &1
FORT PIERCE FL 34854 FORT PIERCE FL 34954 )
us Us 2
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed : :
m 5] 09/0211975 i
Suite, Apt. #, olc. Suite, Apt. #, etc. 4. FEI Number Applied For i
22 l27]. - 59-2736109- Not Applicable 4 ;
City & Stat City & State it 4
j ity e ———l ity 5. Cerntifcate of Status Desired |Z/ $a75 Ad@'aonai i
23 28 Fee Required :
Zip Country . Zip Country 6. Election Campaign Financing $5.00 May Be j
;1 E;l E] |;0—| Trust Fund Contribution Added to Fees ! ﬂ

9. Name and Address of Current Registared Agent

81| Name
MCDUNA_LD."‘ BERTHA R 82| Street Address (P.O. Box Number is Not Acceptable} i
2103 JUANITA AVE.
FORT PIERCE FL'34847 + = ™ 8 !
PN ' 84| City FL ™ Zip Code i
1'1.. ‘Purs_uant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i i

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad. .
" agent. [ am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes. . :

o

SIGNATURE
Signature, typad or printed name of registerad agent and title if appticable (NOTE: F Agent signature required whan a) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TME T [J DELETE 117ME [JChange  []Addition | == °
NAME JESSYE WALKER 1.2 NAME r
streeraporess| 2102 VALENCIA 13 STREET ADORESS o -
arstze__ | FORT PIERCE FL 14 CITY- 5T-2P Q-
TILE [ ] DELETE 21TME [JChange (] Addition | O : _
NAME MCDONALD, BERTHA 22NAME .
streev anoress| 2103 JUANITA AVE. 2.3 STREET ADDRESS ;
OITY-ST-2P FT. PIEERCE FL 2 4CITY-ST-21P
TIMLE FST . [ DELETE 31 TMLE [Change  [~] Addiion
NAME, JOHNSON, YVONNE 312 NAME
streeTaporess| 1127 FORESTHILL COVE 3.3 STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE FL 34.CITY-5T-2P i
TME v [ bELETE 4.1 TITLE []Change ] Addition |
NAME JACKSON, SARAH 4 ZNAME !
sreeTaopRess| 1901 N. 41 ST. 43 STREET ADDRESS i
CITY-ST-29 1. PIERCE FL 44CITY-ST-2P
TME CMD [] DELETE 54 TITLE [Change [ Addition K
NAME HOLMES, REATHA 52 NAME i
STREETADIRESS| 3708 AVE. D 5.3 STREET ADDRESS B
CITY-ST-2P FT. PIERCE FL 54 CITY-ST- 2P s
TITLE S - [ DELETE B1TITLE [JChange  []Addition
wee "t JEFFERSON; ZEROBIA ozNAME :
streetapoeess| 2300 VALENCIA AVE. 63 STREET ADDRESS
arv.st-ze- | FT. PIERCE FL 6.4 CITY-ST-2IP N
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information a5
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an e
officer or difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ,
Block 12 or Block 13 if changed, or on Mddm ith athg ho ike empowered.
- 77 (s I N v
—x = ‘o P ATy & :
SIGNATURE: CORANIHDTHONROES EF IR EG TS 1-7-99  (561)465-0321 :
h N SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 1 a‘




