2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Mar 23, 2004 08:00 AM

DOCUMENT # 733707

1. Entity Name

CLUB UTILITAS, INC. -

Secretary of State

Principal Place of Business Mailing Address
1002 AVENUE POST OFFICE BOX 61
P.0. BOX 61 PO.BOX61
FORT PIERCE, FL 34954 US . FORT PIERCE, Ft. 34954  US
, TR RO
y ‘ ' ' _ o 03172004 No Chg-NP CR2E037 (10/03)
y DO NOT WRITE IN THIS SPACE  |-=e T
L . - 55-2736109 _ Not Applicable
. o o - §. Cerlificate of Staius Desired  [] fﬁ;gfqﬁfii“""”
5. Namg and Address of Current Registared Agent e e e e 2 - s

MOORE, BARBARA
2050 QLEANDER BLVD 11-104
FORT PIERCE, FL 34850

oM i 200

8, The above namead entily submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . -
Sgnanse. typed of proted rame of 1egsiered apsm and Bk ¢ appioaphe, (NOTE: Fegrstered Agert agnature raqured when renstatmg) BATE
Filing Fee is $61.25 8. Election Carnpaign Financing $5.00 may Bs - - - .
Due by May 1, 2004 Trust Fund Contribution. Added to Fees - l[.jﬁjﬂﬂ{lﬂl{‘if}baﬂ - .-
Uz/da/04-80006-002 /0,00
10. OFFICERS AND DIRECTORS L. — . .
TITLE T
NAME JESSYE WALKER

STREET ADDRESS | 2102 VALENCIA
ciiy-51-2° FORT PIERCE, FL

THLE P

NAME MOORE, BARBARA

STREET ADDRESS | 2050 OLEANDER BLVD 11-104

GITY-ST-2P FORT PIERCE, FL 34850 ) o

UILE T

NAME WALKER, JESSYE

STREET ADDRESS | 2102 VALENCIA AVE
GiTy-ST-2P FORT PIERCE, FL 349854

TRE v

NAME CLEMONS, HILDA
STREETADDRESS | 1710 ARIZONA AVE
ory-ST-2P | FORT PIERCE, FL 34982

TLE VD

HAME BARNES, BETTY

STREET ADDRESS | 3113 NAVAJO AVE
CiTy-51-27 FORT PIERCE, FL 349456

TTLE s

HAME JEFFERSON, ZENOBIA
STREETADDRESS | 2300 VALENCIA AVE.
cry-s1-4¢ FT. PIERCE, FL

DO NOT WRITE
IN THIS SPACE

Y -

12, | hersby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.0?’$3)(i). Florida Slatutes | further certify tfiat the information
indicated an this repost o supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that 1 am an ofiicer or director
ustee empowered to exesute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blook 10 of Blook 11

of the carparation of the teceiver

changed, or on an attachment withan address, with all gther like empowered.

il e A—

SlGNATURE. SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

- “Dayume Phare ¥

5 1/10/72’( (272} 5038/




