2005 NOT-FOR-PROFIT conponﬁ'ﬂbu FILED
ANNUAL REPORT

DOCUMENT # 733707 Secretary of State
CLUB UTILITAS, INC.
Principal Place of Business._rm - :.-f‘\_de;iling Address T
e e
FORT PIERCE, FL 34554 . US FORT PIERCE, FL 34954  US
[T RERR AT
02162005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e AooiogTor
59-2736109 Not Applicable
N ) 5, Certificate of Status Desired | gg gesql‘:ig;m(’“a'

6. Name agﬁ Addr_e_é_S of CU;rant- Reilsneré&lA_gejnt,

2050 OLEANDER BLVD 11-104 DO NOT WRITE
FORT PIERCE, FL 34950 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of chang:ng ns regnstered office or registered agent, or both',‘in the State of Flarida. | am familiar with, aﬁ‘d acéept
the obligations of regi red égent %@V
fgiﬁ » . 3-14-05
SIGNATURE. arbara Modr el o . . .
Signature, Iyped or prhleu nama of ragiaered aganl eng mle || appflcable (NOTE._Reanslered Agent s"onayre required when rainstaling} o DATE
Filing Fee is $61.25 9. Election Campaign Financing $5 00 May Ba
Due by May 1, 2005 Trust Fund Cantribution, 0 Added to Fees
10. . OFFICERS AND DIRECTORS | .
TITLE T ' .
NAME JESSYE WALKER

STREET ADDRESS | 2102 VALENGIA

CIY-51-2P FORT PIERCE, FL ) } ) 3 A _ _ i iﬂﬂnﬂ Sece 1
I P o AL bt
NAME MOORE, BARBARA 1147 1R 05— BD%_EE; =009 70,00
STREET ADDRESS | 2050 OLEANDER BLVD 11-104
CMY-ST-2P | FORT PIERCE, FL 34950 o o N

e T
NAME WALKER, JESSYE

STRLEY ADDRESS V, | VE
g mmwoaave DO NOT WRITE

o H IN THIS SPACE

NAME CLEMONS, HILDA
STREET ADDRESS [ 1710 ARIZONA AVE
my-sT- 2P FORT PIERCE, FL 34982 = - ) -

THLE VD

NAME BARNES, BETTY

STREET ADORESS | 3113 NAVAJQ AVE

omv-ST2P | FORT PIERCE, FL 34946 -~
TmE s .

NAME JEFFERSON, ZENOBIA ' ) '[

STREET ADORESS | 2300 VALENGIA AVE, R
ofy-s-2» | BT PIERCE.FL e

12. | hereby certify that the information supplied wnh 1h=s filing doas not quahfy for the exemptqon staled in Section 119.07(3)i), Flonda Statutes 1 further cartiy that the nformation
indicated on this report or supplemental reporn is rue and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an oifiger or director
of tha corparation or the receiver or trustes empowered to exeeute this report gs require Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Cora ‘L. Monroe, Dlrector R&%//M 14~ 05 (772) 465-0321

SIGNATURE ARD TYPED OR PRINTED NAME oF SIGNlNﬂ OFFICEFI DH DI.HEGTOFI Qale Day\me?vma *

-"‘-—._.J




