« FILE NOW: FILING FEE IS $61.25

y
T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 75920 9)

1. Corporation Name
1774 WATER COOPERATIVE, INC.

- O ORI

57 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharrr

Secrelaryiof State  *

DIVISION OF CORRORATIONS

Principal Place of Business Mailing Address
28200 BERMONT RD s 5656 BERMONT RD
PO BOX 308 PO BOX X9
PUNTA GORDA FL 339510309 PUNTA GORDA FL 33951009
us 3. Dale Incorporated or Qualified 3a. Date of Lasl&sgor‘e
7{17/198 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ —i;‘ W 5 ‘7' agg 3! 8,3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
Apt. 4, elc fie, Apt. #, etc 5. Certificate of Status Desired 0] $8.75 Aaditional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28 Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
;] E\ E\ m Florida Statutes [V Yes B Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEPLONW! DUANE E 82| Steet Adiress (F.O. Box Number is Not Acceptable)
4430 STAGHORN LANE
SARASOTA FL 33583 B3
84| City FL [as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorizad by the carparation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE } .

Signature, Typed or pinted naire of regislored agent and Lt it appicatie NOTE Registerecd Agent s.gnature maquived wien renstatngt DATE ﬁ
12. OFFICERS AND DIRECTORS 3. AOOMONSCHANGES 10 OFFICERS AND DIRECTORS 1N 2 &
TMLE PD «v sec [JCELETE T1THLE PD Pres/ Sce f Dave e %Cnange ] Addtion g
KAME DEPLONTY, DUANE E 1.2 NAME DQPIUV\\\} . D'V\(HWEL;- ) B
seer aooness | 4430 STAGHORN LANE Fo Gax 309 rasmeer aoness | @ O Ger— 3o 137 Blue Hera-h_ r@i""‘/ OF: K g
CITY-§1-2P SARASOTA-FL fantn Cuorta €0 3895 | 1iom sz f’mn‘\‘n—{.;?f"v'f‘l"’\ e 3395 S“.5‘ ‘ .1*3“&5l < &
TiLe VD [JDELETE eV 3 (v P / Dvechn _ DqCrange [ additon | O
NAME DEPLONTY. JOAN 22 NAME b{ ﬂ‘“’\k‘s T Q37 &l%(. H-"vf:.)_-*; O focid,
sreeraooness | 44 90-STAGHORNTANE Fo ‘S_U* 309 R ossmeraomeess | (PO ICRRRENEe Satascin,
CITY-§1-21P SARASOTAFL- At ereda, FL 33981 e srme EAm by 6:%“131‘?&“%“:53"5:! 3Yaxg
TITLE DELETE kAR [JChange  [C] Addition
NAME —CHARICCAROEE - & 32NAM[ESTD C\C“"\\C \ (0“’“"\ &
staeeT anomess | ~SOO8 PURDY LANE- 43 STREET ADDRESS 5906 Cuvrd N Lant
CiTY-ST-2IP PUNFA-QORDA-F- 34 CITY-ST-2IF 19“,\&,1\ vt Ny PL’ 33 algo
TITLE [DELETE 41 TITLE ClCrangs  [J Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 400001 7asi4 s
CITY-ST-2IP 4.4 CITY-5T-2IF "04-"'29;"95““[}11385"014
TILE CIDELETE 51TIMLE EF T 739 i [Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ABDRESS
CITY-ST-2IF 54 CITY-ST-2P m\j‘
TLE [CIDELETE §1TITLE Clchange [ Add\tin%\‘
NAME £.2 NAME Q;\i
STREET ADDRESS €3 STREET ADDRESS &S\
GiTY-ST-2IP 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information 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 officer or director of the corporation or the receiver o wrustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Cryoyen 4 080l ATBRN ANURUENRL)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Prane #




