FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # 759200

1. Corporation Name

1774 WATER COOPERATIVE, INC.

()

Principal Place of Busingss

Mailing Address

I A A

26200 BERMONT RD 28200 BERMONT RD 3. Date Incorporated or Qualified
PO BOX 309 PO BOX 309 1
PUNTA GORDA FL 338510009 PUNTA GORDA FL 338510309
us 4, FE! Number Appliad For
58-2633183 Not Applicable
. Princlpal Pi i i . Malling A
2. Princlpal Place of Business 28, Maling Address 6. Certificate of Status Desred [ $8.76 Addiional
21 ?ﬂ Fee Required
Sulte, Apl. #, eic. Suite, Apl. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
;;I ?d Trust Fund Contribution Added to Fees

City & State City & State 7. 1 1his nonprofit corporation a homaownars association?
23] 28] Clves [dNo
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;ﬂ ;LI Personal Property Tax dug June 30. Clves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
B1| Name
DEPLONTY. DUANE E 82} Street Address (P.O. Box Number is Mot Acceplable)
837 BLUE HERON OVERLOOK
OSPREY FL 34220 63
B4} City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the pur

& of changing Its rePistered

office or registered agent, or both, in the State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE
Signaiwe, typad o peinied neme of regislerad agen( and tilke d sppiicablo (NOTE . Repistered Agent signature required whan reinslaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE PSD T DECETE 19TILE L Change L] Additien
NAME DEPLONTY, DUANE E 12 NAME
streer aookess | §37 BLUE HERON OVERLOOK 13 STREET ADDRESS
| cirv-s1-20 QSPREY FL 14 GIFY-ST-2IF
TILE D L DeceTe 21TIE O change L] Addition
RAME DEPLONTY, JOAN 22 NAME
staeer aooness | 937 BLUE HERON OVERLOOK 23 STREET ADDRESS
CATY-ST-2P OSPREY FL 2.4 CITY-51-2iF
e STD | BT I TME I change 1 Addiilon
NAME CLARK, CAROL E. SENAME
seeraooess | 5906 PURDY LANE 33 STREET ADDRESS
CATY-5T-29 PUNTA GORDA FL 33950 34 GITY-5T-2IP
TLE LT peckre 4L THLE L] Change  [_J Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Y- ST-29 44 CITY-51-2P
M [T OELeTe 51TLE [ Changs T Adchion
NAME 52 NAME
STREET ADDRESS 5 STREET ADDAESS
CITY-51-21P SACTY-51-2P
e [T DeweTe 61 THLE [J Changs [ J Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CiTY-§1-2 64 CITY-§T-7P

4. | heroby cartil?; that the information supplied with this filing doas not qualify for the examﬁnion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or sup ontat annual report is true end accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corporation gt thg roceiver or trustes empowered 1o execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, o on gn sitachment with an address.

SIGNATURE: [ 77 CAhon CLCARK

2-94 - FF 99639663




