FILE NOW: FILING FEE IS $61.25

FILED

(=]
~
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30. 1999 8:00 am &
L ]
CORPORATION Katherine Harris H 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90010 042 ****41 25
1. Corporation Name R -
1774 WATER COOPERATIVE, INC. ——
= PR - | —
Principal Place of Businass Mailing Address A
28200 BERMONT RD 28200 BERMONT RD
PO BOX 309 FO BOX 309
PUNTA GORDA FL 33%51-0009 PUNTA GORDA FL 33351-000% |
Us us
2. Principal Place of Businass | 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 285,00 BERMonT ROAY 28] A0 0 LI Lend 07/17/1981
Suite, Apt. #, etc™ Suite, Apt. #, etc. 4. FEl Number Applied For
;l l2—7‘ 59‘2533183 Not Applicable h
City & State City & State ] . $8.75 Additional
El PU/VTG- G o RN ¢ ;‘ Pdﬂ/‘ff} 6 ADH Fe 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I 3378 |—2;] Us A E\ 239§F X I—:’I\ 054 Trust Fund Contribution U Added to Fees
8. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglsterad Agent
81| Name
DEPLONTY, DUANE E 82| Street Address (P.O. Box Number is Not Acceptable)
937 BLUE HERON OVERLOOK
OSPREY FL 34229 82
84| City FL ]BS Zip Code
11. Pursuant to 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
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragi: o Agent sigi raquired when rei DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PsSD [ DELETE 11 TME [JChange  [] Addiion |
NAME DEPLONTY, DUANE E 1.2 NAME N
sreetaporess| 937 BLUE HERON OVERLOOK 13 STREET ADDRESS ' g
orv-st-ze | OSPREY FL 14 CITY-ST-ZP 2
TME VD [] DELETE 24 TIMLE [JChange  []Additon |
NAME DEPLONTY, JOAN | 22 neme
streeT aporess| 937 BLUE HERON OVERLOQK 23 STREET ADDRESS
orv-st.ze | OSPREY FL 2.4 CITY-ST-2P - - e
TIME STD [ DELETE 31TIME SECRE 5 LY T Change  [] Addition
NAME CLARK, CAROL E. 32 NAME CARoL &, vAUVGHN
street aporess| 5906 PURDY LANE a3STREETADORESS | Hos77  DANTE AVENMUE
oYL 5T 2P PUNTA GORDA FL 33950 secmv.size | POk CoArco rres, L 33752
TILE 6,1?2 EASVRER [ DELETE 41TITLE CJChangs  [RAddition
NAME “Son, Maryava/ 4.2 NAME
INS6 FRwdweos oiRclE '
STREET ADDRESS ’ ! 4.3 STREET ADDRESS
CITY-ST-ZP SARAs 0 TA ‘ FL 343 X 44 CITY-§T-2P
TME [ DELETE 5.1 TITLE " [jChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST. 2IP 54 CITY-ST-2P X
TIMLE [J DELETE B.ATIMLE [OJChange [ Addition
NAME 2%eden £ 0|7 3 5.2 NAME
STREET ADGRESS|} 11/ 26% (K 53 STREETADDRESS
ov-§rzigibdl | DYt B4 CITY-§T-ZP
14. \ hereby certify that the information supplied with this filing dées not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 1t br supplemental annual repart is true and accurate and that my signature shall have the same leaal effect as if made under oath; that | am an
officer or director of the,corpogation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 jf'changed, or on an attachment with an address, with all other iike ermpowered.
SIGNATURE Y2 -7 9 /-6 370663
Date v Daytime Phona #




