e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759200

1. Entity Name

1774 WATER COOPERATIVE, INC.

Principal Place of Business

28200 BERMONT.RD -~ _ = ., - ..
PUNTA GORDA FL 33082 o
us

R TSRy

-~
- .

2,

Mailing Address
28200 BERMONT RD

PUNTA GORDA FL 33982

us

F

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

I

DO NOT WRITE IN THIS SPACE

M

|

I

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90204 038 ****61.25

5. Certificate of Status Desired 0

City & State City & State 4, FEI Number Applied For
B 59—2533 183 Not Applicable
Zip . Country Zip Country $8.75 Additional

Fee Required

'§._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLSON, MARYANN
2679 MAN OF WAR CIRCLE
SARASOTA FL 34240

Name

. d
U Stre’eiﬁzsfo‘ i Boﬁumber is Notq:_ce ble)

b

“Vund4 bl

FL | 23972

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg'istered agent, or both, in the state of Florida.

Jo) Dg{//f/oa.

FILE NOW: FEE i5 $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Maike Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS (N 10

TITLE PSD O Delete TITLE [J Change [ Addition

NAME DEPLONTY, DUANE E NAME ‘

street nokess | 837 BLUE HERON OVERLOOK STREET ADDRESS

civ-st-zp | OSPREY FL orTy-sT-2P !

TILE _ [VD 3 pelete TLE ‘ [ change [ Addition

NAME DEPLONTY, JOAN NAME [

staeet aporess | 937 BLUE HERON OVERLOOK STREET ADDAESS

CITY-ST-2IP OSPREY FL CITY-ST-2P

TLE ST 3 Delete TTLE ‘ ganange ] Addition
|~ Name= - OLSON;-MARYANN-- — - - - e e T e R 4ok , b Audon

sTReeT AnDress | 2679 MAN OF WAR CIRCLE STREET ADDRESS

CiTY-ST-ZIP SARASOTA FL 34240 CITY-ST-ZIP

TILE . . 1 Delete TITLE [ Change ﬂ,ﬁddition

NAME ) HAME ‘

STREET ADDRESS STREET ADCRESS | MY AOO mont-

CITY-57-2P erv-stze | D “la _ 1. 33982

TLE O Delete TILE ; v [JChange [ Addition

NAME - NAME :

STREET ADDRESS | 7 STREET ADDRESS

CITY-ST-2IP omy-sT-ze

TITLE [ Delete TIILE [J Change [ Aduition

NAME NAME .

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CATY-ST-2P |

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with g

SIGNATURE: lf 7

tal report is true an
to execute this report as re
other like ampowered.

pplied with this filing does not qualify for the exemption staled in Section 119.07
accurate and that my signature shall have the same legal efiect as if made under cath; that
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3)(i}. Florida Statutes. ! further ¢

Daytima Phone #

ertify that the information
{ am an officer or director

P

wosic:

. CR2EQ37 (9/01)




