FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary aof State
DIVISION OF CORPORATIONS

DOCUMENT # N00400

(4)

VILLAGE OF PINE RUN UTILITY CORPORATION

Principal Place

us

100 LIMEWOOD PLAGE
ORMOND BCH. FL 32174

of Business Mailing Address
100 LIMEWOOD PLACE

us

ORMOND 8CH. FL 2214

O

. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| [26] 59-2443262 Not Applicable
Suite, Apt. #, slc. ite, . #, elc. iti
utte, A Sulte. Apt. #, elc 5. Cerlificate of Status Desred [ $8.75 agditionat
E] E\ Fee Required
| City & State | __ Ciy & State 6. Election Campaign Financing O $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fess
7ip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,

5] 20]

m

Florkla Statutes ves [JNo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

ORMON

HARRIS,
140-S LIMEWOOD PL

MONA F
D BCH FL 32174

81| Name

82| Street Address (P.0. Box Number Is Not Acceptable)

a3

84| City

Zip Coda

FL |*

famitiar with, and accept the obligations of, Section 617.0603

SIGNATURE

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lis registered office

or registered agent, or both, in the State of Florida. Such chang';:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

" Sigralure. Typed or i hed name ol regralured agunt & tie I appl cable.

INO1 E_HGQISTE'::G Agenl signalura required when renslat ng)

DATE

1277 OFFICERS AND DIRECTORS 13. ADDITIONS/CHARNGES TO OFFRCERS AND DIRECTORS IN 12
e T TD CIDELETE TUTILE Secretary (AChange L] Addition
NAME DOWELL, KATHLEEN 12 NAME
siweer aoneess | 240-1 ORANGE GROVE DR 13 STREET ADDRESS
| CTY-§T-7P ORMOND BCH, FL 00000 140TY-S1- 2P
TME VD [CJDELETE 21 TIILE [Jchange £ Addition
NAME SCHNELL, GEORGE L 22 NAME
smeesaoomess | 200-6 LEMON TREE LN 23 STREET ADDRESS
| orvestae ORMOND BCH, FL 00000 2 40ITY-51-2P
e PD [ DELETE 31TILE [JChange  [] Addition
NaME AMUZZINI, JOHN R 32 HAME
steer aooaess | 140-5 LIMEWOOD PLACE 33 STREET ADDRESS
| orvsizr ORMOND BCH FL 34 CITY-51-2P
LE SD X DELETE 41TLE Treasurer Clchange  XJ Addition
NAME JOHNSON, MARY W. 4.7 NAME William Sockwell
sinee pooeess | 1605 LIMEWOOD PL azsmeeranpiess | 250-5 Orandge Grove Dr.
L CrrosToae ORMOND BCH FL asomv-gr-ze ~ |Ormond Beach, FL 32174
TiLE D XCIDELETE 51TMLE Director [ Change 3] Addition
HeaE NASSIDA, ANTHONY W 5.2 NAME William Alpaugh
sireeraonsess | 150-5 LIMEWOQD PL sasmeerancaess [150-4 Limewood Pl
CiTY-ST-7F ORMOND BCH FL secmv-st-2p |Ormond Beacw, FL 32174
TIHE CIDELETE 61 TILE CIcChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
Ciry-s1-zie 64 0TY-5T-2F

" SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING

, Or O

atlach

with &)

. s - ey,

14. | do hereby certify that tha information supplied with this filng is voluntariy furnished and does not qualify tor 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
oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if ¢t

SIGNATURE:

legal effect as if made under

istee empowered to execute this report as reVV Chapter 617, Flonda Sta!ut;ﬁ Wﬂi myname
s ﬁ ) [

CR2EQ37 (12/95)




