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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N0O040

(4)

VILLAGE OF PINE RUN UTILITY CORPORATION

Prinolpel Place of Business

() LMEWOOD PLAGE

Mailing Address
100 LIMEWOOD PLAGE

FILED
Apr 25 1997 8:00am

Secretary of State

R IAT BT A

24 25)

2]

[30]

Florida Stafutes

Oves [ne

JOND BCH. FL 3474 ORMOND BCH. FL 32174-2645
us
§ 3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
| 12/16/1983 02/22/1996
T 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26 59'2443262 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
P wie. An 5. Certificale of Status Desired ] $8.75 addiional
E] ;l Feo Required
Clty & State City & Slale 6. Election Campalgn Financing $5.00 May Be
23 Trust Fund Contribution Addad to Fees
Zip Country 2 Country 8. This corporation has liability for iflangible tax under s. 199.032,

9, Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

HARRIS, MONA F
140-S LIMEWOOD PL
ORMOND BCH FL 32174

81| Name

B82] Street Address (P.O. Box Number is Not Acceplable)

83

847 City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

! i : bove-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

Tt

T T I

SIGNATURE
Signalwre, typed or printed name of rogisiered agent and tille o apphaatis (NOTE: Ragistered Agent signatura requirad when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TNLE [ L1 DEeETE LITNLE LT change [ Addition
NAME DOWELL, KATHLEEN 12 NAME
1 sweer aporess | 240-1 ORANGE GROVE DR 13 STREET ADDRESS
onv-sr-ze | ORMOND BCH, FL 00000 14.CITY- 51 70P
e D [.] DELETE 23 1NLE [ J Change [T Addition
HAME SCHNELL, GEORGE L 22 NAME
staee aporess | 20046 LEMON TREE LN 23 STRFET ADDRESS
erv-st-z¢ | ORMOND BCH, FL 00000 2.40ITY-51-2IP
TALE PD 7 oELETE A1TLE [Jchange [ Addition
NaME AMUZZINI, JOHN R 32 NAME
staeer aooress | 140-5 LIMEWOOD PLACE 33 STREET ADDRESS
{_cry-st-ze | ORMOND BCH FL B4, CITY-S1- 2P
TITLE T [J otLeTe 41TTLE [ change™ ] Adaition
NAME SOCKWELL, WILLIAM 5 9 NAME
streeT apofess | 260-5 ORANGE GROVE DRIVE ¢3 STREET ADDRESS
ev-st-2¢ | ORMOND BEACH FL 44 CITY-51-2P
TIE D [T DELETE 51TITLE [J Change — LT Addition
RAME ALPAUGH, WILLIAM 5.2 NAME
staeer aporess | 150-4 LIMEWOOD PLACE 53 STREET ADGRESS
orv-s:ze | ORMOND BEACH FL 5.4.CITY-ST- 2P
TLE T oEceTe BATILE [ change™ [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
£NTY-ST-2P 6.4 0I7Y-5T- 2P

| arn &n officer or directer of the corporat
appears In Blook 12 or Block 13 if chan,

Yor on an allachment with a

A B L

Y

/ /// L[ 7 77

14. | do hereby cerlify thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)()). Florida Stalutes. | further certify ihat the
information indicated on this annual report or supplementa!l annual report is true and accurate end that my signature shall have the same logal effect as if made under oath; that

I the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statules; angl.that
dress

y hame

0 s

P 7 PN

CR2EQ37 {9/96)



