FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT -L¥RIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am g
CORPORATION atherine Harris
ANNUAL REPORT KS::e:ry of" St;: Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90188 Q04 ****5] 25

1999
DOCUMENT # NQO0O400

1. Corporation Name

VILLAGE OF PINE RUN UTILITY CORPORATION

Principal Place of Business Maiting Address
100 LIMEWQOD PLACE 100 LIMEWOOD PLACE
ORMOND BCH. FL 32174 ORMOND BCH. FL 32¢74
us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 2] 12/16/1983 .
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEI Number Applied For
a ;ﬂ 59-2443262 Not Applicable
City & State City & State . ) $8.75 Acaitionai
a -;s—] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l [2_5:[ ;l E‘ Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KESTER. WALTER 82! Strast Address (P.O. Box Number is Not Acceptable) v
190-1 LIMEWOOD PLACE = | B
QRMOND BCH FL 32174 :
84} City FL 85{ Zip Code i
1. 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 s
offlce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. |
SIGNATURE H
Signature, typed or prinied nameé of registered agant and fitle applicatle. {NOTE: Registared Agent signature requived when reinstating) DATE o
12 OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD B heELETE 14 TME FD FdChange [ Addibon | T !
N GRAVES, JOSEPH 120 Richard Kessler o
streeTADOREss} 120-6 LIMEWOOD PL LISTREETADORESS [, 20y - 4/ Ao 4 soreipode 7. <l
crv.stze | ORMOND BCH, FL (00000 32174 - stz | Gvmend Baach  Fl, 2217 g 1,
™me \ DELETE 21 TLE PD ? []Changs [ Addifion i
VPD v ‘f-e( " {g ‘.’pILe( .
NAME KESTER, WALTER 2ZNAME L:.?)a—[ i, e rpod.. p, 1
sTReeT AoRess| 190-1 UMEWOOD PL 23 STREET ADDRESS 110 _ '
CITY-ST-ZP ORMOND BCH, FL 00000 32174 zacmrstze OV end eam.(a - 3 AT
TME ) [ DELETE 31 TME SD . T)Change  SfAddition
e MCCAFFREY, JOHANNA azne fAriee WMo1ler
seet aooRess| 210-8 LEMON TREE LANE ssmeeTaooRess | 270 -5 foe ymarr
orv-stze___| ORMOND BCH F 32174 34 CITY-ST-2P Cmond Poeaeh £ BX¢
TME . L1 DELETE A1TE 5] ’ [Jchange (5% Additon
RME 4. 2NAME Ne bova ‘Brown
STREET ADORESS sasmeeTaoDREss | A1 - & Crange Gryeve ;1
3 S~ .
.Stz ' worvstze_|Ovmond, ReaCh, Ef 3247¢ i
TITLE ] DELETE 5.4 TITLE T D [JChange ] Addition |
NAME 52NAME Mo o, Harres
STREET ADDRESS 53STREETADORESS |,y p, 2. fo 1Y ssod— Pl
CITY-ST-ZIP 54 CITY-ST-2P (mond Degad, . 52Ty
TTLE o 3 DELETE 6.1 TLE 7 [JChange [ Addition
NAME £.2 NAME l
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-ZP 64 CITY-ST-2IP |

14, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustae empowered to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: 5/v /29

Daytims Phone # ‘



