FILED

2002 UNIFORM BUSINESS nsp,o:_l-'it;i(:i_méi ~ Jul 02,2002 8:00 am

DOCUMENT # NOD400 / Secretary of State

1. Entity Name 1 05-15-2002 90008 019 ****51 .25
VILLAGE OF PINE RUN UTILITY CORPORATION l//
Principal Place of Businass Mailing Address
100 LIMEWOCD PLACE 100 LIMEWOOD PLAGE
QRUOND BCH. FL 32174 ORMOND BCH. FL 32174
uUs us /
— ||1|||1|||||||]||| i
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) ; fgno NOT WRITE IN THIS SF’ACE
Cily & Stata City & State | JAppiied For
. | Inot Appiicabls
Zip Country Zip Country O $8.75 Acditional
R . ; - Foo Required
5. Name and Address of Current Reg} d Agent 7. Name md Mdrul of NN Rul!oud Agent
: Py : [Ep— . !
-— -] e =TT = i — o —— _'H.ﬂ—omlchdcﬂ J !!ca_ﬁ_-___'; [— &2 ITL L T —— 4
- __,KESTm:wN. e O R & KL B IR T SRS igﬁdisr B hﬂruNOme@)rgﬁi%—‘#—: P - . ‘
180-1 UMEWOOQD PLACE B 7 “é i ‘
I ORMOND BCH FL 32174 - 5 |
FL ™% 129 |
8. The abova named Enuty submits 1his statement for the purpose of changing lts regl 1 office or regi agem or bom in"lhe sta of Florida. ;
S.GNAWLVMJQUM Michete Wlatper i~ 425:02 |
stmu:l,rypoaot priniad aame of regisiered .fnmmnppmm- (NOTE: Ropistirad Agert cignaiive rmmmmm = ' i DATE ‘
l‘ ’ EN - ‘
9. Eieclion Campaign Financing v Make Check Payabls to aoe
' FILE NOW: FEE IS $61.25 Trust Fund Contribution. L1 fasaﬂfo'fr‘.!f;ﬂ C ;apartment o{ State > 1
{ >k "'; |
1;. ] OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES To OFFICERS AND Dm‘zéc;é)as N1 _ 1
THE P Delets Tne P/D ; hange [ Addilion | S |
wwe . |BOWLING, ROBERT lk( RAME M1CHELE wm.mlfk s |
STREET ADORESS |{10-1 LIMEWOOD BL sreeraooness | 2 o - 7, om.nle Grove. 8 i
an-si2 |ORMOND BEACH FL 32174 . ons2 | @ pangadl s’ Bons r-':, 32 3y g |
e Kpme TILE 1 viP/D X Ptnange I Addibon | O ,
we  KESTER, WALTER e Mina H-nfm.h , |
singer aponess {190-1 LIMEWOQOD PLACE seeraooness | g e 2 Lmtuool.PL ]
orv-si-2¢_ |ORMOND BEACH Fi 32174 st Y| o Mawh BEpcH EL 3UHY 3
e O pelete e : nange ] Additlon G
nAE GRIBBIN, ELIZABETH “ NAME ﬁ..mmv -mﬁ\ mct[&‘ e N
U stheeT aooress [230¢ | QRANGE ‘GROVE DRIVE ™= = =™+=">"— =~ * <~ || ~STREET ADORESS”|* !‘5’5 -‘3-"-‘1-"""'5 LS "9- A el Mt |
sz~ |ORMOND BCH FL 32174 “OmSIEe TG Rhou\b 0 Fﬂ?ﬂ""l’-"l— pr . l/
WTE Xuem; it ’ ,Qﬂunge 13 Addilion
wwe  POULTON, LARRY e ilp ﬁc'ﬂ-r T cnﬁ‘fﬂv
SIALES ADORESS [160-4 LIMEWOOD PLACE STREET ADDRESS 7, Sy LR ORAHG‘C‘“ &Rove ™.
wn-SI-10 OND BEACH AL 32174 CY-S1-2 Mooy v rac N, CL DY
[} - %Delew wme [ Change [ Addition
: HNELL, GEORGE HAME .
STREET ADDRESS LEMON TREE LANE STREET ADORESS
ony-5i-2¢ OND BEACH FL 32174 CIY-5T-7P : -
me . ﬂm . | me ’ [change {1 Addition
NAME ELL, GEORGE HRAME : '
. STREET ADDRESS LEMON TREE LANE STREEY ABDRESS E
- cr-st-2e JORMOND BEACH FL 32174 Ciry-st-2¢ _

12. | hereby certify that tha intormation supplied with this hlmg does nol qualify for the exemption stated in Section 118 07&3)0) Flonda smuas ‘I further ¢entify that the information
indicaled on this repan o supplemental report is us and accurate and that my signature stall have the same leg ect a8 if made under oath; that | am an officer or director
of the corporation or the receivar of lrustes empowerad o execule 1his report as required by Cnapmr 617, Florida Slmulus and lhnl fmy name appears In Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like ampowered. -

SIGNATURE

: il ¥
SKINATURE AND 'rvrenonrmrmmormmuo OFFICER OA DRECTOR




