FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N01000003386 07242008 S0 008 *Fcg1 25

1. Entity Name

SPANISH LAKES UTILITIES, INC.

Principal Place of Business Mailing Address

800C S. U.S. 1, SUITE 402 8000 S. U.S. 1, SUITE 402

PORT ST. LUCIE, FL. 34952 PORT ST. LUCIE, FL 34952

SR S | R R SR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-NP CR2EQ37 (12/06)
City & State Clity & State 4. FEi Number Applied For

NOT APPLICABLE Not Applicable

Zp Country ap Country 5. Certficate of Slatus Desired [ ?eae ;fqm""’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWMAN, HARVEY A

8000 S US 1 SUITE 402 o

PORT SAINT LUCIE, FL. 34952 " .°.
Sy .

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

SIGNATURE

Signature, typed of primed name of ragistergd ‘agent and tite if applicable, (NOTE: Registered Agent signalure reguited when reinstating) DATE

Fiting Fee is $61.25 ot 9. Election Campaign Financing $5_00 May Be Make check payable to

Due-by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State

it 3

10. OFFICERS AND'DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D =X 1 Delete e [JChange [ Addition
NAME WYNNE, JOEL F s NAME
STREET ADDRESS | 8000 S. U.S. 1, SUITE 402 STREET ADDRESS
GITY-ST-2P PORT ST. LUCIE, FL 34952 CITY-ST-ZP
TIFLE D T Detete e [l change [ Addition
NAME NEWMAN, HARVEY A NAME
STREET ADDRESS | 8000 S. U.S. 1, SUITE 402 STREET ADORESS
CITY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-S7- 2P
THLE D 3 Delete TTLE ) Change  [] Addition
NAME CANACHO, ALFREDO NAME
STREET ADDRESS | 12804 SW 122 AVENUE STREET ADORESS
CITY-ST-21P MIAMI, FL 33186 CIY-5T1-2IP
THLE D B4 Dolste TMLE D “1Change TS Addition
NAME PELLETIER, ROBERT NAME Rbert Rde

STREET ADDAESS | 30 GALERIA

STREET ADDRESS 1 Qﬂm Ro Lare

CITY-ST-ZIP PORT SAINT LUCIE, FL 34952 GITY-ST-2IP Rt ST T,NQ B, 34052

TLE D O berete T . [ Change [ Addition
NAME GALLAGHER, CHARLES NAME

STREET ADDRESS | 55 EL CAMINO REAL STREET ADDRESS

CI7Y-ST-2IP PORT SAINT LUCIE, FL. 34952 GITY-ST-71P

TILE ] eiete TILE Clchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information suppie
indicated on this report or suppipgent
of the corporation of the recei
changed, or on an attachimeri

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

at my signature shall have the same legal effect as it made under oath; that | am an officer or director
i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Harvey A, Newren 1/18/08 (772) 8785513

u&u‘ryl(p AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirng Phone #

& 7




