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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # N01137

1. Entity Name .
SOUTH FORK HOMEQOWNERS' UTILITY CORPORATION

03-11-2005 90303 005 ****6] 25

Principal Place of Businass

S%IANE L. CORNETT
401 E, OSCEOLA ST,
STUART, FL’ 34994-2576

Mailing Address

%IANE L. CORNETT
401 E. OSCEQLA ST
STUART, FL 34994-2576

DG NOT WRITE IN THIS SPACE

1

- .,f;;. R T e e e e ™ o S aie Do e LT e Y
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01062005 No Chg-NP CR2E037 {10/03)
4, FEI Number Applied For
59-2440439 Not Applicable

R i~ 38,75 Addltional - —[——.
8, Ceq:.xgqte ot Status Desired ] Fes Requirad

B

» 6. Name and Addreas of Current Registered Agent

CORNETT, JANE L.
401 E. OSCEOLA ST.
STUART, FL 33494-

—

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrmils this staiement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.- | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

. Signeture, lyped or printsd name of regisiered agent and title if applicatle.

{NOTE: Registered Agant signature raquired when reinstatng} DATE

__'Filing Fee Is $64.25 _

Due by May 1, 2005 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME | HORSTMANN, BUD

STREET ADDRESS | 141 SE PARADISE PL

CITY-57-2P 'STUART, FL 34997

TIMLE D :

mee | w  TEAN HoGAN o
STREET ADDRESS F- / ?Z 5.E F}a;ep}ls ’
COY-ST-2P | STUART,FL 34997 €2 Sl

me _ . _LSTD. PN — . - -

NAME 'JACOB, AUDREY

STREETADDRESS | 171 SE PARADISE PLACE

CITY-ST1-2IP STUART, FL

TITLE VPD

RAME FRENCH, RONALD J

STREETADDRESS | 171 S.E. RIVERBEND ST,

CITY-ST1-2IP STUART, FL 34997

ME D

NAME MCCUNE, WAYNE

STREETADORESS | 161 SE PARADISE PL

CiTY-§¥-21P STUART, FL 34997

THLE o s . . "
NAME . . HIXON, JACK - - - -+ oo T e
STREET ADDRESS | 191 SE RIVERBEND ST Sl .- o

CITY-ST-2IP

STUART, FL 34997

e

i D i e AT Lt G e

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing doas not qualily for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal el
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

BIGNATURE AND JYPE!

lect as if made under oath; that | am an officer or director




