2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 08:00 AN

-

DOCUMENT #N01137

1. Eniity Narne
SOUTH FORK HOMEOWNERS' UTILITY CORPORATION

Secretary of State

Mailing Addrass

BIANE L. CORNETT
401 E, OSCEOLA ST.
STUART, FL 34994-2576

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

R

04182008 No Chg-NP CR2E037 {11/08)
4, FE! Number Applied Far
59-2440439 Net Applicatle
" - $8.75 acditional
| 5. Certificate o-f S‘tatus De_sued O Fes Renvirod ‘

6. Name and Address of Currant Reg_iihmd Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1am familiar with, and accepd

the obtigations of registered agent.

SIGNATURE . e

Svgnaduru tyneci or prln:nd named 'sglwed nge-n and uﬁe ﬂ'apphcabla tNDTE Rogsterted Agent slgﬁamre'm;\ﬂ-r:d_uhm rmm;g) . o pé\TE
Filing Fee is $61.25 9. Election Campaign !’jnaijcirrg . "$5.00 May Be i QI}!: g T T
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees U"‘u"’%lj‘ = 5{43 g bi e
1. " OFFICERS AND DIFEGTORG -
TmE PD
NANE HORSTMANN, BUD
STREET ACDRESS | 141 SE PARADISE PL.
CITY-5T-7P STUART, FL 34997
TITLE D
NAME HOGAN, JEAN
STRECTADDAESS | 192 SE PARADIS PL
Giy-s1-ap STUART, FL 34997 | : -
NILE STD
NAME JACOE, AUDREY
STREETADDRESS | 17
iyl IiAelisi et athie DO NOT WRITE
e VPD
NAME FREMNCH, RONALD J iN TH l S SPACE
STREETADDRESS | 171 S.E. RIVERBEND ST.
CiTY-51-7p STUART, FL 34097 -
TITLE ¥
HAME MCCUNE, WAYNE
STREETADDRESS ;161 SE PARADISE PL
CHY-57-219 STUART, FL 34997 -
LE D
NAME HIXON, JACK
STRECT ABCRESS | 191 SE RIVERBEND ST
Ciry-g7-2P STUART, FL 34097 - — e - S

12, 1 hereby cartify that the information supplied with this filing deas mot qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further cem!y that the mfcrmauon
indicated on this report or supplemental report is trug and accurate and that my signafure shall have the same legal effect as if mads under calh; that L am an cffices or direcior
ot the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 114

changed, or on 2n aiachment with an address, with all olbar ke empowsred.

SIGNATURE: ({44 : V) Rev TR

TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




