2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO01137

1. Entity Name

SOUTH FORK HOMEOWNERS' UTILITY CORPORATION

Principal Place of Business

%JANE L. CORNETT
407 E. OSCEQLA ST.
STUART, FL 34994-2576

Mailing Address

%IANE L. CORNETT
407 E. OSCEQLA ST.
STUART, FL 34994-2576
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5. Certificate of Status Desired O

01172007 No Chg-NP CR2E037 {4/06)
4. FE| Number Applied For
59-2440439 Not Applicable
$8.75 additional

6. Name and Address of Current Registered Agent

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

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. typad o printad nama of ragistared agent and fitle If applicable.

[NOTE Reglstersd Agent signature required when remnstatng)

DATE

Flling Fee is $61.25
Due by May 1, 2007

Trust Fund Contribution.

8. Elaction Carmpaign Financing

55.00 May Be
Added to Fees

UO0Oo07T2507 )
SSAS0T-80033-008 51,25

10. QOFFICERS AND DIRECTORS
TITLE PD

NAME HORSTMANN, BUD

STREET ADDRESS | 141 SE PARADISE PL Wﬂ/
ov-sT-Z° | STUART, FL 34997 }5

TITLE D

NAME HOGAN, JEAN

STREETADORESS | 192 SE PARADISPL - W
CT-S1-ZF | STUART, FL 34997

- TITLE STD

NAME JACOB, AUDREY / )UWTV
STREETADDRESS | 171 SE PARADISE PLACE

CF-sT-2° | STUART, FL

TITLE VPD

NAME FRENCH RONALDJ

STREEY ADDRESS | 171 §.E. RIVERBEND ST. W
CTY-5T-2P | STUART, FL 34997

TITLE D

NAME MCCUNE, WAYNE

STREETA00FESS | 161 SE PARADISE PL ~ W
CITY-ST-21P STUART, FL 34997

TITLE D

NAME HIXON, JACK el
STREETAODRESS | 191 SE RIVERBEND ST W
CT-ST-2P | STUART, FL 34997
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12. | heraby certify that the information supplied with this fling does not qua'ity for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 0 or Block 11 if
changed. or on an attachment with an addreszith all other like empowerad.

SIGNATURE: QLDM

[775’1);‘3”7«5’ 166

SIGNATURE AND 'nrp‘en P’}’ PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Pate

Daytme Phono #



