FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O1137 04-21-2008 90044 041 ****41 25

1. Entity Nama

SCUTH FORK HOMECWNERS' UTILITY CORPORATION

Principal Place of Business Mailing Address

%IJANE L. CORNETT %JANE L. CORNETT

401 E. OSCEOLA ST. 407 £, OSCEQLA ST,

RPN RTERRRAERN

03272008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Namoe Aepied Pt
59-2440439 Not Applicable

e . _ o 5. Cartificate of Status Dasired- a ?g'giggg‘;“ona'

6. Name and Address of Current Registered Agent

R DO NOT WRITE
‘STUART, FL 33494 IN THIS SPACE

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

SIGNATURE L
Signature, typed or prnied narmé of registered agent and tWlle i 2pphcabla, (NOTE: Registared Agen signature reguired when reinslaling) DATE
Filing Fee is $61.25 9. Eleclicn Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFees

10. _ QFFICERS AND DIRECTORS

THTLE PD l. D Lj’

steer oniess | +4+-9E-parapisEPr /77 5. €, v

oiv-S1-2P | STUART, FL 34997

TITLE D ééﬁ/ K[M

NAME

STREET ADDRESS ﬂm 77,7£ ;dé« :IL&'V’"" .

CITY-57-2IP STUART, FL 34997

TITLE STD

HAME ___ JACOB, AUDREY W e e el .
DDRESS

s | SriaRr B DO NOT WRITE

—_— e e

me o ve Mpra¥prrs IN THIS SPACE

FRENGHRONALD-J—~
STREET ADDRESS. | 129S-E RIVERBEMD.ST. / 44/ ,d ¢ /‘L‘" U
CITY-ST-2IP STUART, FL. 34997

TILE [»)

NAME MCCUNE, WAYNE
STREET ADDRESS | 161 SE PARADISE PL
CITY-S1-2IP STUART, FL 34997

TALE o o
NAME MO Ss K
STREET ADDAESS | 4Q4-SE-RIVERBENDGT /¥4 /ﬂ

om-$i-7P | STUART, FL 34997 S

12. I hareby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information’
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal elffect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowsred 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: #um bocot= Lyphey ﬁ@@/,%/m D://Mf (F72) 3875440

URE AND TYPED f PI”NYED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone 8

V-



