FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISI(f:c;:?O‘;f:ga;:TlONS Secretary Of State
DOCUMENT # NO81

(2)
CHERRY LAKE UTILITIES CORPORATION

Principal Place of Business Mailing Address | |I|ml} ||l ||||I “ll| ||||| I||” |||‘ I‘I" Ill" ||||‘ I||“ I'I" ||||”|I|

Sanidra B, Mortham

FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 : O O am

RT 3. BOX 360 RT 3. BOX 360
MADISON FL 22340 MADISON FL 32340-9509
3. Date Incorporated or Qualified 3a. Dale of Last Re
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Numbar Appliad For
21 El Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc.
g P 5. Certificate of Status Dasirad B B.75 Addtional
22 m Fes Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contrlbution ] ‘Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
Z\ ;I :‘?9] Nsn.] Florida Statutes _D ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
81| Name
HARDEE- CARY A 82| Street Address (P.0. Box Number is Not Acceptable)
901 WEST BASE STREET
MADISON FL 83
84] City FL 85! Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida S1atutes, ihe above-named corporation submits this statement for the purgose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept tha obligations of, Section §17.0503, Florida Stalutes.
SIGNATURE
Signatae typed o printed narns of regstered agenl ang e if applcable {NQTE: Regisiered Agenl signalura required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE I Jchange L] Addition
NAME JEWELL, RUFUS 1.2 NAME
sreees aoDiess | ROUTE 3, BOX 885 1.3 STREEY ADDRESS
CITY-§T- 2P MADISON FL 32340 , 14 CRY-ST-2P
TME PD *I;ZLDELETE 23 TILE Ea rroll. Mik LI Change 1] Addition
KA WILSON, LORINDA 22 HAME Route 3'Bo gI 5
seeetaporess | ROUTE 3 BOX 370 23 STREET ADDRESS Ma: dg : JFE 5
CITY-51-2IP MADISON FL 32340 2.4 CITY-ST-2P wdison, Fl. 32340
THLE (34 [T DELETE 3ATRE [ Change L} Addition
NaME BIERNACKI, ROSE MARIE 32 NAME
stacet anoness | ROUTE 3 BOX 345 33 STREET ADORESS
oTY-S1- 2P MADISON FL 32340 34, CITY-ST- 2P
TITLE D L] DECETE 41TME [_] Change 1 Addition
NAME FLETCHER, JEFF 4.2 NAME
steer aooness | RT. 3 BOX 498 4.3 STREET ADDRESS
CITY Sl 2P MADISON FL 32340 4ACITY -5T-7P
TIE VPO L] DELETE SATITLE ) Change LI Aadition
NAME ADAMS, JAMES 5.2 NAME
sweeraooress | ROUTE 3, BOX 718 5.3 STREET ADDRESS
CITY-ST-2P MADISON FL 32340 SACITY-ST-7P
TITLE D [T oeLere £17ITLE ) Change 11 Addition
hante WILSON, SALLY 62 KAME
smeeraooress | AT 3 BOX 460 6.3 STREET ADDRESS
CITY -ST-2P MADISON FL 64 LITY-ST-2P

14. | do hereby certfy that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3X(i), Florida Statutes. | further certify that the
informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the recewver or frustes empowered to executs this report &s requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 1,1jf changed, or on an attachment with &n gddiess. Y LL

7 t ’O" jfpﬁ ﬁ;‘,p,\jewe
SIGNATURE: Coenr OSSNy sl Ve T S -4 G7 Fpd 2T 4857
Ciank THRFAND TYPED OFR PRINTED v Dala

AE OF 8IGNING OFFKCER OR MRECTOR Davime Phone # Ao

CR2E037 (9/96)




