FILE NOW: FILING FEE IS $61.25 FILED

]
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO ams:
CORPORAT'ON Katherine Harris S t, f S.t t g ==
ANNUAL REPORT Secretary of State ecre ary O a e 2
1999 DIVISION OF CORPORATIONS 05-10-1999 90248 (035 ****6] .25
DOCUMENT # N08157 =
1. Corporation Name =
CHERRY LAKE UTILITIES CORPORATION =
Principal Place of Business Mailing Address I[
AT 3. BOX %0 RT 3. BOX 360 ==
i i A MR AR AR AR
1
2. Principal Place of Business 2a. Mailing Address 3. &aste Inooréigrated or Qualifed l .
21 26 /1471985 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1 |’
i 3@ ;1 59-(563580 _{Not Applicable | i
= City & State - City & State 5. Cortifcate of Status Desred [ $8F.;5R;;jl:1iift:;nal 1 |
Zip Country Zip Country 6. Election Carnpaign Financing $5.00 may Be i
24 [25 2] 30 Trust Fund Contribution o Added to Fees ;'
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3 l
81| Name ] |
HARDEES.TCAR;EA.smEET 82| Street Address (P.C. Box Number is Not Acceptable) ’
901 WEST BA |
MADISON FL & ;
24| City FL 85| Zip Code ‘

T. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed of printed name of registered agent and titie if applicable. {NOTE. Registared Agent signature required when reinstating} DATE a i
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ &
TME D " DELETE TETILE S ClChangs [ Addion | — . 1
NAME PRIMM, GAYLE 12NAME o :
smeeraooress| AT 3, BOX 850 1.3 STREET ADDRESS s i
emv-st.ze | MADISON FL 32340 14 CTY-ST- 2P & |
TILE D ) DELETE 217IILE /b [JChange  [JAddiion | O [}
NANE CARROLL, MIKE 22NAVE {
sweeraonress| AT 3, BOX 815 23 STREET ADDRESS [}
COITY-ST-ZPP MADISON FL 2.4 GITY-ST-ZP
TMLE ST [ DELETE 31 TE [IChange [ Addition
N BIERNACKI, ROSE MARIE 32NAME VERONLCA L. Fi Mg
street aporess] RQUTE 3 BOX 345 s3sTReTApoREss | RT. t, PO* al3-
CITY-S5T-ZIP MAD‘SON FL 32340 34, CITY. 5T-ZiP Pl ‘l\j ETTA \ o 33* 3 S0 l
TmE D [ DELETE a1 TME Wp B)Change [ Addition
e FLETCHER. JEFF o2 |
streeTsooress| RT. 3 BOX 498 4.3 STREET ADDRESS ]
crv-st-ze | MADISON FL 32340 44 CITY-8T-2P |
TITLE VPD B DELETE 51 TILE [JChange [ Addition
e ADAMS, JAMES same |
seer aooress| ROUTE 3, BOX 718 53 STREET ADORESS !
arv.st.ze | MADISON FL 32340 54 CITY-§T-2P
TME D D4 DELETE 81 TME D [JChange [ Addition
NAME WILSON, SALLY 82NAME BRWLE MATHLS
sweetaooress| RT 3 BOX 460 5ISTREETADDRESS | RT. |, BOX 213
arv.srze | MADISONEL 64 CITY. ST-ZIP PinetTra, FL 223¢0 ]

14. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address, with al ather like empowered.

S|GNATURE:VLM'.‘W&E%’L@MEQU!R&D <[nlas 950 929- 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




