FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11458

1. Corporation Name

WOODLAKE SEWAGE DISTRICT, INC.

(©)

Principal Place of Business

Mailing Address

A

LD EAGL P«Q BOX 1
$500 606 E DR. STE S00
MA LA 1 33937 MA SL 33969 -
3. Date Incorporated or Qualifist 3a. Dats of Last Report
10/08/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21/ 100 Woodlake Circle 26] 100 Woodlake Circle 06-1157137 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desirod 0 $8.75 Additionat
22 El Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23]Naples FL 28] Naples FL Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangitle tax under s. 199.032,
24) 33961 25] USA 2] 33961 [30] USA Florida Statutes O Yes OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

Rhode, Edward W.

82| Streat Address (P.O. Box Number is Not Acceptabis)

100 Woodlake Circle

B4[ City

85| Zip Code
Naples FL 33961

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508 Florida Statutes, the above-named corporation submits this statement for 1he purposa of changing is registered ofice
S 8 was authorized by the corporation's board of directors. | hereby accept the appointment as registered egent. 1 am

or raglstﬂrsd agent, or both, in the Stale of B

2, torida Statutes.

SIGNATURE _ ﬂ?" /‘_ f)é
igniiser ‘agenl 6nd tlle f eppicabie INOTE- Registered Agent signature required whan reretating] DATE
Rt OFFIGERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TIMLE PD Yl TATITLE P/D R)Change  [] Addition
NAME FATZ-ROBERT-A~ 1.2 NAME Rhode, Edward W.
steet anpress | 45-WESTAVENUE 13STREETADORESS | 2545 Kings Lake Blvd.,
CITY -51. 2P NORWALK-CT P 14 §ITY-5T-2IF
THLE D Aa0ELETE 21711 s/T/D Bl thange [ Addition
NAME WOODWARD, CRAIGR. 2.2 NAME Tyson, William J,
streer anoress | ~B06-BALD-EAGLE-DR., #8600 23STREET ADDRESS | 732 Hernando
CITY-ST-7P MARCOHIEAND FL ) 240n-51-70 | Mayxco Island, FL 33937
L SD [QefiETE 31TILE vB/D B Change [ Addition
NAME BANKE-NANEY 22 NAME Bottino, Alfonse
smeeranoress | 45-WEST-AVENUE 35T ADORESS | 1646 First Ave,, Apt. 1BG
LTy -5T- 2P NORWALI-OT acmst2p | New York City, NY 10028
TLE [CIDELETE L1TITLE D [ Change Addition
NAME 4. ZNAME Gasperi, Steve
STREET AIDRESS 43STREETADDRESS | 413 Draceana Dr,
CITY-ST-2P 140Tv-51-2¢ [ Naples, FL 33961
TILE [IDELETE 51 TITLE D [[] Change Addition
NAME 5.2 NAME Cervantes, Juan
STREET ADDRESS 53STREETADDRESS | 6 Salinas Dr.
CTY-§T-2IP 540ITy-51-29 Naples, FL 33961
THLE [JCELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2P 4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualfy for the examption steted in Section 118.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cmn attachmenl with an address,
SIGNATURE:

fﬁmf

teasuio - /6 FEEFE 4] 174 2009

BIGNATURBEAND TYPED_OR PRINTED NAME OF BifiNING DFFICER DRAMRECTOR

Daytrme Phone 4

CR2E037 (12/95)



