FIL

NONPROFIT

FILE NOW: FILING FEE IS $61.25

S FLORIDA DEPARTMENT OF STATE

ED

May 10, 1999 8:00 am|
Secretary of State

05-10-1999 90070 003 ****70.00

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N11458

1. Corporation Name

WOODLAKE SEWAGE DISTRICT, INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

529285 - of/p-§ 0 *

—_—
—_—

Principal Place of Busingss

100 WOODLAKE CIRCLE

Mailing Address
C/O W.D. KRAMER

VAR

5500 1838 40TH TERRACE S.W.
NAPLES FL 34114 NAPLES FL 34116
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 26 10/08/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ;ﬂ 06-1157137 Not Applicable
City & Stat i iti
fty & State City & State 5. Cerlifcate of Status Desired $8.75 additional
23 28 Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May Be
2—4| 25 ;!_ﬂ |3_o‘ Trust Fund Contribution Addad to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAMER, WILLIAM D 82| Street Address (P.O. Box Number is Not Acceptable)
1838 40TH TERRACE S.W. =
NAPLES FL 34118
84| City FL 85| Zip Code

T1. Pursuant 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 corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o~
Signature, typad or printed name of registersd agent and title if applicable. {NGTE: Registerad Agent signalure required whan reinstating) DATE Foe)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 % i
TME PD X oELETE 13TLE D [ Change ﬁmniﬁon = ¥
NAME RHODE, WILLIAM 12 NAME RUTR FEANANDEZ > !
- i
streeT Anoress| 109 DORAL CIRCLE 1asTResTaDoRess | 325 CERASUS Dﬂ"\/‘%‘" R B
arvsrze | NAPLES FL 34112 werv-srze | NAPLES | FL- 34114 &
e STD [ DELETE 21TME ’ Cichange  [JAddiion| O
NAME TYSON, WILLIAM J 22 NavE :
streeTaporess] 732 HERNANDO.. ~ . N 23 SwREET ADDRESS . _ :
cmv-st-ze | MARCO ISLAND FL 34145 2.4 OITY-6T- 2P i 5
e VPD (] DELETE 3ATTE P /&'Change [ Addition :
NAME BOTTINO, ALFONSE 32 NAME ?
smeeTanoress| 1646 18T AVE APT 18G 3.3 STREET ADDRESS
CITY-ST- 2P NEW YORK CITY NY . 34, CITY-§T-21P ;
me D D DELETE 41 7ITLE vP [J Change deiu’on ‘
NAME GASPERI, STEVE 4 2NAME GEYRGE CHIORANDO :
streeTaporess] 413 DRACEANA DR s3sTReET A00Ress | 55 ALT 14 S00TH :
amv-st-zp | NAPLES FL 44 CITY-§T-2P PALM HARBop-, FL- 24 683
TITLE D [J DELETE 51ATITLE [JChange [ Addition
NAME CERVANTES, JUAN SZNAME
sreeTanoress| 6 SALINAS DR 5.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 54 CITY-8T-ZIP
TITLE [ DELETE 61TME [Jcnange  [C]Addition
NAME 8.2 NAME
SmnM% 6.3 STREET ADDRESS
CTY-ST-ZP. ) 6.4 CITY-ST.2IP
14, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf repart or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachm ith an address, with all other like empowi D .
- RESIDEN, 7 IDIRECTOR
SIGNATURE: OQE@Q)SI P éLaigt&;ﬁgrnanaez 04-28-99 941-774-3009
ICER OR DIRECTOR Date Dayiime Phona #



