FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

SIX MILE CYPRESS SEWER CORP.

(2)

Pringipal Place of Business

Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

MIRHRIRTOR TR

3516 CLEVELAND AVENUE 3916 CLEVELAND AVENUE
FT. MYERS FL 33801 FT. MYERS FL 338019603
3. Date Incorporaled or Qualified 3a. Dale of La};l1ﬁeporl
2. Principal Place of Businoss 2a, Mailing Address 4. FEt Number Applicd For
21 El 65'0014260 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
P wie. ap &e 5. Certificate of Status Desired O $8'75 AUQItlonal
FEI ;‘;l Fee Required
Cily & State City & Stale 6. Eioction Campaign Financing $5.00 may Bo
;\ EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry B. This corparation has liabilily for irtangible tax under 5. 199.032,

24 25]

20] 30]

Florida Statutes Mves [JNo

9. Name and Address of Current Registered Agent

10.

Name end Address of New Reglstered Agent

SYMONDS, CM. JR.
3916 CLEVELAND AVE
FT. MYERS FL 33901

81| Name

82| Sirect Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing ils Tegistorod
office or registerod agent, or both, in the Stata of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statules.

SIGNATURE ™

Signalwe. lyped o peinled name of regisiered agen and live if applcablo {NOTE - Hegistered Agant signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 172 g
TTE PDS TJ DELETE 11T L change [T Addition | g5
NAME SYMONDS, C. M., JR. 12 NAME 5
swreeraporess | 3916 CLEVELAND AVENUE 13 STREET ADDRESS o
CITY-gY- 2P FT. MYERS FL 33901 14CNY-51- 2P g
TITLE D [ OfLETE Z1TLE [J change [ Addition O
NAME SMITH, JAMES R. 22 NAME
streeraconess | 3916 CLEVELAND AVE. 23 STREE} ADDRESS
BiTY-81-2 FT. MYERS FL 33901 2 4CY-51-7p
TInE D [ DELETE 31T [T change  CT Addition
NAME AHRENS, MARCENE K 22 NAME
stReET aDDRESS | 3918 CLEVELAND AVE 39 STREET ADDRESS
CITY-$1-2p FT. MYERS FL 33801 34, OITY-5T-7P
TITLE LI bewere 41 11LE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 7P
TitLE [T DELETE 517LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-5T-2
TNLE [ petere 61 TITLE [Jchange  [_] Additian
NAME 6.2 NAME
STREET-ADDRAESS 6.3 STREET ADDRESS
oITY-51-ZIP 6.4 CITY-ST- 2P

14. | do haraby certify that tha Information supplied with this filing does not qualify f

appears in Block 12 or Biock 13

7. I R

I Vd

ar the exemption stated in Section 119.07(3)({i), Florida Stalutes. | further cenlify 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 eflect as if made under oath; that
| am an officer or director of 1ha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama
changed, or OW atlachment with an address.

/’[ L ont l;Aﬂar"c_'_t’,ﬂt' K Qhrens

r

- F I - 4



