FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

POCUMENT #  N22460

SIX MILE CYPRESS SEWER CORP.

(@)

RN MR MO

Principal Place of Business Mailing Address

indicated on this annual repq
officer or diractor of the a
Block 12 or Block 13

SIGNATURE:

attachmept with an address.

O me/ \P

3816 CLEVELAND AVENUE 9918 CLEVELAND AVENUE 3. Date incorporated or Qualified
FT. MYERS FL 33801 FT. MYERS FL 33801 mnge-,
4. FEI Number Applied For
650014260 Nol Applicable
2. Principal Place of Busi 2a. Malling Addrass .
neipatHac siness e 5. Cortificate of Status Desired 4] $8.75 Adaitional
;] 26 Fee Required
Suite. Apt. #, elc. Suite, Apt. ¥, elc. €. Eloction Campaign Financing $5.00 May Be
Z] ;] Trust Fund Contribution Added 10 Fees
Gity & State City & State 7. Is this nonprofit corparation & homeowners assoclation?
23 28 Oves Elno
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 26 29| 30 Personal Property Tax due June 30 Yes No
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Regilsiersd Agent
81| Name
SYMONDS. CM. R 82| Street Address (P.O. Box Number is Not Acceptable)
3916 CLEVELAND AVE
FT. MYERS FL 33901 83
BA[ City FL Issl Zip Code
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorlda, Such change was authofized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617. , Florida Statutes,
SIGNATURE
Signature, typed of gvinted narme of regisisted sgent and tile i applicabie {NOTE: Registerad Agent sipnaiura required when refnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNE PDS 1 DELETE 1A TNLE [T change ] Addition
Hame SYMONDS, C. M., JR. 12 NAME
strecrapoeess | 3918 CLEVELAND AVENUE 1.3 STREET ADDRESS
CiTY-§T-21P FT. MYERS FL 33501 1A GTY-5T-79
e i} [T OELeTe 21 TITLE [JCrange [ Addition
NAME SMITH, JAMES R. 2.2 NAME
steeraporess | 3918 CLEVELAND AVE. 23 STREET ADDRESS
Ty - 5T-2P FT. MYERS FL 33901 2 4CITY-ST-2P
WILE D DELETE S1THILE D KT Change ] Addifion
NAME AHRENS, MARCENE K 32 NAME Grissler, Patricia A.
streeTaboress | 3916 CLEVELAND AVE aastreeTappiess | 3916 Cleveland Avenue
Y- S1-21P FT. MYERS FL 33901 34, CITY-ST-2IP Fort Myers, F1 33901
me [ DELETE 41TLE [ Change  LJ Addition
MAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-S1-2IP
e ] DELETE 51 TTLE LI change  [J Additien
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-§7-2IP
TITLE T oELETE 6.1 TIMLE [Jchange T3 Aodition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiNy-S1-2P 6.4 CITY-5T-2IP
14. | haraby certify that the information supbli d with

filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
0 al report is true and Bccuratle and §
g recel ar of truslee empowered to execute this report as required by Chapter 617, Flofida Statules; and that my name appears in

at my signature shall have the same legal efect as if made under oath; that | am an

d-1-9%  Qut 93¢ 15

ooy [P TEETEa——

CR2E037 (10/97)



