FILE NOW: FILING FEE IS $61.25

- FILED

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Regi: d Agent slg required when rai i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTEE PDS [J DELETE 11TMLE [JChange [ Addition
NAME SYMONDS, C. M., JR. 1.2 NAME
sTReeTADDRESS| 3916 CLEVELAND AVENUE 1.3 STREETADORESS
CITY-ST-7IP FT. MYERS FL 33301 14 CITY-5T-2IP
TMLE D (1 DELETE 21TITLE [OChange [ Addition
NAME SMITH, JAMESR. . . - . 22NAME i e e = -
smreetapbress| 3916 CLEVELAND AVE. 23 STREET ADDRESS
crv-st-ze | FT. MYERS FL 33901 2.4 CITY-57-2P
TMLE D [] DELETE JATIMLE (OJChange [ Addition
NAME GRISSLER, PATRICIA A 32 NAME
street aooress| 3616 CLEVELAND AVE 33 STREET ADDRESS
crv-stze | FT. MYERS FL 33901 34, CTY-5T-2P
TME [ DELETE 4ATITLE [1Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2ZP
TME [] DELETE 5.1 TILE CiChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OV ST.2 | e s s §.4 CITY-5T-2P
mj;—‘i‘.;,éfi:}ﬁﬂ >y [] DELETE 83 TILE [JChange [ Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP J /\ 84 CITY-5T-2P

14. | hereby certify that the information supplied with this fili
nftemantal anhual

indicated on this annual report
officer or director of the corpopdtioly of the receive
Block 12 or Block 13 if chang®d, of of an attachry]

porifis

dogs ot quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

or tndsteefenjpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ant with ag agdress, with all other like empowered.

SIGNATURE: A

SIGNATURE AND TYPED OR FRIN

Gqt 93¢ /(%6

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 29 1 999 8 . 00 am g
CORPORATION Katherine Harris o ? )
ANNUAL REPORT SecrbaryofStts 1| Secretary of State
1999 DIVISION OF CORPORATIONS 03-29-1999 90014 038 ****70.00
L
DOCUMENT # N2246
1. Corporation Name
SIX MILE CYPRESS SEWER CORP.
Principal Place of Business Mailing Address
3916 CLEVELAND AVENUE 3916 CLEVELAND AVENUE
e S REATRAIRIRIBA
2. Principal Place of Business . . _ _ . - | 2a. Mailing Address - . - B - 3. Date Incorporated or Qualifed -~  « - - - -
21] 26] 09/08/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
(22} [27] 650014260 Not Applicable
E‘ City & Stata El City & State 5. Certifcate of Status Desired ﬂ 58':;15;:[:131?3]
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [2_5! Lec El B‘ Lec Trust Fund Contribution 0 Added to Fees
9. Mame and Address of Current Registerad Agent 1¢. Name and Address of New Registerad Agent
81| Name
SYMONDS, C.M. JR. 82| Street Address (P.C;. Box Number iz Not Acceptable)
3916 CLEVELAND AVE 3 :
FT. MYERS FL 33901 ’
84| City Zip Code

-—CR2FE037 (11/98)

NAME OF SIGNING OFFICER OR DIRECTCR

3- L'T»Q?

Daytims Phons #



