FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am §
CORPORATION Katherine Harri
ANNUAL REPORT Socatry ofSats. ecretary of State
DIVISION OF CORPORATIONS 04-28-1999 90012 025 ****61 .25

1999
DOCUMENT # N24377

1. Corporation Name

CENTRAL LAKE UTILITIES CORP.

Principal Place of Business Mailing Address

%MISSION INN BMISSION NN
10400 C.R. 48 10400 C.R. 48
HOWEY-IN-THE-HILLS FL 34737 HOWEYAN-THE-HILLS FL 34737

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 01/15/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App iad For
22| 27] 59-2015802 Not Applicable
City & Siate - — City & State . — C - — e iti
fty Y 5 Gartifc:ite of Status Desired [ $8.75 Additonal.. .
E;] —z?l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m IE[ ;l ‘—:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEUCHER, ROBERT 82| Streat Address (P.O. Box Number is Not Acceptable)
10400 CR. 48 =
HIGHWAY 19
HOWEY-IN-THE-HILLS FL 34737 84| City FL 85| Zip Cude
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, 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 corporstion's board of directors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hereb ; certify that the infog
¢r sypplemental annal report is true agl accuratg’and that my signature shall have th: same fegal effect as if made urder oath; that [ am an

a

diiorf or the receiveydr trustes empowefed to exgtute this report as recuired by Chapter 617, Florida Statutes; and that my name appezrs in
gith gWother like empowered.

iAo Benp o r sorcan/ e

D NAME OF SIGNING OFFICEIt OR DIRECTOR Aate / i Daylima Phona #

officer or director of the cgl

a\ion Jupplied with this filing does not quallfy fcr the Axemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
WA

SIGNATURE
Signgturg, typed or printed narne of registered agent and title if applicable. (NOTE.: Registered Agent signature requ red when reinstating) DATE 5‘

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /«\ND DIRECTOF S IN 12 %
TE D (O peLETE 11 TTLE [JChange  [JAddiion | T
NAME BEUCHER, ROBERT 12 NAME P
streeTaporess| 10400 C.R. 48 1.3 STREET ADDRESS &
crv.stze | HOWEY-N-THE-HILL FL L4crv.s.ze &
TME D [ DELETE 21TMLE [JChange [ Additioni &
NAME LINE, THOMAS 22 NAME
sreeTanoress{ 10400 C.R. 48 23 5TREET ADDRESS
CTY-57-2P HOWEY-IN-THE-HILL FL 2.4CITY-5T-2P

“TME - _D p— - _ —_—— — *AE,DELETE_ — B3 TTE— [ _ e e D Changs D Addition —_
NAME BEUCHER, NICHOLAS F JR. 32NAME
sreeTADoress| 10400 C.R. 48 3.3 STREET ADDRESS
orv-stz | HOWEY-IN-THE-HILLS FL 34.CTY-5T-2P
TE [] DELETE 41TILE []Change  { JAddition
NAME 4.2 NAME
STREET ADIDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [ DELETE 51TRE CJChange  [7]Addition
NAME 52 NAME
STREET ADDRE 3$ 53 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [ DELETE 61 MILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P N v / 64 CITY-ST-ZIP

d



