FILE NOW: FILING FEE IS $61.25
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FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS
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DOCUMENT # N36571

1. Corporation Nams

(0)

DOG ISLAND WATER SYSTEM CO-OP, INC.

e e

Princlpal Place of Business

% CHARLES E. BENEDICT

Mailing Address
% CHARLES E. BENEDICT

FILED

May 05 1998 8:00am

Secretary of State

DG O
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.

3. Date Ingorporated or Qualified
9960 HARTSFIELD ROAD 3660 HARTSFIELD ROAD 1;“990
TALLAHASSEE FL 32900 TALLAHASSEE FL 32303 02/
4. FEI Number Applied For
59-307645% Not Applicable
2. Principal Place of Business 2a. Mailing Add
newp Hng Acdress §. Certificate of Status Desired | $8.75 Acdiional
2 ;s—l Fes Required
Sulte. Apt. #, etc. Suile, Apt. #, Blc. 8. Election Campaign Financing $5.00 way Be
;I'] TFrust Fund Contribution Added to Fees
City & Stale City & State 7. I5 this nonprofit corporation a homeowners association?
fms] _ 28] - Cyes Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 29 m Personal Property Tax due June 30. Yes [No
©. Name and Address of Current Registered Agent 10, Name and Addross of New Ragisterad Agent
81 Name
BENEUCT, CHARLES E. 82| Strest Address (P.O. Box Number is Not Acceptable)
3660 HARTSFIELD ROAD
TALLAHASSEE FL 32303 8
84| City F L 85| Zip Code

11. Pursuant 1o the provisians of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or reglstered agenl, or bolh, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appaintmant as registered
agent. | am familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registerad agent and lite If applicable {NOTE Rapislared Agenl signalure required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TITLE T T DELETE 11 THLE [T chenge ) Addition
MAME CLARK, MARY 1.2 NAME
smeeraooness | 727 MICCOSUKEE ROAD 12 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 14 CITY-ST- 2
TinE T W oeLete 2ATILE ws O change  PXI Addition
e FOUNTAIN, ROBERT owe  Fowiasn, Fhadg
streeraooness | 297 E. HICKORY 23 STREET ADDRESS Eﬁ;& » W 4
CITY-8T-2IF CRESTVIEW FL 2.4 CITY-ST- 2P (&Y ;"FL
TMLE 1 [T DELETE 3.1 TILE T change [ Addition
HAE BENEDICT, CHARLES E. 32 NAME
smeer sooress | 3660 HARTSFIELD ROAD 33 STREET ADDRESS
CATY-1- 2P TALLAHASSEE FL 34.CTY-SE2P -
TILE J DELETE 41 TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-S1- 2P 44CITY-ST-2P
TITLE T OkLeTe 5.1 TITLE [J change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P . 54 CITY-ST-2P O

DELETE ) nga Addition
e b 20000251 2625 £
STREET ADCRESS 6.3 STREET ADDAESS '.'E_IS,‘H’DE”!Bg --01015- g\
CImy-$1-2Ip 6.4 CITY-$T-ZIP w511, 2

14. | hereby cerify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Ihis anrwal reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diractar of the corporatian or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if pf:lz!g;? %S an anaczmu with an address,
rFr - Yvy SS9 ¥y L I _1 0=

CR2E037 (10/97)



