FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT:-

1999 :

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N36571

DOG ISLAND WATER SYSTEM CO-OP, INC.

Principal Place of Businass
% CHARLES E. BENEDICT
3660 HARTSFIELD ROAD
TALLAHASSEE FL 32303

Mailing Address
% CHARLES E. BENEDICT

3860 HARTSFIELD ROAD
TALLAHASSEE FL 32303

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90156 045 ****61 .25

R

2. Principal Placa of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 02/12/1990
Suite, Apt. #, ste. Suite, Apt. #, efc. 4. FEI Number Applied For
22 ‘ 27] 59-3076459 Not Applicable
i e - -~ s -~ . |- - City&State._- —n - - - . . . ... —_88. itional . .
City & State - - _——— - ity & State = 5." Certiféate of Status Desired ~ 'O $8.75 Additional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m @ Z\ fa_n\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENEDICT, CHARLES E-, 82| Street Address (P.0. Box Number is Not Acceptable)
3680 HARTSFIELD ROAD
TALLAHASSEE FL 32303 8
84 City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the abava-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent sk

required when

DATE

12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TmE T SR T DELETE 11TME ClChange [ Addition

NAME CLARK, MARY . 1.2 NAME

sTreeT Aporess| 727 MICCOSUKEE ROAD 1.3 STREET ADDRESS

envsrze | JALLAHASSEE FL 14 GATY- ST-2P

TILE T ] DELETE 21 TITLE [JChange [ Addition

NAME FOUNTAIN, MADGE 22NAME

streer aooress| 287 E. HICKORY 23 STREET ADDRESS

orv.stze | CRESTVIEW FL 2. 4 CITY-ST-2P

TME T [ DELETE 31TME [OcChange [ Additian
TNAME T BENEDICT, CHARLESE. —~ — -~ -~~~ 32NAME - - ———

swreeT AnoRess | 3660 HARTSFIELD ROAD 33 STREET ADORESS

cmv.st.ze | TALLAHASSEE FL 34, CITY-ST-2P

TME [] DELETE 41 TTTLE JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

eny-sr.zp 44CITY-ST-2P

TIME [J DELETE 51TME [JChange [ Additon

NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2ZIP

TIMLE [] DELETE 6.1 TIMLE [ Change [ Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREETADDRESS

OTY-51-2IP €4 CITY-ST-2ZP

141 hereby certify that the information supplied with this flling does not qualify for the ex;
indicated on this annual report or supplemental
B recei

officer or director of the coppor:
Block 12 or Block 13 if

SIGNATURE:

annual report is true and accurate an

g

1]1!?@

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under cath; that | am an
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h a ddress,Zy« all other ljke empowered.

f = oty A

= REGyYIBNIT (¥50) 8961176

0007857

CR2E037_(11/98). . . ___ __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phane #



