.2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N39809 FILED

1. Entity Name ' ’

LEE CYPRESS WATER AND SEWER CO-OP, INC. 04 JUL 21 PH & 10
SECKETARY OF STATE

Principal Place of Business Mailing Address FALL AH ASSEE FLORID A

O EHEANORE BHOHANAN ~EAO-EEEANGRE-BHEHANAN- '

P O BOX 26 P 0 BOX 26

COPELAND, FL«335926 "COPELAND, FLed3926- : -

S o Ty REREREOIAET AR AR IAL

PO.Sox 26 V0. Dox 2b '

Suite, .“i;‘)t. #, otc. Suite, Apt. #, elc. 07132004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
Popetand, Flonda Lopeland, Flornida 65-0221027 Not Applicable
35_\ ) r-l . : C&%WA 3 E\D\ —5r—l (\JTF%WA 5. Certificate of Status Desired H ?g‘gg]::ﬂb"a‘

N " 8. Name and Addreas of Current Registered Agent  —  ~ 7. Namas and Address of New Reglstered Agent ) -
, Name
BEE,JANED @ SG2 Dee, Jane D,
+ES-OFB-FRAINEANE— ¥airdbtr \W ebb Poad Strest Address (P.0. Bex Number is'Not Acceptable)
COPELAND, FL=3392&-
_ 560 Webb Poad —
iy ip [}
Lopeland FL | 20%A

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ACODIIESSE L
SIGNATURE %‘A (4 Dor : ?.#'2.’3;"[14--—%]1005\—"—@{@&@1!;nj
Sl e,

typed or printed name of ren\i-s;arad aunﬁd 1itle if applicable. {NCTE: Registered Ageni signature requirad when reinstating) lDATE
9. Election Campaign Financing 5.00 May B o Make check payable to
Amended AR is $61.25 Trust Fund Contribution. fddad 10 F?;s ® © Florida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D me P Chan Addit
W oeer D1 Wood 3t Thomas L. O3 crarge T cifon
NAME BEE, JANE D NAME ) +
STHEET ADORESS | 560 WEBB ROAD smemamess | 200 \wrnstyie prive
ory-sT-2p | COPELAND, FL CITY-5T-ZP \1.01')6‘.\3 nd.FL 343
TITLE D Delete TILE NTD [ Change NAddilion
NAME MCDOWELL, DONALD K NN M Dowell, Donald R, ,
STREET ADDRESS | 227 OLD TRAIN LANE STREET ADDRESS 254 Old Trawn Lane
omv-sTzP | COPELAND, FL 34137 CITY-ST-2P Copeland, FL 34\31
wme ___ D _ — Roewee __ § e TID o O Change T Addition
NANE HODGES, FRANCIS T Lord, Carol -~ - - = -
STREET ADDRESS | BOX 111 D STREET STREET ADDRESS %:2‘“\ M Beth \WWa
omv-st-z¢ | COPELAND, FL CIY-ST-2P peland, FL 34137
- TILE D K peete THLE D [T Change X Addition
NAME BUCHANAN, ELEANORE NAME 3 ﬂabu_r\/ } DO‘O
STREET ADDRESS | 238 OLD TRAIN LANE STREET ADDRESS S24 Harmon Terrace
omv-s12¢ | COPELAND, FL 34137 aITY-S1-2P Lopeland: FL 34137
TILE - O Delete TILE D O ¢hange  PhAddition
HAME NAME Fails, Linz
STREET ADDRESS STREET ADDRESS o4 Church Street
CITY-ST- 2P k eIY-§7-2P opeland. FL 34137
TRLE : [ Delete TIILE : Chafge [ Addition
NAME NAME l'\
STREET ADDRESS . STREET ADDRESS (1/
CTY-51-2p . CITY-ST-2IP

12. | heraby cartify that tha information supplied wilh this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion of tha receiver or trustes empowered 1o exacute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: j‘ [ Loy - 1Mol 229-(A5-0219

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMNwFFIGEH ORDIRECTOR " Date Daytime Phone #




