FILE NOW: FILING FEE IS $61.25

oeRORT -~
tﬁ’ig:;;‘gl?ﬂ‘\TION

ANNUAL REPCRT

1996 At
DOCUMENT # N93000001211 (2)

1. Corporation Name

OCEANA UTILITY COOPERATIVE, INC.

FLORIDA DEPARTMEWT TP STATE
Sandra B. Mortham

v Secretary of State

b g / DIVISION OF CORPORATIONS

IR

i
!
! Principal Place of Business Mailing Address
|
' 10660 SOUTH OGEAN DR. 10660 SOUTH OCEAN DR.
; JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
E 3. Date Incorporated or Qualiied 3a. Date of Last Report
| 03/1111993 11/15/1995
\ 2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
L (2] |26 650491460 Not Applicable
i
i i . ) ita, #, elc. ] "
! Sulte, Apt. #. et Suta, Apt. 4, el 5. Ceriificate of Status Desred [ $8.75 Additional
| 22 El Fea Requirad
| Chly & State City & State 6. Election Campaign Financing $5.00 May Be
. [2a] 28] Trust Fund CBntibutior! O Added 1o Fees
w‘ Zip Country Zn Country 8. This corporation has liability for intangible tgx under s, 199.032,
- [24] 25 |29 30 Florida Statutes [l ves 'ﬁ;ﬂo
. 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
! 81| Name
' HOPKINS, MARTIN L 82| Stool Addross (P.O. Box Nurmber s Not Acceptabie)
10600 S.OCEAN DR.
JENSEN BEACH FL 34957 : 8
8a| City EL Iasl Zp Code

11. Tpirsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment s registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SICNATURE
u Signature, typed of printad nanie of registared agant and e f epplicable. {NOTE: Regpstersd Agan! signature required when reinstating) DATE ‘u';-
12 OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
e 2 CIDELETE - frrune DS [Change 3] Addion | &
NAME_ HOPKINS. MARTIN 1.2 NAME Ho WAl METE oo 12 ce EB
streeraopress | 10600 SOUTH OCEAN DR. 1ISTAEETADIRESS | fo OO ST Cea A G Q
oiTy -1 42p JENSEN BEACH DF 34957 woivsi-ze | TedSes Beacr FL_ 349€7 . &
. TITLE DV [CIDELETE Z1TITLE 0v Ochange X Adgtion | ©O
. NAME YANDOLU, JOHN 22 NAME ’Au b $andom
saeet 2oveess | 10600 SOUTH OCEAN DR. 2asieeaonness | fog o0 £ 0CEa) DM
CITY-5T-2IP JENSEN BEACH DF 34957 2. 4CITY-5T- 2P £r Reacd L U7
TILE %P [JOELETE 3.4 TIILE [Crange {1 Addition
NAME BARON, JOSEPN 32 NAME
staeer acoress | 10600 SOUTH OCEAN DR. 33 STREET ADDRESS
CITY-ST- 2P JENSEN BEACH DF 34957 34.CTY-ST-2P e
T D CIDELETE 1 TILE TODOOT 7121 Ddee L Agdiion
NANE MACELLIA, NICK 42 NAME ~04/24/36--01020--016
sreet aocwess | 10880 S OCEAN DR 4.3 STREET ADDAESS 61,25
CITY-57-2IP JENSEN BEACH FL 44 CITY-ST-2P
TITLE D ﬁﬁLHE 54 TITLE [CChange [ Addition
NAME ~GORBY, DONALD 5.2 NAME
steet aooess | 10680-SOUTH-OCEAN-DR. .3 STREET ADDRESS
Ciy-57-21p JENSEN-BEAOH-FL 34957 5ACHTY-ST-2F
TITLE CIDELETE 617TITLE ClcChange [ Addition
NAME 6.2 NAME Q
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P N /Q
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)k), Korid le, I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sal L'I(ﬂ as ifmade under
oath; that | am an officar or director of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Florida es;*Bnd ihat my name
appears in Block 12 or Block 13 if gh le] ttgchpatint with an address. /
SIGNATURE: % 5/9 C  SHp2 [9¢7
AWE OF BIGNING OFFICER OR DHRECTOR Date Dayiima Phona &




