FILE NOW: F

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

ILIN

1996

¥ Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

N94000000466 (2)
gO:.rl‘T HWEST FLORIDA UTILITY CONTRACTORS ASSOCIATIO

Principal Place of Business

P.O. BOX 60887
FORT MYERS FL 33906

Mailing Address

P.O. BOX 60887
FORT MYERS FL 33906

T

us
3. Date Incarporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
21 E‘ 5643 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, et iti
uite, Apt. &, etc | Suite, At #, elc 5. Gertficate of Status Dasire 0 $8.75 Additional
22 2T| Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 wmay Be
23 ?ﬂ Trust Fund Gonlrioution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
- '
Hl E} 29 a Florida Statutes U] ves BNo
9. Nems and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| ¥rea r 11
re usse
BUBAR- DENN'S H B2 %tréeé;gidress (P.Q. Box Number is Not Acceptable)
4600 CUMINS COURT Youngquist Roa
FORT MYERS FL 33805 8| Fort Myers, FL 33912
84| City FL [85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida

Statutes, the above-named corporation submits this statement far the purpose

of changing its registered office

or registerad agent, or both, in the Florda. Such d was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar witk,_ang ligations ol Section 617 jﬁ%ride Statutes
SIGNATURE ybj 2’66‘% i SoanSe /19 fot

Signature. yped or printed name of registered agent and litle A apphcable NOTE" Rugistered Agent sgnature required when renstalagl DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 GFFICERS AND DIREGCTONS TH 12
TITLE P [JDELETE LETITLE Past President baChange [ Addition
NAME PENNER, BRIAN 12 NAME
STREET ADDRESS 3001 SHIRLEY STREET 1.3 STREET ADDRESS
CITY-S1- 2P NAPLES FL 14CITY-5T-2p
TLE w [DELETE 21 TILE President Elect b Change [ Adaition
NAME DEAN, KEiTH 22 NAME
street anoress | 11260 STATE RD 80 23 STREET ADDRESS
CIlY-ST.2IF FT MYERS FL 2 4CITY-ST-20F
TITLE [3 EJUELETE 31TITLE President B Change [T Addition
NAME SIMON, KATHI 32 NAME Fred Russell
staeer aponess | 2201 TREEHEAVEN CIRCLE susmeonhess 5685 Youngquist Road
CilY-57-2IP FT MYERS FL 34 0Ty -51-21 ort Mvers, FL 339172
THLE T CJDELETE AUTITLE Becr et; ry Ol Change [ Addition
NAME HAAS, GERALD 4 2NAME Robert Bubar
steer aooress | 6515 PLANTATION PINES BLVD 13STREETADORESS 600 Cumminsg Court
CiTy-ST-21P FT MYERS FL 44CITY -51- 2P t. Mvers, FL 1334905
TITLE D FIDELETE 51 TIILE b v - [1Change L[] Adaition
NAME COWART, RICHARD 5.2 NAME
sreeeranoress | 16341 OLD US. 5 3 STREET ADORESS
CITy-$1- 21 FT MYERS FL S40TY-ST-2
TIRE b [C1DELETE 61TITLE Ocrage T Additian
NAME STEWART, CHRISTOPHER £.2 NAME
sreer acoress | 5661 DIVISION DR 6.3 STREET ADDRESS
CiTY-57- 2P FORT MYERS FL 6.4 CITY-ST-2P

14. 1 do hereby certify that the irformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07,

(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplementa!

oath; that | am an officer or director of the corporation or the receiver or tri

appsars in Block 12 or Block 13 if changec
.

‘ ((vx ,S:—'g;)

SIGNATURE: .~ C/(

ustes empowered 10 execute this report as required by Chapter 61
an attachment with an agdrass.

annial report is true and accurate and thal my signature shall have the same legal effect as if made under
7, Fiorida Statutes; and that my name

Yietoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

741 995 - 7633

Caly Daytime Priona ¥

CR2E037 (12/95)




