FILE NOW: FILING FEE IS $61.25

FILED

corronmmon SRR "nerenoe | May 06 1998 8:00am
M 00s | G cuseorcomemons Secretary of State

DOCUMENT # N94000000466 (2)

1. Corporaltion Narme

gO'UN'I(':HWEST FLORIDA UTILITY CONTRACTORS ASSOCIATIO

0 A

Principal Place of Business Malling Address
P.Q. BOX 60687 P.0. BOX 80067 3. Dale Incorporated or Qualified
FORT MYERS Fi 33308 FORT MYERS FL 33806
us 4. FEI Number Applied For
650515643 Not Applicable
2. Principal Place of Businass 28, Malling Add
anclpa orBus s Maling ross 6. Certificate of Status Desired O 38.75 Addttional
m —Q;I Fed Required
Suite, Apt. ¥, etc. Sulte, Apl. #, etc. 8. Election Campalign Financing $5.00 may Be
a 27 Trust Fund Contribution Added to Fess
City & Stata City & State 7. I3 this nonprofit corporation a homeownears association?
a ;l [[Aves [IHo
2ip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 28 _2;’ m Personal Proparty Tax due Juna 30. 3 Yes No
. Nams and Address of Currsnt Registersd Agent 10. Name and Address of New Reglalered Agent
81 Name .
Robert Keiling
m- KEITH 82| Street Address (P.O. Box Number is Not Acceptable)
11260 STATE RD 80 221 SE 4th Terrace
FT MYERS FL 33005 63
8d| City 85[ Zi
Cape Coral FL I [ 358580
11. Purguant to the provisions of ggﬁtnioinslm 02 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
a , N P

olfice or registered agen
agent. | am familigr :

ghligations of, Section 817 Florida Statutes.

1e of Florida. Such change whas authorized by the corporation's board of directors. | hereby accept the appointment as registered

/@Q%m g7

SIGNATURE ) o d 1y LS oY &nd Uitk if Applicatue {NOTE: Regigtered Agan! signalurs naquirad when reinstating)

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

THLE D R DELETE 1A TITLE Pregident TTchange B3 Addition
NAME STURTZ, ERNEST 12 HAME Robert Keiling

smeevanoress | 3716 WICKLOW OR ssmepraooness | 221 SE 4th Terrace

G- s1-2¢ TALLAHASSEE FI. wuonv-grze | Cape Coral, FL 33990

L PD O viiere 20 TLE DireCtor X Change [ Addition
NAME DEAN, KETTH 2.2 NAME Keith Dean

smeeTaporess | 11260 STATE RD 80 sasmeeranoress | 11260 Palm Beach Boulevard

CITY-ST- 2 FT MYERS FL zegmv-s-op | Fort Myers., FL 33905

TME D [T oECETE 31 TNE L) Change |1 Addition
NAME BUBAR, ROBERT 22 NAME

streeTapoaess | 4200 CUMMINS COUT 3.3 STREET ADDRESS

CITY-S1.2¢ FY MYERS FL 34 CITY-ST-2P .

e T CToRETE A1 TE : [ change L] Adsition
W HAAS, GERALD 4,2 NAME

sreeraooness | 8515 PLANTATION PINES BLVD 4.3 STREET ADDRESS

CTY-§1- 20 FT MYERS FL LA CITY-ST-2P

e [ DY DELETE 5.1 TITLE Director [T Change  [X] Addiion
NAME MEADOWS, ROBERT D 5.2 NAME Brian Penner

smeevaoress | 6115 IDLEWILD ST SE sasmerraoress | 6001 Shirley Street

CiTY-S1.2¢ FT MYERS FL sacy-sr.7e | Naples, FL 34109

TINLE D L] DELETE 61 TME L] Crange £ Addition
NAME STEWART, CHRISTOPHER 6.2 NAME

street apoeess | 56691 DIVISION DR 63 STREET ADDRESS

CITY- 5129 FORT MYERS FL 64 CITY-ST-29

14. | hareby ceriity that the Information supplied with this filing does not qualify for the exemﬁllon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annuat rapon is frue andg accurate and {

at my signature shall have the sama legal eflect as if made under oath; that | am an

officer or director of the corporation or the recelver or trustes empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an altachment wjth an address.

SIGNATURE:  Janald. 4 Nedic. i : Meahst <t

: Alaq)ag (34D 128~

CR2EG37 (1097)



