FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

of State

DOCUMENT # N94000006102

1. Corporation Name

COPANS UTILITIES ASSOCIATION, INC.

02-17-1999 90027 033 =61 25

Mailing Address
200 W. COPANS ROAD

Principal Place of Business

200 W. COPANS ROAD
POMPANO BEACH FL 33064

POMPANOQ BEACH FL 33064

BRI

. Date Incorpon:ated or Qualife

2. Principal Place of Business 2a. Mailing Address 3

1] 26! 12/12/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ; Lo Applied For
[22] 27] 650572399 .~ - - - Not Applicable

City & State City & State e i . - $8.75 Acditionat”
EI ;I ~|-5- Certifcats of Status Desired . DJMJ'Fe:e-ﬁéquifea’*—"" :

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I ]E‘ E‘ m Trust Fund Contribution Added to Fees:

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i : 81| Name

CONKUN, KENNETH W 82| Street Address (P.O. Box Number is Not Acceptable) "

200 W. COPANS ROAD

POMPANO BEACH FL 33064 8 .

84| City j ) FL Ias Zip Code

RN

71, Pursuant to the provisions of Sections 617.0502 and 17,1508, Fiorid

a Statutes, the al

bova-named corporation submits this statement for the purpese; of changing

CR2E037 (11/98)

< 'offiee or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers, | hereby accept the appointment a
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. YN PERER A THR DA S SRR

SIGNATURE
Signature, typec or printed name of registered agent and litle i applicable. (NOTE: Reglstared Agent signature required when seinstating} . . L. DATE , - . fres. X7

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

TIE PSD [ DELETE 11 TME Y A : [change [ Addition

NAME CONKLIN, KENNETH W 12 NAME

sreeT ooress| 200 W. COPANS ROAD 1.3 STREET ADDRESS

omv-st-ze | POMPAND BEACH FL 33064 14CITY-$T-2P - -

TME vD [ DELETE 21TIME [cChange [ Addiion

NAME GUARINO, LARRY 22NAME

sreet anoress] 3114 WEST ALLEGHENY AVENUE 23 STREET ADORESS

erv.st.ze | PHILADELPHIA PA: 19132 2.46Y-ST-2P -

TITLE VD [J DELETE 11TIMLE [JChange [ Addition

naie; - 1 x| WARREN, JEFF 32 NAME

sTreeT aooress | 2310:NW 3RD AVE 33 STREET ADDRESS

o519 1) POMPANO BEACH FL 33064 34.CITY-5T-ZP .

TITLE (O DELETE 44 TME [JChange [ Addition

NAME . 4.2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY- ST-ZIP 44 CITY-ST-ZIP

TME [] DELETE 517ME

NAME 5.2NAME

STREET ADDRESS| | 5.3 STREET ADDRESS

CITY-ST-2P - S4CITY-$T-29

TITE ¢ ] DELETE 8.1TLE .[JChange [ Addition

NAME 6.2 NAME R . S

STREET ADDRESS| | 63 STREET ADDRESS ) - .

CITY-ST-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does nol qualify for d
indicated on this annual repesgr supplemental annual report is true and acc
officer or diréctor 'of the corporafjon or the recsiver or trusteeempowera

8 dtachment with'g dress,

d lo Axecute this report as
all other like empowered.

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in




