1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHP UTILITY, INC.

N96000001933 (8)

Principal Place of Business

Malling Address

FILED

CORPORRTION FLORIDA DEPATIMENT O STATE Feb 26 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

A

€300 PLAGIDA RD, 6800 PLACIDA RO, 3. Date Incorporated or Qualified
ENGLEWOOD FL 3224 ENGLEWOCD FL 34224
4. FEI Number Applied For
597317658 Not Applicable
. Principal P! f Busi X iy .
2, Principal Placs o ness 28. Maiing Address 5. Certificate of Status Desired ] ”'75 Additional
21 26] Feo Required
Sulte, Apl. #, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Bo
27] Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a hamaowners association?
23] 28] 1 Yes No
Zip Couniry Zip Country 8. This corporation owas or has paid the current year Intapgible
24 25 20 ™ Perzonal Property Tex due June 30. [ Yes No
9. Name and Address of Current Registered Agant 10. Name and Addreas of New Reglstered Agent
81} Narne
UNmoOD! ROBERT L 82| Street Address {P.C. Box Number is Not Acceplable)
CARL A. BERTOCH, P.A.
537 E. PARK AVE. )
ALLAHASSEE ; \
T FL 32301 84| City F'j“ Zip Code
11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purposa-c?f changing s ragisterad

office or ragistered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hareby accapt the appointment as reglstered
agent. | am familiar with, and accep! the abligations of, Section 617. , Florida Siatutes.

SIGNATURE

Signatuie, typed or printed nama ol fegistered sgent and tille i applicabla. (NOTE: Registerad Agent signature raguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1] DELETE LTLE L change L Addition
NAME SPADE, ROBERT W 1.2 NAME
street aponess | 6800 PLACIDA RD. 1.3 STREET ADDRESS
CITY-5T- 2IP ENGLEWOOD FL 34224 14 CITY-§T-2IP
TITLE 8D LT DELETE 21TLE L1 Change L1 Addition
NAKE CLANCY, FRANK 22NAME
seeranoress | 11 AMBERJADK TERRACE 2.3 STREET ADDRESS
oITY-1-2P CAPE HAZE FL 33946 - 2 4CITY-51-21P
TLE D L] DELETE 31 TMLE " changs L Addition
HAME BECKSTEAD, DEAN 32 NAME
stueeraporess | 7092 PLACIDA RD. 33 STREET ADDRESS
CITY-ST- 2P CAPE HAZE FL 33948 34, OITY-ST-2IP
TIME L] DELETE 41TALE [T change [ Adaition
NAME 4, 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P . 44 CITY-ST-2P
TE LJ DELETE 6.1 THLE LJ Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 ITY-ST-2IP
TMLE ] bELERE 61 TMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14, | hereby cerllfy that the information supplisd with this fiting does not qual'i"fy for the exemﬁtlon statad In Section 118.07(3Xi), Florida Stetutes. | further certify that tha Information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered 1o execute this repott as required by Chaptar 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or srranpttachmagnt with an addrass.
- Q//Je /%? ~GY-L97 BKY

SIGNATURE:

CR2E037 (10/97)




