FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

. DIVISION OF CORPORATIONS

1999

500 WS,

Secretary of State

05-08-1999 90076 038 ****61.25

DOCUMENT # N98000005130

1. Corporation Name

CHASSAHOWITZKA WATER & SEWER, INCORPORATED

Principai Place of Business Mailing Address

C/O GENE C/O GENEPELT
8440 WEST HERON CT 8440 WEST HERON CT
HOMGSASSA FL 34448 SASSA FL 34448

IR0

2a. Mailing Ad

] Gary d‘rﬁs\‘oeau.

2. Principal Place of Business

3. Date Incorporated or Qualifed

7 BYYYE @ DAL

;' Sgtill[!t #lLe)lC. p:‘“ DaIK h c.\- B Suite, Agt. #, etc 4. IEE/SEI'{J)??S Applied For
a2 Homnsasea. Lhiscalatla G411 P Dok Ok, |'51-355076% rnes
El ﬂh a Szﬂ,h M "{‘ -Z—k a :{,\ , El %m D‘M sm 41 , §. Certifcate of Status Desired a si‘;ﬂ::&?:;nal

; Country El Zip Sq)-[ A{ g E‘COBEFY& ﬂ_, ' 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

8. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agant

Street Address (P.Q. Box NMumber is Not Acceptable)

81 Name
BRADLEY, DARLENE 82
10086 S RIMERA PT
CHASSAHOWITZKA FL 8

84| City

asl Zip Code

FL

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

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

Slgnature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [RPELETE 14TILE o _ Plchange [ Addition
e PELT, GENE e e BRoa0 OO

streer aporess| §440 WEST HERON CT 1.3 STREET ADORESS | B #41 w . PN Cr-

crvstzp | HOMOSASSA Fi. 34448 14 CITY-5T-2P Hornosassa F HUE

TMLE VvSD [ OELETE 21TME {JChange  []Addition
NAME CASE, LESUE 22NAME

street aooress| GO 8440 WEST HERON CT 2.3 STREET ADDRESS

CITY-ST-2P HOMOSASSA FL 34448 2, 4 CITY-ST-ZP Ig’

TIE 18D P DeLETE 31TMLE TSSO ARLENG Change [ Addition
e TAROCHIONE, JULIE 32 3‘*‘.""“&"@;—0

smreeT anoress| 8198 WEST BOUNTY CT 1asmeeT aonress | 1008 6+ Rivievp. Y-

orv.srze | HOMOSASSA FL 34448 sorvsrze  |dompsasia Fio 24449

TIE D B DELETE 41TME —'D ' [Change  [] Addition
NAME BRADLEY, DARLENE 4.2 NANE TAROEH IOME Salib

sTRecTADDRESS| 10086 S RIVIERA PT asmeeraoress| 2149 W Boonty, Gk

orv.stze | CHASSAHOWITZKA FL 44CITY-sT.ZP DEAEDHA %—l . 3444%

TME b PQ DELETE 51 TITLE D Xﬁfzhanga L] Addition
NAME BIBEAU, GARY S2NAME e ’?@\1-, Gen

smeersooress| 8141 W PINE OAK CT sssmemraoness| ‘g esk’ weron Ct

crv-stze | CHASSAHOWITZKA saoreste | Pomosa<ae, . OH4Y%
T D-—- - = XDELETE 6.1 TILE - [@@Ehange %ﬂdiﬁon
e STAFFORD, BRIAN a2 corona, Hope | 5 '

smeer aoress| GfQ 8440 WEST HERON CT sasmesTonRess| oo AU . Riviefd

arv-srze | HOMOSASSA FL 34448° sovstar | ornpsasid H. 344y ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an 3

SIGNATURE:

ament with an address, with all other like empowered.

RE (Dareuag. B0V

May 08, 1999 8:00 am%

CR2E037 (11/98)

F MGNING OFFICER OR DIRECTOR

4 J30/79 350 380513

Date Daylime Phone #




