FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION QF CORPORATIONS

DOCUMENT # PQg000033434

1. Corporation Name

OCALA SPRINGS UTILITIES INC.

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90021 001 *1,270.00

Principal Ple ce of Business

Mailing Address
4837 SWIFT ROAD

4837 SWIFT 0AD

N R

SUITE 100
SARASOTA FL

42

SUITE 100
SARASOTA FL 34231

DO NOT WRITE iN THI3 SPACE

3. Date incorporated or Qualifed

04/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuimber Appl ed For
[21] [26] 65-0830509 Not Applicable
Suite, Agt. #, elc. Sulte, Apt. #, ete. 5. Gerlifczte of Status Desired ,EI $8.75 Adc!itional
—EI ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
-2?[ 28 Trust F ind Contribution Added (0 Faes
Zip Coun ry Zip Country 8. This co poration owes the current year | fangible
;I rz;] ;Q_I BFI Personl Property Tax. [Jes {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
ALLEN, GERALD S :
4837 SWIFT ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 83
SHRASQTA FL 34231
84| City F L 85| Zip Code

11. Pursuant

SIGNATURE

10 the provisions of Sections 6070502 and 607 1508, Florida Statu'es, the above-named caorporation submits this statement for the purpose f changing its ragistered

office ¢r registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

authorized by the corporztion’s board of cirectars. | hereby accept the appaintment as registered

Slgnalure, typed or printed na ne of registered agent and tite if applicable. (NOT :: Registared Agenl signature requ red when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITI(NSICHANGES TO OFFICERS ,\ND DIRECTOFS IN 12
TITLE D [ DELETE 1ATTLE PDC XChange ] Addition
NAME ALLEN, GERALD S 12 NAME
streeTADoREss| 4837 SWIFT ROAD, SUITE 100 13smreemanoress | 4837 SWIFT RD #100
GITY-5T-2P SARASOTA FL 34231 14 CITY-5T-2P .
TITLE D ] DELETE 2.4 TILE F{Change [ Addition
NAME GETMAN, DENNIS J 22 NAME
strecTaonRess| 255 ALHAMBRA CIRCLE 2astreeraooress| 201 AL HAMBRA CIR
arv.stze | CORAL GABLES FL 33134 2 4 CITY-5T-2IP
TME 1] C] DELETE 31TITLE _',‘g’crxange ] Addition
NAME MCNAIRY, CHARLES L 32 NAME
streeanoress| 255 ALHAMBRA CIRCLE sasreesranoress | 201 ALHAMBRA CIR
CITY-5T-21P CORAL GABLES FL 33134 14, CITY-ST-ZIP .
TME D ] DELETE 41TITLE m )Q’Change [ Addition
NAME MURPHY, MICHAEL E 4 2 NAME
swreeTADDRESS| 4837 SWIFT ROAD, SUITE 100 sssresracoress | 4837 SWIFT RD #100
cr-sr-zr_ | SARASOTA FL 34231 44CITY-5T-2P
TME [J DELETE 51TMLE S [JChange mddition
NAME 52 NAME CHUBBUCK, ANITA J
STREET ADDRI 5% ssstreeTaporess | 4837 SWIFT RD #100
ory-stzP_ | 5ACITY-ST-ZP SARASOTA FL 34231
TINLE ] DELETE §1TITLE [Change [ Addition
NAME § 2 NAME
STREET ADDRI:SS 6.3 STREET AUDRESS
omy-st-ar | 6.4 CRY-ST.ZIP

14, 1 hereby cenlify that the informe tion supplied with this flling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further zedtify that the i formation
indicaied on this annual report or supplemental annual repon is true and aciurate and that my signaiure shali have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and tha! my name appears in

Block 12

SIGNATURE:

or Block 13 if cha

ge b, or on an attac wment with an address, with all other like empowered.

é Anita J. Chubbuck

4/13/9%

941-925-3088

CR2E034 (11/98)

’ED UK. FRINTED NAME OF SIGNING OFFICI.R OR DIRECTOR

Date

Daytime Phone #

[ |
1
I.
l
i




