FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000033434 . 05-02-2005 90509 037 ***158 75

1. Entity Name

OCALA SPRINGS UTILITIES INC.

Principal Place of Business Mailing Address

4837 SWIFT ROAD 4837 SWIFT ROAD 40077214

SUITE 100 SUITE 100

SARASOTA, FL 34231 SARASOTA, FL 34231 . i

s e s IR AR AT CA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0830509 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ] fg-g?qﬁf:é“"“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GETMAN, DENNIS J

201 ALHAMBRA CIR., 12TH FLOOR Street Address (P.0. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

City FL Zip Coda

8. The above named enlity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of regisiered agent anc tite if applicable. {NOTE: Registered Agen: signatule 1equired wher renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddediaFaes

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDC 1 Delete TITLE "1 Change T Addition

HAME ACOSTA, MICHAEL NAME

STREET ADDRESS | 4837 SWIFT RD #100 STREET ADDRESS

GY-S7-2IP SARASOTA, FL 34231 CITY-ST-2iP

TLE D 7 Delete TITLE T Change 3 Addition
" NAME GETMAN, DENNIS J NAME

STREET ADDRESS | 201 AL HAMBRA CIR STREET ADDAESS

CIy-§7-2iP CORAL GABLES, FL 33134 GITY-ST-2IP

TITLE D I petete TITLE “JChange ] Additien

NAME . |.MCNAIRY, CHARLES L R NAME D - R J—

STREET ADDRESS | 201 ALHAMBRA CIR STREET ADDRESS

Cry-s7-71 CORAL GABLES, FL 33134 CITY-ST-ZIP

TITLE vTD —J Detete TITLE "] Change ] Addition

NAME MURPHY, MICHAEL E NAME

STREET ADDRESS | 4837 SWIFT ROAD, SUITE 100 STREET ADDRESS

CiTY-ST-2IP SARASOTA, FL 34231 CITY-ST-ZiIP

T s 1 oetete TILE I Change ] Additicn

NAME CHUBBUCK, ANITA J NAME

STREET ADDRESS | 4837 SWIFT RD #100 STREET ADDRESS

CITY-ST-2iP SARASOTA, FL 34231 CITY-$T-21P

TITLE 1 Defete TLE "] Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-57-2IP

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shalf have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other [j poyared.
SIGNATURE:#%: %\ﬂ/c) ﬁfb’g%u«j Aptfos (305)4y 1 - 7ocm
%/

SIENATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER DR DIRECTOR Date ~ Dayuefie Prone
n

L4 []



