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RADEY 
ATTORNEYS & COUNSELORS at LAW 

PHONE (850) 425-6654 FAX (850) 425-6694 WEB WWW.RAOEYLAW.COM 

FILED 5/10/2021 
DOCUMENT NO. 03993-2021 
FPSC - COMMISSION CLERK 

MAIL POST OFFICE BOX 10967 I TALLAHASSEE, FL 32302 OFFICE 301 SOUTH BRONOUGH ST. I STE. 2001 TALLAHASSEE, FL 32301 

tcrabb@radeylaw.com 

Florida Public Service Commission 
Office of Commission Clerk 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: Docket No.: 20210095 

Dear Commission Clerk: 

May 10, 2021 

Exhibit Oto the Application document originally filed on May 5, 2021 (document 
number 03907-2021) contains certain personally identifiable financial information, 
including social security numbers confidential and exempt from disclosure pursuant to 
rule l 19.071(5)(a)5., F.A.C. We accordingly request that you maintain that version of 
the Application as confidential. We are subsequently filing today a revised version of the 
Application with that confidential information in Exhibit O redacted. If you have any 
questions or require additional information, please contact me at your convenience. 
Thank you for your time and assistance. 

Sincerely, 

Isl Thomas A. Crabb 

Thomas A. Crabb 
Susan F. Clark 
Attorneys for Applicant 
CSWR-Florida Utility Operating 
Company, LLC 



FLORIDA PUBLIC SERVICE COMMISSION 

INSTRUCTIONS FOR COMPLETING EXAMPLE 
APPLICATION FOR TRANSFER OF CERTIFICATES OR FACILITIES 

FROM A REGULATED UTILITY TO ANOTHER REGULATED UTILITY 

(Pursuant to Section 367.071, Florida Statutes, and 
Rule 25-30.037(2), Florida Administrative Code) 

General Information 

The attached form is an example application that may be completed by the applicant and filed 
with the Office of Commission Clerk to comply with Rule 25-30.037(2), Florida Administrative 
Code (F.A.C.). Any questions regarding this form shuultl be directed to the Division of Engineering 
at (850) 413-6910. 

Instructions 

1. Pursuant to Rule 25-30.037(l)(a), F.A.C., if a transfer occurs prior to Commission approval, the 
utility shall submit an application for authority to transfer no later than 90 days after the sale 
closing date. 

2. Fill out the attached application form completely and accurately. 

3. Complete all the items that apply to your utility. If an item is not applicable, mark it "N .A." Do 
not leave any items blank. 

4. Remit the proper filing fee pursuant to Rule 25-30.020, F.A.C., with the application. 

5. Provide proof of noticing pursuant to Rule 25-30.030, F.A.C. This may be provided as a late­
filed exhibit. 

6. The completed application, attached exhibits, and the proper filing fee should be mailed to: 

Form PSC 1005 (12/15) 
Rule 25-30.037, F.A.C. 

Office of Commission Clerk 
Florida Public Service Commission 

2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 



APPLICATION FOR TRANSFER OF CERTIFICATES OR FACILITIES 
FROM A REGULATED UTILITY TO ANOTHER REGULATED UTILITY 

(Pursuant to Section 367.071, Florida Statutes, and 
Rule 25-30.037(2), Florida Administrative Code) 

Pursuant to Rule 25-30.037(l)(a), F.A.C., if a transfer occurs prior to Commission approval, 
the utility shall submit an application for authority to transfer no later than 90 days after the sale 
closing date. 

To: Office of Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

The undersigned hereby makes application for the transfer of facilities and transfer [gj or 
cancellation D of Water Certificate No. 363-W and/or Wastewater Certificate No. ___ _ 
and amendment of Water Certificate No. ___ and/or Wastewater Certificate No. ___ _ 
in Marion County, Florida, and submits the following information: 

PART I APPLICANT INFORMATION 

A) Contact Information for Utility/Seller. The utility/seller's certificated name, address, 
telephone number, and if applicable, fax number, e-mail address, and website address. The 
utility's name should reflect the business and/or fictitious name(s) registered with the 
Department of State's Division of Corporations: 

Sunshine Utilities of Central Florida, Inc. 
Utility Name 

10230 E Highway 25 
Office Street Address 

Bellview 
City 

10230 E Highway 25 

Florida 
State 

Mailing Address (if different from Street Address) 

Bellview Florida 
City State 

1 

34420 
Zip Code 

34420 
Zip Code 



(352) 347-8828 
Phone Number 

59-2938319 
Federal Employer Identification Number 

sunshineutl@aol.com 
E-Mail Address 

sunshineutilities.org 
Website Address 

363-W 
Water Certificate No. 

( ) 
Fax Number 

Wastewater Certificate No. 

B) The contact information of the seller's authorized representative to contact concerning this 
application: 

Thomas J. Dobbins 
Name 

1301 NE 14th Street 
Mailing Address 

Ocala 
City 

(352) 369-8830 
Phone Number 

eservice@ocalalawfirm.com 
E-Mail Address 

FL 
State 

34470 
Zip Code 

(352) 369-8832 
Fax Number 

C) Contact Information for Buyer. The buyer's name, address, telephone number, Federal 
Employer Identification Number, and, if applicable, fax number, e-mail address, website 
address, and new name of the utility if the buyer plans to operate under a different name. 
The buyer's business name, and if applicable, new utility name, should reflect the business 
and/or fictitious name(s) registered with the Department of State's Division of Corporations. 

Buyer-CSWR-Florida Utility Operating Company, LLC (Prior to closing, Central States 
Water Resources, LLC, will assign all its rights & interests to CSWR-Florida Utility 
Operating Company, LLC, ("CSWR-Florida UOC")) 
Buyer's Name 

2 



3 

 
1650 Des Peres Road, Suite 303 
Office Street Address 
 
St. Louis Missouri 63131 
City State Zip Code 
 
1650 Des Peres Road, Suite 303 
Mailing Address (if different from Street Address) 
 
St. Louis MO 63131 
City State Zip Code 
 
(314) 736-4672 (314) 736-4743 
Phone Number Fax Number 
 
[To be provided] 
Federal Employer Identification Number 
 
regulatory@cswrgroup.com 
E-Mail Address 
 
CSWR - Florida Utility Operating Company, LLC 
New Utility Name 
 

D) The contact information of the buyer’s authorized representative to contact concerning this 
application: 

 
Susan Clark/Tom Crabb 
Name 

 
301 South Bronough Street, Suite 200 
Mailing Address 

 
Tallahassee Florida 32301 
City State Zip Code 

 
(850) 425-6654 (850) 425-6694 
Phone Number Fax Number 

 
sclark@radeylaw.com/tcrabb@radeylaw.com 
E-Mail Address 

 
 

E) The name, address, telephone number, and if available, e-mail address and fax number of the 
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person in possession of the books and records when the application is filed. 
 

Thomas J. Dobbins 
Name 

 
1301 NE 14th Street 
Mailing Address 

 
Ocala Florida 34470 
City State Zip Code 

 
(352) 369-8830 (352) 369-8832 
Phone Number Fax Number 

 
eservice@ocalalawfirm.com      
E-Mail Address 

 
F) Indicate the nature of the utility’s/buyer’s business organization (check one).  Provide 

documentation from the Florida Department of State, Division of Corporations, showing the 
utility’s/buyer’s business name and registration/document number for the business, unless 
operating as a sole proprietor. 
 

 Corporation       
                        Number 

 Limited Liability Company L21000150005 
 Number 

 Partnership                                 
 Number 

 Limited Partnership                    
 Number 

 Limited Liability Partnership       
 Number 

 Sole Proprietorship  
  

 Association  
  

 Other (Specify)       
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If the utility is doing business under a fictitious name, provide documentation from the 
Florida Department of State, Division of Corporations showing the utility’s fictitious name 
and registration number for the fictitious name. 

 
 Fictitious Name (d/b/a) N/A 

 Registration Number 
G) The name(s), address(es), and percentage of ownership of each entity or person which 

owns or will own more than 5 percent interest in the utility (Use additional sheet if 
necessary). 
CSWR - Florida Utility Holding Company, LLC is the sole owner/member of CSWR - 
Florida UOC 

 
H) Provide the date and state of incorporation or organization of the buyer. 

March 31, 2021, Florida 

 
PART II                  TRANSFER OF CERTIFICATE 
 
A) DESCRIPTION OF SALE AGREEMENT  
 

1) Exhibit A - Provide a copy of the contract for sale and all auxiliary or supplemental 
agreements.  If the sale, assignment, or transfer occurs prior to Commission approval, 
the contract shall include a provision stating that the contract is contingent upon 
Commission approval. 

 
2) Exhibit       - Provide the following documentation of the terms of the transfer: 

a) The date the closing occurred or will occur.   
See Exhibit A, (Supplement) 

   
b) The purchase price and terms of payment. 

See Exhibit A, (Supplement) 

  
c) A list of and the dollar amount of the assets purchased and liabilities assumed or 

not assumed, including those of non-regulated operations or entities. 
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See Exhibit A, (Supplement  

 
d) A description of all consideration between the parties, including promised 

salaries, retainer fees, stock, stock options, and assumption of obligations. 
See Exhibit A, (Supplement) 

 
e) Provisions regarding the disposition, where applicable, of customer deposits and 

interest thereon, guaranteed revenue contracts, developer agreements, customer 
advances, debt of the utility, and leases. 
Prior to close, seller shall refund and/or retain and apply all customer deposits, 
as apprporiate. 

 
f) A statement that the buyer will fulfill the commitments, obligations, and 

representations of the seller with regard to utility matters. 
After closing, CSWR - Florida UOC, will fulfill the commitments, obligations, 
and representations of the seller with regard to utility matters. 

 
g) A provision that the buyer has or will obtain the books and records of the seller, 

including all supporting documentation for rate base additions since the last time 
rate base was established for the utility. 
CSWR - Florida UOC, will obtain the books and records of the seller including 
all supporting documentation for rate base additions since the last time rate 
base was established. 

 
h) A statement that the utility’s books and records will be maintained using the 

National Association of Regulatory Utility Commissioners (NARUC) Uniform 
System of Accounts (USOA). 
The books and records of CSWR - Florida UOC, will be maintained using the 
NARUC Uniform System of Accounts.  

 



B) 

i) A statement that the utility's books and records will be maintained at the utility's
office(s) within Florida, or that the utility will comply with the requirements of
Rule 25-30.1 lO(l)(b) and (c), F.A.C., regarding maintenance of utility records at
another location or out-of-state. If the records will not be maintained at the
utility's office(s), the statement should include the location where the utility
intends to maintain the books and records.

CSWR - Florida UOC, will comply with the requirements of Rule 25- 
30.1 l0(l)(b) and (c), F.A.C., regarding maintenance of utility records at 
1650 Des Peres Road, Ste. 303, Des Peres, MO 63131.

FINANCIAL ABILITY 

1) Exhibit B - Provide a detailed financial statement (balance sheet and income
statement), audited if available, of the financial condition of the applicant, that shows
all assets and liabilities of every kind and character. The financial statements shall be
for the preceding calendar or fiscal year. The financial statement shall be prepared in
accordance with Rule 25-30.115, F.A.C. If available, a statement of the sources and
uses of funds shall also be provided.

2) Exhibit __ - Provide a list of all entities, including affiliates, upon which the
buyer is relying to provide funding to the utility and an explanation of the manner
and amount of such funding. The list need not include any person or entity
holding less than 5 percent ownership interest in the utility. The applicant shall
provide copies of any financial agreements between the listed entities and the
utility and proof of the listed entities' ability to provide funding, such as financial
statements.

See Exhibit B, (Supplement) 

C) TECHNICAL ABILITY

1) Exhibit C - Provide the buyer's experience in the water or wastewater industry.

See Exhibit C

2) Exhibit D - Provide the buyer's plans for ensuring continued operation of the utility,
such as retaining the existing plant operator(s) and office personnel, or contracting
with outside entities.

D) TERRITORY DESCRIPTION, PUBLIC INTEREST, AND FACILITIES

7 



1) 

2) 

3) 

Exhibit E - Provide a legal description of the proposed service area in the format 
prescribed in Rule 25-30.029, F.A.C. 

Exhibit E - Provide a statement explaining why the transfer is in the public interest. 

See Exhibit F 

Exhibit G - Provide a statement from the buyer that after reasonable investigation, 
the system being acquired appears to be in satisfactory condition and compliance 
with all applicable standards set by the DEP, or, if the system is in need ofrepair or 
improvement, has any outstanding Notice of Violation of any standard set by the 
DEP or any outstanding consent orders with the DEP, the buyer shall provide a 
description of the repairs or improvements that have been identified, the 
governmental entity that required the repairs or improvements, if applicable, the 
approximate cost to complete the repairs or improvements, and any agreements 
between the seller and buyer regarding who will be responsible for any identified 
repairs or improvements. 

See Exhibit G 

4) Exhibit H - Provide documentation of the utility's right to continued long-term use of 
the land upon which the utility treatment facilities are located. This documentation 
shall be in the form of a recorded warranty deed, recorded quit claim deed 
accompanied by title insurance, recorded long-term lease, such as a 99-year lease, or 
recorded easement. The applicant may submit an unrecorded copy of the instrument 
granting the utility's right to access and continued use of the land upon which the 
utility treatment facilities are or will be located, provided the applicant files a 
recorded copy within the time prescribed in the order granting the transfer. 

5) Exhibit I- Provide a copy of all of the utility's current permits from the Department 
of Environmental Protection (DEP) and the water management district. 

6) Exhibit J - Provide a copy of the most recent DEP and/or county health department 
sanitary survey, compliance inspection report, and secondary water quality standards 
report. 

8 



E) 

F) 

7) Exhibit K - Provide a copy of all of the utility's correspondence with the DEP, 
county health department, and water management district, including consent orders 
and warning letters, and the utility's responses to the same, for the past five years. 

8) Exhibit L - Provide a copy of all customer complaints that the utility has received 
regarding DEP secondary water quality standards during the past five years. 

PROPOSED TARIFF 

Exhibit M - Provide a tariff containing all rates, classifications, charges, rules, and 
regulations, which shall be consistent with Chapter 25-9, F.A.C. See Rule 25-30.037, 
F.A.C., for information about water and wastewater tariffs that are available and may be 
completed by the applicant and included in the application. 

ACCOUNTING INFORMATJON 

1) 

2) 

Exhibit N - Provide the proposed net book value of the system as of the date of the 
proposed transfer, and a statement setting out the reasons for the inclusion of an 
acquisition adjustment, if one is requested. If rate base has been established by this 
Commission, provide the docket and the order number. In addition, provide a 
schedule of all subsequent changes to rate base. 

See Exhibit N 

Exhibit O - Provide a statement from the buyer that it has obtained or will obtain 
copies of all of the federal income tax returns of the seller from the date the utility 
was first established or the rate base was last established by the Commission, 
whichever is later. If the tax returns have not been obtained, provide a description of 
the steps taken to obtain the tax returns. 

CSWR - Florida UOC has obtained all of the federal income tax returns of the 
seller from the date the rate base was last established by the Commission. 

3) Exhibit NI A - Provide a statement regarding the disposition of outstanding regulatory 
assessment fees, fines, or refunds owed and which entity will be responsible for 
paying regulatory assessment fees and filing the annual report for the year of the 
transfer and subsequent years. 

There are no outstanding regulatory assessment fees, fines, or refunds owed by the 
seller. Any such obligations that arise in the future must be fully satisfied prior to 
closing. 

9 



4) Exhibit f - If the buyer currently owns other water or wastewater utilities that are 
regulated by this Commission, provide a schedule reflecting any economies of scale 
that are anticipated to be achieved within the next three years and the effect on rates 
for existing customers served by both the utility being purchased and the buyer's 
other utilities. 

See Exhibit P 

G) NOTICING REQUIREMENTS 

Exhibit - Q - Provide proof of noticing pursuant to Rule 25-30.030, F .A.C. This may be 
provided as a late-filed exhibit. 

PARTIII 

APPLICATION SUBMITTED BY: 

SIGNATURE 

CSWR-Florida Utility Operating Company, LLC 

10 

Applicant's Name (Printed) 

President 
Applicant's Title 

;/-()£-rJ; 
Date 



 
 
 
 
 
 
 
 

Exhibit A 
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THJS PURCHASE AND SALE AGREEMENT ( "Agreement") is made as of the 9th day of June, 2020 by 
and between CENTRAL STATES WATER RESOURCES, INC., a Missouri corporation, (,;Buyer"), and SUNSI-TINE 
UTILITIES OF CENTRAL FLORIDA, INC., a Florida corporation, qualified and registered to transact business in 
the State of Florida (''Seller"). 

A 

Section 1.0 I The Property. Subject to the terms and provisions of this Agreement, Seller agrees to sell 
to Buyer, and Buyer agrees to purchase from Seller, all of the following described property (the "Property"): 

(a) All immovable prope11y, including all right, title and interest therein, described in EXHIBIT A, to 
be attached hereto prior to the conclusion of the Feasibility Period (as hereafter defined) and made a part hereof, 
including but not limited to any mineral and other subsurface rights, together with all buildings and improvements 
located thereon, and all appurtenant rights relating thereto, including, but not limited to, warranties and guaranties, 
access easements and other easements and rights relating thereto, access to utilities, rights of way and similar rights 
located on or within or relating to any of the foregoing (collectively, the "Immovable Properly"); 

(b) All movable property and intangible property used in connection with the ownership and/or 
operation of the Immovable Property, including, but not limited to, all such property described in EXH1BIT B, to be 
attached hereto prior to the conclusion of the Feasibility Period (as hereafter defined) and made a part hereof 
(collectively, the "Movable Properly"); 

(c) All of Seller's right, title, and interest in and to the area that the System (as defined below) services 
(the "Service Area"), as detennined by Buyer and set forth in EXHIBIT C, to be attached hereto prior to the Closing 
(as hereinafter defined) and made a part hereof, including but not limited to, all real property interests such as 
easements, rights of way, permits and leases related to the System, and including any and all water facilities, 
equipment, lines, plants, pipes, manholes, meters, lift or pump stations and appm1enances; and 

(d) All property or rights of whatever nature and kind that Seller owns which in any way is used or is 
useful in the operation of a water utility system located in Marion County, Florida (the "System"). 

(e) Notwithstanding anything else contained herein, the following are specifically not included in the 
sale of the property: ( 1) All vehicles, tools, non-stationary/non-permanently affixed equipment, office leases, office 
furniture, fixtures and equipment, computers, copiers, burster, telephones, cellular telephones, telephone systems, 
software and records; (2) Any right, title or interest in any other water system operated in other counties besides 
Marion County, Florida and the equipment, property or anything else used in the operation of such system; and (3) 
All other real property or interest in real property owned by Seller that is not utilized in the operation of the System . 

Section 1.02 Purchase Price. 

(a) The purchase price (the "Purchase Price") for the Property shall be Six Million and 00/100 Dollars 
($6,000,000.00). The reasonable allocation of the Purchase Price between the categories in Sections 1.0 l(a) and 
1.0l(b) of the Property shall be set forth in EXHIBIT D prior to the Closing. 

(b) The Purchase Price less any Earnest Money shall be payable in cash at Closing by wired funds and 
shall be paid by Buyer to Seller (to the account notified by Seller to Buyer prior to the Closing Date) on the Closing 
Date as defined in Section 4.0 I. 

Section 1.03 Earnest Money . Within fifteen ( 15) days after the Effective Date (as defined below), Buyer 
shall deposit with a title company of its choice (the "Tille Company") the sum of One Thousand and 00/100 Dollars 
($1,000.00) as the earnest money under this Agreement (the "Earnest Money"). The Earnest Money shall be returned 
to Buyer or paid to Seller in accordance with the terms and conditions of this Agreement. 

Purchase and Sale Agreement 
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Section 1.04 Termination Reimbursement. If Buyer terminates this Agreement for any reason, Seller 
shall be entitled to a reimbursement from Buyer for all attorneys' fees and other costs that it has incurTed arising out 
of the preparation and compliance with this Agreement up to a total maximum amount of Twenty Thousand Dollars 
($20 ,000.00). Within twenty (20) days of Buyer terminating this Agreement, Seller shall submit supporting 
documents setting forth the costs that it is entitled to receive reimbursement from Buyer, and Buyer shall tender 
payment for the same to Seller within twenty (20) days of receipt of said supporting documents. 

ARTICLE II 
SURVEY AND TITLE REVIEW 

Section 2.01 Survey. Buyer shall have the right, for its own benefit, to procure one or more AL TA 
surveys of the Immovable Property, subject to Section 2.03 (the "Survey "). The Survey shall be current, staked, and 
shall be made on-the-ground and signed, sealed, and certified in favor of Buyer and Seller by a duly licensed surveyor 
selected or approved by Buyer and receipt of the Survey by Buyer prior to Closing, subject to Section 2.03, is a 
condition to Closing. The cost of the Survey shall be borne by the Buyer. 

Section 2.02 Title Insurance. The Buyer shall, within fifteen ( 15) days after the Effective Date, order 
and must receive prior to the Closing, subject to Section 2.03, as a condition to Closing, a commitment for title 
insurance and complete, legible copies of all exception documents (the "Title Commitment") issued by the Title 
Company covering the Immovable Property, binding the Title Company to issue to Buyer at Closing an owner ' s policy 
of title insurance paid for by Buyer (the "Title Policy") on the standard form of policy in the amount specified by 
Buyer insuring good, merchantable, and insurable fee simple title to the Immovable Property in Buyer, free and clear 
of all restrictions, easements, encumbrances, mortgages, liens, claims and other matters except any Permitted 
Exceptions as defined in Section 2.03. Notwithstanding Buyer's Review rights, Buyer acknowledges and agrees that 
use ofright of ways and non-specifically granted easements and access will not be insured and the same is a Pennitted 
Exception. · 

Section 2.03 13uyer' Review. Buyer shall have until thirty (30) days prior to the expiration of the 
Feasibility Period to examine the Title Commitment and the Survey, and to deliver to Seller in writing Buyer's 
objections to any items contained or set forth in the Title Commitment or the Survey (the" Unacceptable Exceptions"). 
If Seller is unable or unwilling to eliminate and remove all of the Unacceptable Exceptions, then within fifteen (15) 
days after receipt of Buyer' s written notice, Seller shall notify Buyer in writing of its inability or unwillingness to 
remove the Unacceptable Exceptions (and such notice shall set forth which Unacceptable Exceptions that Seller is 
unable or unwilling to remove) and Buyer may terminate this Agreement by giving written notice of such election 
delivered to Seller. If Buyer so terminates this Agreement, the Earnest Money shall be promptly returned to Buyer, 
after which neither Party shall have any further rights, duties or obligations hereunder, except as expressly provided 
in this Agreement to the contrary. If Buyer does not so terminate this Agreement after receiving Seller's written 
notice, then the Unacceptable Exceptions together with other exceptions not objected to by Buyer shall become 
Permitted Exceptions (the " Permitted Exceptions"). 

Section 2.04 Feasibil ity Period. 

(a) Seller shall allow Buyer and its agents, employees, contractors, and consultants access to the 
Property to conduct soil and engineering tests, inspections of equipment, personal property, lines and other 
components of the System and to conduct any other tests Buyer deems necessary or appropriate in its sole and absolute 
discretion to determine the feasibility of the Property for Buyer's intended use (the "Feasibility Study"), for a period 
of one hundred eighty (180) days after the Effective Date (the "Feasibility Period'). Buyer shall bear all costs and 
expenses of its investigation and restore the Property to its condition prior to such investigation, ordinary wear and 
tear excepted. 

(b) If Buyer finds the Property unacceptable for any reason or no reason, then Buyer, in its sole and 
absolute discretion, may terminate this Agreement by written notice to Seller on or before the expiration of the 
Feasibility Period. If Buyer so terminates this Agreement, the Title Company shall , upon demand by Buyer, promptly 
return the Earnest Money to Buyer. 

Purchase and Sale Agreement 
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( c) Seller shall deliver to Buyer within ten ( 10) business days after the Effective Date of this Agreement, 
the most recent title commitm nts, title policies, surveys, environmental site assessments, preliminary plats and site 
plans, any cross access and easement documents in connection with the Property, any development agreements 
affecting the Property , lease agreements affecting the Property, any customer lists for the System and any other 
documents Buyer may reasonably request related to the Property and/or the System. 

Section 2.05 Other Termination Rights. In addition to any other rights and remedies set out herein 
(including but not limited to the termination rights in Sections 2.03, 2.04, 3.02(b) and 5.02), the Buyer shall have the 
right to terminate this Agreement as set out below: 

(a) At any time up to and including the Closing Date if the regulatory bodies required to approve the 
sale of the System and the Property to the Buyer have not fully and unconditionally approved the sale upon the terms 
set out herein. In Buyer's sole and absolute discretion, Buyer may terminate this Agreement if the necessary regulatory 
approvals are not fully and unconditionally granted to Buyer in a fonn satisfactory to Buyer (as determi ned in Buyer' s 
sole and absolute discretion) prior to the Closing by giving written notification of such termination to ell er, and upon 
such termination the Buyer shall receive a prompt return of the Earnest Money . Buyer however must cooperate with 
the application to the regulatory bodies and must submit an application for approval of the sale with the required 
regulatory bodies within a reasonable period of time after the Effective Date of the Agreement. 

(b) In the event that, prior to the Closing, all or any portion of the Property is taken, condemned, 
expropriated, or made the subject of any eminent domain proceedings, or any of the foregoing is threatened 
(interchangeably, a "Taking"), Buyer may elect to either move to Closing and receive any Taking proceeds, plus an 
assignment of Seller ' s right, title, and interest thereto and claim therefor, as full satisfaction for the Taking, or Buyer 
may terminate this Agreement. Buyer shall notify Seller as to which option it elects within five (5) days prior to the 
Closing. If Buyer does not receive written notice of a Taking more than five (5) days prior to the Closing, the Closing 
Date shall be postponed to a date that is not less than five (5) days after Buyer's receipt of written notice ofa Taking. 

Section 2.06. Effec t ofTe1111ination. Subject to Article V and Section 7.17, upon the termination of this 
Agreement, the Title Company shall pay the Earnest Money to the appropriate party in accordance with the terms and 
conditions of this Agreement, and upon such payment being made the parties shall have no further liability hereunder 
(except with respect to liabilities of Seller accruing prior to such termination and those obligations hereunder which 
survive the termination of this Agreement). 

Section 2.07. Updates of Title. If Closing is scheduled to occur more than thirty (30) days from the date 
of the Title Commitment, the Title Commitment shall be updated by endorsement ("Update Endorsement") which 
endorsement, together with legible copies of any additional matters identified therein, shall be delivered to Buyer no 
less than five (5) days before the respective Closing Date. lfany Update Endorsement discloses any new requirement, 
defect, encumbrance or other adverse matter that is not a Permitted Exception, then Buyer shall notify Seller in writing 
specifying the new title defect. Seller shall have a period of thirty (30) days following the receipt of such notice from 
Buyer to cure such new title defect and, if necessary, the Closing Date shall be extended as provided above. Seller 
agrees to use diligent, good faith efforts to attempt to remove the new title defect, as provided above. If Seller fails to 
cure any such new title defect Buyer shall have the right to terminate this Agreement. 

Section 2 .08 Indemnification rela ted to Peasibi lity Study: Buyer hereby agrees to indemnify Seller and 
hold Seller hannless against all claims, demands and liability, including attorneys' fees, for nonpaymc:11! fo1 services 
rendered to Buyer, for mechanics' liens, or for damage to persons or property arising out of Buyer's inspection of the 
Property. Notwithstanding anything to the contrary set forth in this Agreement, the indemnification and agreement to 
hold harmless set forth in this Paragraph shall survive the Closing or the earlier tennination of this Agreement as 
expressly provided herein. 

Purchase and Sale Agreement 
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ARTICLE III 
. WA lHUNTlE 

Section 3 .01 Representations. Warrantie and ovenants of Seller. Seller hereby represents and 
warrants to Buyer that the facts recited below are true, complete and accurate as of the date hereof and will continue 
to be true, complete and accurate at Closing: 

(a) Seller is a corporation, duly formed and in good standing under the laws of the State of Florida, is 
qualified to conduct business in the State of Florida and has the requisite power and authority to enter into and to 
perform the terms of this Agreement without obtaining any further consents or approvals from, or the taking of any 
other actions with respect to , any third paities. Seller is not subject to any law, order, decree, restriction or agreement 
that prohibits or would be violated by this Agreement or the consummation of the transactions contemplated hereby. 
The execution and delivery of this Agreement and the consummation of the transaction contemplated hereby have 
been duly authorized by all requisite action of Seller. This Agreement constitutes, and each document and instrument 
contemplated hereby to be created and delivered by Seller, when executed and delivered , shall constitute the legal, 
valid, and binding obligation by Seller, enforceable against Seller in accordance with its respective terms (subject to 
bankruptcy, reorganization and other similar laws affecting the enforcement of creditors ' rights generally). 

(b) Neither the execution, delivety and performance of this Agreement, nor the consummation of the 
transactions contemplated hereby is prohibited by, or requires Seller to obtain any consent, authorization, approval or 
registration under any law, statute, rule, regulation, judgment, order, writ, injunction or decree which is binding upon 
Seller, other than any regulatory approvals disclosed in writing to Buyer. 

(c) Seller has and will have at Closing good, merchantable, and insurable title, in fee simple, to the 
Property, free and clear of all mortgages, liens, claims, or other encumbrances (except those required by the Title 
Company in the Title Commitment to be fully satisfied with the Purchase Price at the Closing). Said title however 
may be subject to the Permitted Exceptions. 

(d) To be best of Seller's Knowledge there are no pending or threatened condemnation, liens, claims, 
other encumbrances, special assessments, or similar proceedings or charges affecting the Property or Seller by any 
governmental authority . 

( e) Seller is not a foreign corporation, foreign pa11nersh ip, foreign trust, or foreign estate, or non-
resident alien for purposes of US income taxation, pursuant to Section 1445 of the Internal Revenue Code. 

(f) Seller has not: (i) filed any voluntary or had involuntarily filed against it in any court or with any 
governmental body pursuant to any statute either of the United States or of any State, a petition in bankruptcy or 
insolvency or seeking to effect any plan or other arrangement with creditors, or seeking the appointment of a receiver; 
(ii) had a receiver, conservator or liquidating agent or similar person appointed for all or a substantial portion of its 
assets; (iii) suffered the attachment or other judicial seizure of all, or substantially all of its assets; (iv) given notice to 
any person or governmental body of insolvency; or (v) made an assignment for the benefit of its creditors or taken any 
other similar action for the protection or benefit of its creditors. Seller is not insolvent and will not be rendered 
insolvent by the performance of its obligations under this Agreement. 

(g) There are no leases affecting any pottion of the Property except such leases disclosed to Buyer in 
writing by Seller and there are no options, rights of first refusal or contracts granting any rights to acquire any right, 
title or interest in any portion of the Property, except as listed in the Title Commitment, if any. 

(h) Seller has not received any notice of any violation of any ordinance, regulation, law or statute of 
any government agency or instrumentality pertaining to the Property and/or the System or any portion thereof which 
has not been complied with in all respects. 

(i) There is no action, suit, proceeding or claim affecting Seller, the Propetty and/or the System, relating 
to or arising out of any lease, option or contract affecting the Property or the System, or the ownership, operation, use 
or occupancy of the Prope1ty or the System, pending or being prosecuted in any court or by or before any agency or 
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other governmental instrumentality nor, to the best of Seller's Knowledge, has any such action, suit, proceeding or 
claim been threatened or asserted. There is no proceeding pending or presently being prosecuted in connection with 
the assessed valuation or taxes of other impositions payable in respect of any portion of the Property. Seller is engaged 
in litigation involving a lease/easement and title to real property in Citrus County, Florida involving a system of the 
Seller located in Citrus County, Florida. This action shall not be a proper matter for Buyer to object to performance 
of the Seller or the closing of this transaction nor relieve the Buyer from performance hereunder. 

U) No work has been performed or is in progress at, and no materials have been furnished to , the 
Property which might give rise to mechanic's, materialman 's or other liens against the Property. 

(k) The Property currently has or will have at Seller' s sole cost and expense prior to the Closing cross 
access and easements rights and benefits providing pedestrian and vehicular access to and from the Property and all 
components within the System necessary to operate the same. 

(I) The buildings and improvements, if any, that constitute pa1i of the Immovable Property are 
structurally sound and there are no defects known to Seller that have not been disclosed to the Buyer in writing by 
Seller. Seller hereby informs that the tanks for the Lake Weir Pines systems are defective and need replacement and 
those systems are being run on temporary tanks. By its execution hereunder, Buyer acknowledges and accepts the 
same agreeing to close the transaction with this defect. 

(m) To the best of Seller's Knowledge, there are no pending or contemplated zoning changes, variances, 
special zoning exceptions, conditions or agreements affecting, or potentially affecting the Prope1iy or any part thereof. 

(n) Except as has been disclosed to Seller in writing by Buyer, the Property complies with all applicable 
laws of all governmental or quasi-governmental authorities having jurisdiction over, against or affecting the Property . 
Seller has not received written notice of any, and there are no violations of any laws, similar rules and regulations 
relating and/or applicable to the ownership, use and operation of the Property as it is now operated, and/or other 
licenses or permits, which remain uncured . All governmental or quasi-governmental occupancy and use permits, 
licenses, consents, approvals, permits, authorizations, certificates, and other requirements of the authorities necessary 
or required for the continued use and operation of the System and/or the Property for the purposes for which the same 
are intended (collectively, "Approvals"), if any, have been unconditionally and finally issued and paid for and are in 
full force and effect in accordance with the respective tenns thereof. All work or conditions required to be performed 
or fulfilled pursuant to the Approvals (on or off-site) have been fully performed in accordance with the requirements 
thereof and the Property fully complies with the Approvals. 

(o) To the best of Seller's Knowledge, there is no fact or condition which materially and adversely 
affects the business, operations, affairs, prope1iies or condition of Seller or the Property, which has not been set forth 
in this Agreement or in the other documents, ce1iificates or written statements furnished to Buyer in connection with 
the transactions contemplated hereby. 

(p) To the best of Seller's Knowledge, no representation or warranty made by Seller in this Agreement, 
in any Exhibit attached hereto, or in any letter or certificate furnished to Buyer pursuant to the terms hereof, each of 
which is incorporated herein by reference and made a pa1i hereof, contains any untrue statement of a fact or omits to 
state a fact necessary to make the statements contained herein or therein not misleading. 

(q) Environmental Matters. 

(i) Except as disclosed on the attached EXHIBIT E, to be attached hereto at least thirty (30) days prior 
to the conclusion of the Feasibility Period and made a part hereof, to the best of Seller's Knowledge, the 
Property is currently and has been in compliance with all Environmental Laws (as defined below) and Seller 
has not received any: (i) Environmental Notice (as defined below) or Environmental Claim (as defined 
below); or (ii) written request for information pursuant to Environmental Law, which, in each case, either 
remains pending or unresolved, or is the source of ongoing obligations or requirements as of the Closing. 
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(ii) Except as disclosed on the attached EXHIBIT F, to be attached hereto at least thirty (30) days prior 
to the conclusion of the Feasibility Period and made a part hereof, to the best of Seller' s Knowledge, Seller 
has obtained and is in material compliance with all Environmental Permits (as defined below) (each of which 
is disclosed on EXHIBIT F) necessary for operating the System or use of the Property and all such 
Environmental Permits are in full force and effect and shall be maintained in full force and effect by Seller 
through the Closing in accordance with Environmental Law, and Seller is not aware of any condition, event 
or circumstance that might prevent or impede, after the Closing, the operation of the System as currently 
conducted or the ownership, lease, operation or use of the Property . With respect to any such Environmental 
Permits, Seller has undertaken, or will undertake prior to the Closing, all measures necessary to facilitate 
transferability of the same, and Seller is not aware of any condition, event or circumstance that might prevent 
or impede the transferability of the same and has not received any Environmental Notice or written 
communication regarding any material adverse change in the status or terms and conditions of the same. 

(iii) None of the Property is listed on, or to the best of Seller's Knowledge, has been proposed for listing 
on, the National Priorities List (or CERCLIS) under CERCLA (as defined below), or any similar state list. 

(iv) To the best of Seller's Knowledge, there has been no Release of Hazardous Materials (as defined 
below) in contravention of Environmental Law with respect to the Property or any real prope1ty currently or 
formerly owned, leased or operated by Seller in connection with the System, and Seller has not received an 
Environmental Notice that any of the Property or real property currently or formerly owned, leased or 
operated by Seller in connection with the System (including soils, groundwater, surface water, buildings and 
other structure located thereon) has been contaminated with any Hazardous Material which could reasonably 
be expected to result in an Environmental Claim against, or a violation of Environmental Law or term of any 
Environmental Permit by, Seller. 

(v) To the best of Seller's Knowledge, no underground storage tanks are located on the Immovable 
Property and no construction debris has been buried on or under the Immovable Property. 

(vi) EXHIBJT G, to be attached hereto at least thirty (30) days prior to the conclusion of the Feasibility 
Period and made a part hereot: contains a complete and accurate list of all off-site Hazardous Materials 
treatment, storage, or disposal facilities or locations used by Seller and, to the best of Seller' s Knowledge, 
any predecessors in connection with the System or the Property as to which Seller may retain liability, and 
none of these facilities or locations has been placed or proposed for placement on the National Priorities List 
(or CERCLIS) under CERCLA, or any similar state list, and Seller has not received any Environmental 
Notice regarding potential liabilities with respect to such off-site Hazardous Materials treatment, storage, or 
disposal facilities or locations used by Seller. 

(vii) Seller has not retained or assumed, by contract or operation of Law, any liabilities or obligations of 
third parties under Environmental Law. 

(viii) Seller has provided or otherwise made available to Buyer, within thirty (30) days of the Effective 
Date, and listed in EXHIBIT H, to be attached hereto within thirty (30) days of the Effective Date and made 
a pa1t hereof: (i) the last three (3) years of environmental reports, studies, audits, records, sampling data, site 
assessments, risk assessments, economic models and other similar documents with respect to the Property or 
any real property currently or formerly owned, leased or operated by Seller in connection with the System 
which are in the possession or control of Seller related to compliance with Environmental Laws, 
Environmental Claims or an Environmental Notice or the Release of Hazardous Materials; and (ii) any and 
all material documents concerning planned or anticipated capital expenditures required to reduce, offset, limit 
or otherwise control pollution and/or emissions, manage waste or otherwise ensure compliance with current 
or future Environmental Laws (including, without limitation, costs of remediation, pollution control 
equipment and operational changes). 

(ix) Seller is not aware of nor reasonably ant1c1pates, as of the Closing, any condition, event or 
circumstance concerning the Release or regulation of Hazardous Materials that might, after the Closing, 
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prevent, impede or materially increase the costs associated with the ownership, lease, operation, performance 
or use of the System and Property as currently carried out. 

Section 3.02 Covenants of Seller. 

(a) Seller will own, operate, use and manage the System and the Property only in the ordinary course 
of business consistent with past practice and in any event will ensure that, any provisions of this Agreement to the 
contrary notwithstanding, (i) the physical and environmental condition of the Property is the same at the time of the 
Closing as it is as of the Effective Date, only ordinary wear and tear as to the physical condition excepted, and (ii) 
Seller's title to the Immovable Property and the survey condition of the Immovable Property is the same at the time 
of the Closing as it is as of the Effective Date, only improvements to the title condition or survey condition performed 
or undertaken by Seller to address Unacceptable Exceptions excepted. 

(b) Intentionally Deleted. 

(c) Seller agrees to execute any documents required by the controlling governing authority to replat or 
rezone the Property . 

(d) Seller agrees that from the Effective Date until either the termination of this Agreement or until after 
the Closing that Seller will not file any notices, requests, compliance documents, pl eadings, or any other documents 
with any governmental or quasi-governmental authority that has jurisdiction over Seller in the operation, regulation 
or oversight of the System or any other endeavors of Seller (whether related to the System or not) without first 
providing at least ten ( I 0) days prior notice to the Buyer for review and comment on such filing. 

Section 3.03. Certain Definitions. 

The following definitions apply in this Agreement: 

(a) "CERCLA" means the Comprehensive Environmental Response, Compensation, and Liability Act 
of 1980, as amended by the Superfund Amendments and Reauthorization Act of 1986, 42 U.S.C. §§ 960 l et seq. 

(b) "Environmental Claim" means any action, governmental order, lien, fine, penalty, or, as to each, 
any settlement or judgment arising therefrom, by or from any person alleging liability of whatever kind or nature 
(including liability or responsibility for the costs of enforcement proceedings, investigations, cleanup, governmental 
response, removal or remediation, natural resources damages, property damages, personal injuries, medical 
monitoring, penalties, contribution, indemnification and injunctive relief) arising out of, based on or resulting from: 
(a) the presence, Release (as defined below) of, or exposure to, any Hazardous Materials; or (b) any actual or alleged 
non-compliance with any Environmental Law or term or condition of any Environmental Permit. 

(c) "Environmental Notice" means any applicable law, and any governmental order or binding 
agreement with any governmental authority: (a) relating to pollution (or the cleanup thereof) or the protection of 
natural resources, endangered or threatened species, human health or safety, or the environment (including ambient 
air, soil, surface water or groundwater, or subsurface strata); or (b) concerning the presence of, exposure to, or the 
management, manufacture, use, containment, stornge, recycling, reclamation, reuse, treatment, generation, Jisd1argt', 
transportation, processing, production, disposal or remediation of any Hazardous Materials. 

(d) "Environmental Laws" means any written directive, notice of violation or infraction, or notice 
respecting any Environmental Claim relating to actual or alleged non-compliance with any Environmental Law or any 
term or condition of any Environmental Permit. The term "Environmental Laws" includes, without limitation, the 
following (including their implementing regulations and any state analogs): the Comprehensive Environmental 
Response, Compensation, and Liability Act of 1980, as amended by the Superfund Amendments and Reauthorization 
Act of 1986, 42 U.S.C. §§ 9601 et seq.; the Solid Waste Disposal Act, as amended by the Resource Conservation and 
Recovery Act of 1976, as amended by the Hazardous and Solid Waste Amendments of 1984, 42 U.S.C. §§ 6901 et 
seq .; the Federal Water Pollution Control Act of 1972, as amended by the Clean Water Act of 1977, 33 U.S .C. §§ 
1251 et seq.; the Toxic Substances Control Act of 1976, as amended, 15 U.S.C. §§ 2601 et seq.; the Emergency 
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Planning and Community Right-to-Know Act of 1986, 42 U.S.C. §§ 11001 et seq.; the Clean Air Act of 1966, as 
amended by the Clean Air Act Amendments of 1990, 42 U.S.C. §§ 7401 et seq.; and the Occupational Safety and 
Health Act of 1970, as amended, 29 U.S.C. §§ 651 et seq. 

(e) "Environmental Permits" means any permit, letter, clearance, consent, waiver, closure, exemption, 
decision or other action req uired under or issued, granted, given, authorized by or made pursuant to Environmental 
Law. 

(f) "Hazardous J\!/aterials" means: (a) any material, substance, chemical, waste, product, derivative, 
compound, mixture, solid, liquid, mineral or gas, in each case, whether naturally occmTing or manmade, that is 
hazardous, acutely hazardous, toxic, or words of similar import or regulatory effect under Environmental Laws; and 
(b) any petroleum or petroleum-derived products, radon, radioactive materials or wastes, asbestos in any form, lead 
or lead-containing materials, urea formaldehyde foam insulation and polychlorinated biphenyls. 

(g) "Knowledge" or "Seller's Knowledge" means the actual knowledge of Seller and each of Seller's 
Representatives; in each case, after due inquiry. 

(h) "Release" means any actual or threatened release, spilling, leaking, pumping, pouring, emitting, 
emptying, discharging, injecting, escaping, leaching, dumping, abandonment, disposing or allowing to escape or 
migrate into or through the environment (including, without limitation, ambient air (indoor or outdoor), surface water, 
groundwater, land surface or subsurface strata or within any building, structure, facility or fixture). 

(i) "Representatives" in relation to a person means such person 's managers, shareholders, officers, 
directors, employees, agents advisors, affiliates, successors. and pennined assign and for the avoidance of doubt the 
Representatives of Seller. 

(j) "Title Company" shall refer to Trow & Dobbins, P.A. as an agent of Old Republic Title Insurance 
Company; however, Buyer shall reserve the right to change the Title Company if it deems such change necessary in 
its sole discretion. 

Section 3.04 Indemnification. From and after the Closing, Seller shall defend, hold harmless and 
indemnify the Buyer and/or Buyer's Representatives (as defined below) (collectively, "Indemnified Party") from and 
against any and all losses, damages, diminutions in value, liabilities, deficiencies, claims, actions, judgements, 
settlements, interest, awards, penalties, fines, costs, or expenses of any kind, including professional fees and attorneys' 
fees, that are su ftered or incurred by the Indemnified Party or to which the lndemni lied Pa1iy may otherwise become 
subject to at any time (collectively, "Losses") arising out ofor as a result of: (i) any inaccuracy in or breach of any 
representation, warranty and/or covenant made by Seller in this Agreement; (ii) any breach or non-fulfillment of any 
covenant, agreement or obligation to be performed by Seller pursuant to this Agreement; (iii) any actual or alleged 
liability of Seller and/or Seller' s Representatives, or any actual or alleged liability of Buyer that derives from any such 
liability of Seller and/or Seller's Representatives, whether such liability arises before or after the Closing; and (d) any 
claim by a third patiy based upon, resulting from or arising out of (A) the business, operations, properties, assets or 
obligations of Seller conducted, existing or arising on or prior to the Closing; (B) any inaccuracy in or breach of any 
representation or warranty made by Seller in this Agreement, or any breach or non-fulfillment of any covenant, 
agreement or obligation to be perfo1med by Seller pursuant to this Agreement; (C) any negligent or more culpable ac.t 
or omission of Seiter or its Representatives (including any reckless or willful misconduct) in connection with the 
performance of its obligations under this Agreement; or (D) any failure by Seller or its Representatives to comply with 
any applicable federal, state or local laws, regulations or codes in the performance of its obligations under this 
Agreement. Notwithstanding anything to the contrary in this Agreement, Seller is not obligated to indemnify, hold 
harmless, or defend Indemnified Party against any claim (whether direct or indirect) if such claim or corresponding 
Losses arise out of or result from Indemnified Party's gross negligence or more culpable act or omission (including 
recklessness or willful misconduct). 

Section 3 .05 Represemations, Warranties and Covenants of Duyer. Buyer hereby represents and warrants to 
Seller that the facts recited below are true, complete and accurate as of the date hereof and will continue to be true, 
complete and accurate at Closing: 
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(a) Buyer is a corporation, duly formed and in good standing under the laws of the State of Missouri, 
with full authority to enter into this Agreement and either Buyer or the affiliate that Buyer assigns this Agreement to 
shall be qualified to conduct business in the State of Florida, shall be in good standing under the laws of Florida prior 
to the date of Closing and shall have the requisite power and authority to perform the terms of this Agreement without 
obtaining any further consents or approvals from, or the taking of any other actions with respect to, any third parties. 
Buyer is not subject to any law, order, decree, restriction or agreement that prohibits or would be violated by this 
Agreement or the consummation of the transactions contemplated hereby. The execution and delivery of this 
Agreement and the consummation of the transaction contemplated hereby have been duly authorized by all requisite 
action of Buyer. This Agreement constitutes, and each document and instrument contemplated hereby to be created 
and delivered by Buyer, when executed and delivered, shall constitute the legal, valid, and binding obligation by 
Buyer, enforceable against Buyer in accordance with its respective terms (subject to bankruptcy, reorganization and 
other similar laws affecting the enforcement of creditors' rights generally). 

(b) Neither the execution, delivery and performance of this Agreement, nor the consummation of the 
transactions contemplated hereby is prohibited by, or requires Buyer to obtain any consent, authorization, approval or 
registration under any law, statute, rule, regulation, judgment, order, writ, injunction or decree which is binding upon 
Buyer, other than any regulatory approvals disclosed in writing to Seller. 

(c) Buyer shall use reasonable diligent effort in good faith to inspect the Property in an expeditious 
manner so as to determine as quickly as possible whether the Property is suitable to the Buyer. Buyer will make all 
applications and diligently pursue such applications with governmental and other bodies as appropriate to facilitate 
and enable the expeditious closing of the transaction. 

Section 3 .06 Covenants of Buyer. 

(a) After Closing, Buyer will own, operate, use and manage the System and the Prope1iy and will 
continue to supply water services to Seller's customers on existing contracts and fulfill obligations under existing 
developer and other contractor agreements that have been disclosed to the Buyer during the Feasibility Period to which 
the Seller is subject in the ordinary course of business of operation of the System. 

(b) By its execution of this Agreement, Buyer acknowledges and accepts, waiving any and all claims 
against the Seller related to the fact that the Oakhaven System and the Ocklawaha System contains sulfur and in the 
Oakhaven System the Seller adds polyphosphates to the water provided. 

(c) Buyer acknowledges that the tanks for the Lake Weir Pines systems are defective and need 
replacement and those systems are being run on temporary tanks and Buyer accepts the same in their current condition. 

Section 3.07 Indemnification. From and after the Closing, Buyer shall defend, hold harmless and 
indemnify the Seller and/or Seller' s Representatives (as defined in Section 3.03(i) above) (collectively, "Seller 
Indemnified Party") from and against any and all losses, damages, diminutions in value, liabilities, deficiencies, 
claims, actions, judgements, settlements, interest, awards, penalties, fines, costs, or expenses of any kind, including 
professional fees and attorneys' fees, that are suffered or incmrnd by the Seller Indemnified Pa1iy or to which the 
Seller Indemnified Party may otherwise become subject to at any time (collectively, "Losses") arising out of or as a 
result of: (i) any inaccuracy in or breach of any representation, warrnnty an<l/or mvernmt made by Buyer in this 
Agreement; and (ii) any claim by a third paiiy based upon, resulting from or arising out of (A) the business, operations, 
properties, assets or obligations of Buyer conducted, existing or arising after the Closing; (B) any inaccuracy in or 
breach of any representation or warranty made by Buyer in this Agreement, or any breach of the covenant and 
obligation set forth in Section 3.06(c) above; (C) any failure by Buyer or its Representatives to comply with any 
applicable federal, state or local laws, regulations or codes in the performance of its obligations under this Agreement; 
or (D) the use and operation of the Property and System after Closing. Notwithstanding anything to the contrary in 
this Agreement, Buyer is not obligated to indemnify, hold harmless, or defend Seller Indemnified Party against any 
claim (whether direct or indirect) if such claim or corresponding Losses arise out of or result from Seller indemnified 
Party's gross negligence or more culpable act or omission (including recklessness or willful misconduct). 
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Section 4.01 Closing. 

ARTICLE IV 
CLOSING 

(a) Subject to the terms and conditions of this Agreement, the Closing of the purchase and sale of the 
Property pursuant to this Agreement (the "Closing") shall take place at the Title Company forty-five (45) days after 
the later of the expiration of the Feasibility Period and the approval by any regulatory bodies in a form satisfactory to 
Buyer as set f011h in more detail in Section 2.0S(a), or (i) such earlier date as is elected by Buyer by giving not less 
than thirty (30) days prior notice to Seller (with such election, Buyer must, in writing delivered to Seller, waive all 
outstanding contingencies, the Feasibility Period and accept all matter on the Title Commitment and Surveys and 
make the Additional Deposit), or (ii) such earlier or later date as agreed in writing by Seller and Buyer (the "Closing 
Date"). 

(b) At the Closing, Seller shall deliver to Buyer the following: 

(i) A certificate of good standing for Seller plus the requisite duly executed corporate 
approvals for the sale; 

(ii) A general warranty deed in executed form, conveying good, merchantable, and insurable 
title in fee simple to all of the Immovable Property, free and clear of any and all mortgages, liens, 
encumbrances, claims, conditions, easements, assessments, and restrictions, except for the Permitted 
Exceptions, if any; 

(iii) A duly executed bill of sale, conveying all of the Movable Property described in EXHIBIT 
B, free and clear of any and all mo11gages, liens, claims, restrictions, and encumbrances; 

(iv) A duly executed termination of lease, terminating any existing lease agreements 
encumbering or relating to the Property, except as applicable to allow for the continued operation of the 
System by the Buyer, and for such leases an assignment of such lease shall be provided at Closing; 

(v) A duly executed assignment of any interest in any other Property used and/or useful in the 
operation of the System that is owned by Seller; 

(vi) Such other instruments and documents that are customarily executed by a seller of 
immovable property in the county in which the Property is located, including, but not limited to, resolutions 
or unanimous written consents of the Board of Directors of Seller, and ifrequired the shareholders of Seller, 
to authorize the sale of the Property to Buyer pursuant to this Agreement; 

(vii) Tax statements for calendar year of Closing; 

(viii) Possession of the Property; 

(ix) If rcque3ted by Buyer, nnd to the extent assignable, duly executed, conveyances and 
assignments to Buyer of any and all consents, authorizations, variances, waivers, licenses, permits, and 
approvals from any federal, state, county, municipal, or other governmental or quasi-governmental agency, 
department, board, commission, bureau, or other entity or instrumentality relating to the Property, including, 
without limitation, those relating to environmental, foundation, use, utilities, building, fire, traffic, and zoning 
heretofore or hereafter held by or granted to Seller (collectively, the "Approvals"). No additional 
consideration shall be due by Buyer for the Approvals, it being understood and agreed by Seller that the 
Purchase Price covers the Property, the Approvals, and the Claims (as hereinafter defined); and 

(x) If requested by Buyer, duly executed assignments to Buyer, with full substitution and 
subrogation, of any and all claims, actions, rights, causes of action, rights of action, and warranties, whether 
arising in contract, !011, or otherwise, including, but not limited to, environmental claims, actions, rights, 
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causes of action, rights of action, and warranties, that Seller has or may have against any and all persons and 
entities as a result of any apparent or non-apparent damage to, destruction of, or diminution in value of the 
Property, or any patt thereof, occurring prior to the Closing (collectively, the "Claims"). No additional 
consideration shall be due by Buyer for the Claims, it being understood and agreed by Seller that the Purchase 
Price covers the Property, the Approvals, and the Claims. 

(c) At the Closing, Buyer shall deliver to Seller the following: 

(i) The Purchase Price; and 

(ii) Such other instruments and documents that are customarily executed by a buyer of 
immovable property in the county in which the Property is located. 

(iii) Such other agreements or assurances as necessary to indemnify the Seller for existing 
obligations of the operation of the System and provision of water services. 

Section 4.02 

(a) Seller shall pay the costs of any roll back taxes and Seller's attorneys' fees and expenses. Seller 
shall also pay all fees, costs, and expenses for title curative work and any other work that Seller agrees to perform or 
undertake in order to address any Unacceptable Exceptions and/or to otherwise enable Seller to sell and deliver to 
Buyer good, merchantable, and insurable fee simple title to the Property as required by this Agreement. 

(b) Buyer shall pay all remaining title fees charged by the Title Company (including the premium for 
the issuance of an Owner's Title Policy), recording fees, documentary stamp taxes, and Buyer's attorneys' fees. 

(c) All ad valorem real estate taxes and assessments levied or assessed against the Property shall be 
prorated according to the calendar year as of the Closing Date, based on the most recent tax bill and assessments levied 
for the same. 

Section 5.01 

ARTICLE V 
DEFAULTS AND REMEDIES 

Buyer' s Default and Seller's Remedies. 

(a) Buyers Default. Buyer shall be in default under this Agreement if and only if any and all conditions 
to be satisfied under the terms of this Agreement prior to Closing have been satisfied (or duly waived) and Buyer fails 
or refuses to perform Buyer's obligations at Closing for any reason other than a default by Seller. For the avoidance 
of doubt, a termination under Section 2.04 will not constitute an event of default by Buyer. 

(b) Seller 's Remedies. If Buyer is in default under this Agreement, the sole and exclusive remedy of 
Seller, shall be receipt of the Earnest Money and Additional Deposit. Buyer and Seller agree that in such case the 
Earnest Money shall be liquidated or stipulated damages under Florida law for a breach or default by Buyer under this 
Agreement and/or any other actions or claims that could arise out of or are related to this Agreement because of the 
difficulty, inconvenience, and uncertainty of ascertaining actual damages for such default. Therefore, in no event shall 
Buyer be liable for or Seller be entitled to any actual damages or any other type of damages or remedy under any 
action or claim that could arise out of or that could any way relate to this Agreement other than the right to receive the 
stipulated amount of the Earnest Money as full satisfaction of Seller's claims. 

Section 5.02 Seller's Defaults and Buyer's Remedies. 

(a) Seller' Defoulls. Seller shall be in default under this Agreement on the occurrence of any of one 
or more of the following events: 

(i) Any breach of a representation or warranty made by Seller in this Agreement or failure of 
any such representation or warranty to be true, accurate and complete; or 
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(ii) Any breach or non-fulfillment of any covenant, agreement or obligation to be perfonned 
by Seller pursuant to this Agreement. 

(b) Buyer's Remedies. If Seller defaults Lmder this Agreement (whether before or after the Closing or 
before termination or after termination in relation to provision that survive termination) Buyer may: 

(i) If such default is identified prior to Closing, terminate this Agreement by written notice to 
Seller and Title Company, in which event the Title Company shall promptly refund the Eames! Money to 
Buyer; 

(ii) Enforce specific performance of this Agreement against Seller; and/or 

(iii) Pursue such other remedies as may be available at law or in equity, including a suit for any 
damages and the right to recover attorneys' fees and costs. 

Section 5 .03 Attorneys fees. If either party defaults under this Agreement, and the non-defaulting party 
employs an attorney to enforce the terms hereof, such non-defaulting party shall be entitled to reasonable attorneys' 
fees and costs from the defaulting party. 

Section 5 .04 Survival. The provisions of this Section 5 and of Sections 1.04 and 2.08, and of A1ticle 
Ill, Article VI, Article VII shall survive the termination of this Agreement. The provisions of Section 2.08 and Article 
III shall survive the Closing for a period of five (5) years, except that the representations and warranties in Sections 
3 .0 I (a), (b ), and ( c ), Sections 3.0S(a) and (b) Section 3.04, Section 3 .06 and Section 3.07 shall survive indefinitely. 
All other provisions of this Agreement shall survive Closing unless otherwise expressly stated. 

ARTICLE VI 
COMMISSIONS 

Section 6.0 I Commission. No commissions are due and/or owing for the procurement of this 
Agreement to any third parties. Seller shall defend, indemnify, and hold ham1less Buyer from and against any and all 
claims by any person or entity for brokerage fees, brokerage commissions, finder's or other fees, which shall include, 
but ·hall not be limited to, any and all court costs, attorneys' fees and other costs and expenses relating thereto, alleged 
to be due to any broker and/or agent with whom Seller has dealt in connection with this Agreement or the sale of the 
Property to Buyer, and Buyer shall defend, indemnify, and hold harmless Seller from and against any and all claims 
by any person or entity for brokerage fees, brokerage commissions, finder's or other fees, which shall include, but 
shall not be limited to, any and all court costs, attorneys' fees and other costs and expenses relating thereto, alleged to 
be due to any broker and/or agent with whom Buyer has dealt in connection with this Agreement or the purchase of 
the Property by Buyer. 

ARTICLE VII 
MISCELLANEOUS PRO 

Section 7.01 Effective Date of Agreement. The term "Effective Date" as used herein shall mean the 
date this Agreement has been fully executed by Seller and Buyer, as indicated by their signatures helow, anci ~ sie;n~ci 
copy thereof is delivered to and acknowledged by the Title Company. 

Section 7.02 1 at.ices. All notices, demands and requests which may be given or which are required to 
be given by either party to the other, and any exercise of a right of termination provided by this Agreement, shall be 
in writing and shall be deemed effective when sent to the address or telecopy number of the party to receive such 
notice set forth below if effected by telecopy, e-mail or other electronic transmission, hand delivery, by Federal 
Express or other reputable courier service or when deposited in any post office or mail receptacle regularly mainta ined 
by the United States Government, certified or registered mail, return receipt requested, postage prepaid, addressed as 
follows : 
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lfto Buyer: 

with a copy to : 

lfto Seller: 

with a copy to : 

Josiah M. Cox 
Central States Water Resources, Inc. 
500 Northwest Plaza Drive 
Suite 500 
St. Ann, MO 63074 
Facsimile: ---------E -Mail: jcox@cswrgroup.com 

James A. Beckemeier 
The Beckemeier Law Firm, LC 
13421 Manchester Rd., Ste. 103 
St. Louis, MO 63 131 
Phone: 314-965-2277 
Facsimile: 314-965-0127 
E-Mail: jim@beckemeierlaw.com 

Dewaine W. Christmas, President 
Sunshine Utilities of Central Florida, Inc. 
I 0230 E. Highway 25 
Belleview, FL 34420 
Phone: (352) 347-8228 
Facsimile:352-347-6915 
E-Mail : sunshineutl@aol.com 

Thomas J. Dobbins, Esquire 
Trow & Dobbins, P.A . 
1301 NE 14'h Street 
Ocala, FL 34470 
Phone: 352-369-88830 
Facsimile: 352-369-8832 
E-Mail: eservice@ocalalawfinn.com and tom 
@ocalalawfirm.com 

Section 7.03 Governing Law. THIS AGREEMENT SHALL BE GOVERNED BY AND 
CONSTRUED IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA AND ALL PROCEEDINGS 
OR OBLIGATIONS HEREUNDER SHALL BE MADE AND ARE PERFORMABLE IN MARION COUNTY, 
FLORIDA. 

Section 7.04 uccessors and Assigns. This Agreement shalt apply to, inure to the benefit of and be 
binding upon and enforceable against the parties hereto and their respective heirs, administrators, successors and 
assigns. Buyer shalt have the right to assign this Agreement to one of its affiliated entities by providing written notice 
to Seiter of such assignment, but in such case shalt not be relieved of liability under this Agreement. 

Section 7 05 Counterparts and Amendments. This Agreement may be executed in multiple counterparts, 
each of which shall be deemed an original, and all of which shalt constitute but one and the same instrument. This 
Agreement may only be amended by a written document signed by each of the patties hereto, which document shall 
make specific reference to this Agreement. 

Section 7 .06 Time. Time is of the essence in the performance of each te1m, condition, and covenant 
contained in this Agreement. No extension of time for performance of any obligation or act shall be deemed an 
extension of time for performance of any other obligation or act. If any date for performance of any term, condition 
or provision hereof shall fall on a Saturday, Sunday or legal holiday, then the time of such performance shalt be 
extended to the next business day . 
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Section 7.07 Sevcrabilitv. This Agreement is intended to be perfo1med in accordance with , and only to 
the extent permitted by, all applicable laws, ordinances, rules and regulations. If any provision of this Agreement or 
the application thereof to any person or circumstance shall, for any reason and to any extent, be invalid or 
unenforceable, the remainder of this Agreement and the application of such provision to other persons or 
circumstances shall not be affected thereby but shall be enforced to the greatest extent permitted by law. 

Section 7.08 En1irc Agreement. Buyer and Seller each acknowledges and agrees that at all times each 
have intended that none of the preliminary negotiations concerning this Agreement would be binding on any party. 
This Agreement and the Exhibits attached hereto prior to the Closing Date contain aJI the covenants, conditions, 
agreements and understandings between the patties and shall supersede all prior covenants, conditions, agreements, 
letters of intent, tenn sheets, and understandings between Seller and Buyer with respect to the purchase and sale of 
the Property and all other matters contained in this Agreement. 

Section 7.9 Final Exhibits. The legal description of the Immovable Prope1iy contained in the Survey 
shaJI be substituted for the legal description of the Immovable Property used in EXHIBIT A as of the date hereof 
without the necessity of the parties executing any additional amendments to this Agreement. EX.f-UBIT C shall be 
included as part of this Agreement when, and in the form, notified to Seller by Buyer in writing. EXHIBIT D shall 
be included as part of this Agreement if and when it is in the form, agreed by Seller and Buyer in writing prior to 
Closing. With regard to EXHIBITS E, F, and G, in the event Seller fails to provide a list of all relevant information 
for the respective Exhibit at least thirty (30) days prior to the end of the Feasibility Period , Buyer will assume there is 
no such relevant information and the respective Exhibit will be marked "None." 

Section 7. 10 Buyer Exchange. Seller and Buyer agree to cooperate should the other elect to purchase 
the Property or other real property as part of a like-kind exchange under !RC section I 03 l . Any contemplated 
exchange shall not impose upon the cooperating party any additional liability or financial obligation, and Buyer or 
Seller, as appropriate agrees to hold the other harmless from any liability that might arise from such exchange. This 
Agreement is not subject to or contingent upon either party's ability to acquire a suitable exchange prope1ty or 
effectuate an excha,rge. In the event any exchange contemplated by Buyer or Seller should fail to occu r for whatever 
reason, the sale of the Property shall nonetheless be consummated as provided herein. 

Section 7.11 Ro ll back Taxes. Standby Fees and Spec ial Assessments. If this sale results in the 
assessment after Closing of additional taxes, standby fees or special assessments for periods of Seller's ownership 
(including taxes assessed as a result of a change in ownership or usage), the additional taxes, fees or assessments plus 
any penalties and interest shall be paid by Seller to Buyer within fifteen ( 15) days of receipt by Buyer of a statement 
for such taxes, fees or assessments. 

Section 7.12 Ambiguities Not to Be onstrucd against Party Who Drafted Agreement. The rule of 
construction that ambiguities in a document will be construed against the party who drafted it will not be applied in 
interpreting this Agreement. 

Section 7.13 o pecial Relationship. The parties ' relationship is an ordinary commercial relationship 
of seller and buyer, and they do not intend to create and have not created the relationship of principal and agent, 
partnership, joint venture, or any other special relationship. 

Section 7 .14 Con.fidentiality. The parties will keep confidential this Agreement, this transaction, and all 
information learned in the course of this transaction, except to the extent disclosure is required by law or com1 order 
or to enable third parties to advise or assist Buyer to investigate the Property or either party to close this transaction. 

Section 7.15 Bus iness Day. As used in this Agreement, the term "business day" means Monday through 
Friday of each week, except for days on which banks in Marion County, Florida are closed for business. lf the final 
date of any period which is set out any section of this Agreement falls upon a day which is not a business day, then, 
and in such event, the time of such period will be extended to the next business day. 

Section 7. I 6 Further Assumnces. From the date hereof, Seller and Buyer each agrees to do such things, 
perform such acts and make, execute, acknowledge and deliver such documents as may be reasonably necessary and 
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customary to complete the transactions contemplated by this Agreement. In paiticular, Seller and Buyer each agrees 
to do such things as may be reasonably necessary with respect to the transfer of the Property. 

Section 7.17 Escrow. Buyer and Seller authorize Title Company to act as "Escrow Agent" to receive 
funds, including but not limited to the Earnest Money and Additional Deposit and other items and, subject to clearance, 
disburse them in accordance with the tenns of this Agreement. Escrow Agent will deposit all funds receive in its 
Trust Account with the interest on any funds therein being remitted pursuant to the Rules and Regulations of the 
Florida Bar, such interest shall not belong to Buyer or Seller. If Escrow Agent receives conflicting demands or has a 
good faith doubt as to Escrow Agent's duties or liabilities under this Agreement he/she may (a) hold the subject matter 
of the escrow until the parties mutually agree to its disbursement or until issuance of a court order or decision of 
arbitrator detennining the parties ' rights regarding the escrow or (b) deposit the subject matter of the escrow with the 
Clerk of the Circuit Court having jurisdiction over the dispute. Upon notifying the pa1ties of such action, Escrow 
Agent will be released from all liability except for the duty to account for items previously delivered out of escrow. 
ln any suit or arbitration in which Escrow Agent is made a pa1ty because of acting as agent hereunder or interpleads 
the subject matter of the escrow, Escrow Agent will recover reasonable attorneys' fees and costs at all levels, with 
such fees and costs to be paid from the escrowed funds or equivalent and charged and awarded as court or other costs 
in favor of the prevailing party. The patties agree that Escrow Agent will not be liable to any person for misdelive1y 
to Buyer or Seller of escrowed items, unless the misdelivery is due to Escrow Agent's willful breach of this Agreement 
or gross negligence. 

Section 7.18 Assignment: Buyer may assign this Agreement to a related or subsidiary entity of the 
Buyer, but shall not be relieved of its obligations or liability under the Agreement, but shall rather be jointly and 
severally liable for the perfonnance to the Seller for the Buyer's obligations hereunder. 

Section 7.19 Energy Efficiency : Buyer may have determined the energy efficiency rating of the 
buildings, if any, located on the Prope1ty . 

Section 7.20 Radon Gas: Radon is a naturally occurring radioactive gas that, when it has accumulated 
in a building in sufficient quantities, may present health risks to persons who are exposed to it over time. Levels of 
radon that exceed federal and state guidelines have been found in buildings in Florida. Additional information 
regarding radon and radon testing may be obtained from your county health department." 

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed under proper 
authority and effective and binding as of the date first set above. 

BUYER: 

CENTRAL STATES WATER RESOURCES, INC., 
a Missouri corporation 

GOocuSlgnod by: 

By: 2~~:e,0o;eG 
Josiah M. Cox, President 

SELLER: 
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RECEIPT OF EARNEST MONEY 

The undersigned Title Company hereby acknowledges its receipt of an executed copy of this Agreement and, 
the Earnest Money provided herein and, further, agrees to comply with and be bound by the terms and provisions of 
this Agreement, without demand, including, without limitation, those terms relating to the disposition of the Earnest 
Money. 

Name of Title Company 

By:. ______________ _ 

Name: ________________ _ 

Title : ______________ _ _ 

Date: ________________ _ 
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EXHIBIT A 
Description of the Immovable Property 

(The legal description(s) of the Land, Improvements thereon, Easements, & Rights of Way shall be determined by 
survey and title commitments, which shall be inserted prior to the Closing). 

[TO BE INSERTED PRIOR TO CONCLUSION OF THE FEASIBILITY PERIOD) 
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EXHIBIT B 
Description of the Movable Propetiy 

(tools , devices, equipment, furniture, fixtures, machinery, supplies, and other tangible items) 

[TO BE PROVIDED BY SELLER PRIOR TO CONCLUSION OF THE FEASIBILlTY PERIOD] 
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EXHIBITC 
Service Area Map 

(area in which the System service lines, plant, pipes, manholes, meters, lift or 
pump stations and appurtenances, utility facilities, etc. are located) 

[SERVICE AREA MAPS & LEGAL DESCRIPTIONS TO BE INSERTED PRIOR TO CLOSING] 

SYSTEM NAMES: 

• Ashley Heights 

• Belleview Oaks 

• Burks/Ocala Gardens . Country Walk 
Eleven Oaks 

• Emil-Mar 

• Florida Heights . Floyd Clarks . Fore Oaks . Hilltop . Little Lake Weir 

• Oakhaven 

• Oakhurst . Ocala Heights 

• Ocklawaha . Ponderosa Pines . Quail Run 

• Sandy Acres 

• Sunlight Acres . Sunray 

• Sun Resorts . Whispering Sands 

• Winding Waters 
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EXHIBIT D 
[Purchase Price Allocation] 

[TO BE INSERTED PRIOR TO CLOSING] 
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EXHIBIT E 
[Environmental Non-Compliance] 

[TO BE PROVIDED BY SELLER THIRTY (30) DAYS PRIOR TO CONCLUSION OF THE FEASIBILITY 
PERIOD] 
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EXHIBIT F 
[List of Permits and Non-Compliance with Permits] 

[TO BE PROVIDED BY SELLER THIRTY (30) DAYS PRIOR TO CONCLUSION OF THE FEASIBILITY 
PERIOD] 
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EXHIBITG 
[Off-site Hazardous Materials Locations] 

[TO BE PROVIDED BY SELLER THIRTY (30) DAYS PRIOR TO CONCLUSION OF THE FEASIBILITY 
PERIOD] 
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EXHIBIT H 
[Reports, Studies, Audits, Records, Data, Site Assessment. Economic Models, etc.] 

[TO BE PROVIDED BY SELLER WITHIN THIRTY (30) DAYS OF THE EFFECTIVE DATE] 
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ADDENDUM TO PURCHASE AND SALE AGREEMENT 

WHEREAS, CENTRAL STATES WATER RESOURCES, INC., a Missouri corporation, 
("Buyer") and SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC., a Florida corporation 
("Seller") entered into a Purchase and Sale Agreement dated June 9, 2020 
("Agreement"): and 

WHEREAS, said Buyer and Seller wish to provide for what will occur with 
customer deposits held by Seller. 

NOW THEREFORE, the mutual promises herein contained, and other good 
and valuable consideration, receipt of which is acknowledged, the parties do 
agree: 

( 1) As to customer deposits, Seller, SUNSHINE UTILITIES OF CENTRAL 
FLORIDA, INC., shall refund and/or retain and apply all Customer Deposits as 
appropriate based on the customer's final billing through SUNSHINE UTILITIES OF 
CENTRAL FLORIDA, INC.; and 

(2) The Parties hereby ratify, agree, and accept the Purchase and Sale 
Agreement as amended herein and agree to be bound by the same. 

SELLER: 

SUNSHINE UTILITIES OF CENTRAL 
FLORIDA, INC., a Florida corporation 

By: -------- --­
DEWAINE W. CHRISTMAS, 
President 

Date: ________ __ _ 

BUYER: 

CENTRAL STATES WATER RESOURCES, 
INC., a Missouri corporation 

JOSIAH M. COX, 

Date: February 5, 2021 
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ADDENDUM TO PURCHASE AND SALE AGREEMENT 

WHEREAS, CENTRAL STATES WATER RESOURCES, INC., a Missouri corporation, 
("Buyer") and SUNSHINE UTILITIES OF CENTRAL FLORIDA. INC., a Florida corporation 
("Seller") entered into a Purchase and Sale Agreement dated June 9, 2020 
("Agreement"); and 

WHEREAS, said Buyer and Seller wish to provide for what will occur with 
customer deposits held by Seller. 

NOW THEREFORE, the mutual promises herein contained, and other good 
and valuable consideration, receipt of which is acknowledged, the parties do 
agree: 

(1) As to customer deposits, Seller, SUNSHINE UTILITIES OF CENTRAL 
FLORIDA, INC., shall refund and/or retain and apply all Customer Deposits as 
appropriate based on the customer's final billing through SUNSHINE UTILITIES OF 
CENTRAL FLORIDA, INC.: and 

(2) The Parties hereby ratify, agree, and accept the Purchase and Sale 
Agreement as amended herein and agree to be bound by the same. 

SELLER: 

SUNSHINE UTILITIES OF CENTRAL 

DEWAINE W. CHRISTMAS, 
President 

Date: - - '--,L i /2 / 

BUYER: 

CENTRAL STATES WATER RESOURCES, 
INC., a Missouri corporation 

By: ----- - - ---­
JOSIAH M. COX, President 

Date : ____ _______ _ 
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SECOND ADDENDUM TO 
PURCHASE AND SALE AGREEMENT 

WHEREAS, CENTRAL STATES WATER RESOURCES, INC., a Missouri corporation, 
("Buyer") and SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC., a Florida corporation 
("Seller") entered into a Purchase and Sale Agreement dated June 9, 2020 
("Agreement"); 

WHEREAS, Buyer and Seller executed an Addendum to Purchase and Sale 
Agreement on February 5, 2021; 

WHEREAS, Seller will incur $52,862.00 in costs for testing and $20,230.00 in 
additional labor incentive costs should Closing not occur prior to June 30, 2021; 

WHEREAS, Buyer has agreed to pay Seller the additional costs incurred in 
the sum of $73,092.00; 

WHEREAS, the aforementioned payment shall be in addition to the 
purchase price or any other sum due the Seller under the Purchase and Sale 
Agreement as amended, shall not be credited against the purchase price or any 
other sum due the Seller under the Purchase and Sale Agreement as amended, 
will be fully earned by, non-refundable for any reason and the Seller's absolutely 
upon receipt; and 

WHEREAS, Buyer and Seller wish to further amend the contract to make 
provision for the same. 

NOW THEREFORE, the mutual promises herein contained, and other good 
and valuable consideration, receipt of which is acknowledged, the parties do 
agree: 

( l) The recitals above are true and correct and are incorporated herein; 

(2) Buyer will make payment to Seller in the amount of $73,092.00 on or 
before June 30, 2021, said payment shall not be credited against the purchase 
price or any other sum due the Seller under the Purchase and Sale Agreement as 
amended and is fully earned by, non-refundable for any reason and is the Seller's 
absolutely upon receipt; 

(3) Buyer will file for regulatory approval on or before July l, 2021; and 
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(4) The Parties hereby ratify, agree, and accept the Purchase and Sale 
Agreement as amended and as further amended herein and agree to be bound 
by the same. 

SELLER: 

SUNSHINE UTILITIES OF CENTRAL 
FLORI~. I~ ~ Fl ridc ,corporation 

By: __L_.2.l 
DEWAINE W. CHRISTMAS, 
President 

Date: __ '-1~/_,.~7~/~~------' _ _ _ 

BUYER: 

CENTRAL STATES WATER RESOURCES, 
INC., a Missouri c orporation 

. ")yL---:: 
Josiah Co-. lApr 28, 2-°21 o9:n CDT) By: __________ _ 

JOSIAH M. COX, President 

Apr28,2021 Date: __________ _ 
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EXHIBIT A (Supplement) 

Part II, Item A(2)(a): A closing date is not specified in the Purchase and Sale Agreement (Exhibit 
A) because closing is dependent upon, among other things, a Commission order authorizing 
transfer of Sunshine’s assets. All conditions that must be satisfied before closing can occur are 
specified in Section 4.01 of Exhibit A.

Part II, Item A(2)(b): The purchase price for Sunshine’s water assets can be found in Section 
1.02(a) of the Purchase and Sale Agreement (Exhibit A). The Purchase Price less any Earnest 
Money shall be payable in cash at Closing by wired funds and shall be paid by Buyer to Seller (to 
the account notified by Seller to Buyer prior to the Closing Date) on the Closing Date as defined in 
Section 4.01. CSWR-Florida UOC is requesting the amount of the purchase price be treated 
as confidential for purposes of this application. 

Part II, Item A(2)(c): Article I of the Purchase and Sale Agreement (Exhibit A) generally 
describes the property to be acquired as follows: 

(a) All immovable property, including all right, title and interest 
therein, described in EXHIBIT A, to be attached hereto prior to the conclusion 
of the Feasibility Period (as hereafter defined) and made a part hereof, including 
but not limited to any mineral and other subsurface rights, together with all 
buildings and improvements located thereon, and all appurtenant rights relating 
thereto, including, but not limited to, warranties and guaranties, access easements 
and other easements and rights relating thereto, access to utilities, rights of way 
and similar rights located on or within or relating to any of the foregoing 
(collectively, the "Immovable Property"); 

(b) All movable property and intangible property used in connection 
with the ownership and/or operation of the Immovable Property, including, 
but not limited to, all such property described in EXHIBIT B, to be attached 
hereto prior to the conclusion of the Feasibility Period (as hereafter defined) 
and made a part hereof (collectively, the "Movable Property"); 

(c) All of Seller's right, title, and interest in and to the area that the 
System (as defined below) services (the "Service Area"), as determined by 
Buyer and set forth in EXHIBIT C, to be attached hereto prior to the Closing 
(as hereinafter defined) and made a part hereof, including but not limited 
to, all real property interests such as easements, rights of way, permits and 
leases related to the System, and including any and all water and sewer facilities, 
equipment, lines, plants, pipes, manholes, meters, lift or pump stations and 
appurtenances; and 

(d) All property or rights of whatever nature and kind that Seller owns 
which in any way is used or is useful in the operation of a water and sewer utility 
system located in Marion County, Florida (the "System").

Following conclusion of the Feasibility Period (as defined in Section 2.04 of the 
agreement) and prior to closing major units or items of acquired property (land, 
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improvements, and rights of way, tools, devices, equipment, furniture, fixtures, machinery, 
supplies, and other material tangible items) will be identified and included on EXHIBIT A 
and EXHIBIT B to the Purchase and Sale Agreement; however, the dollar values of those 
items will not be individually identified.  

Buyer will not acquire any non-regulated assets or operations of the seller and is not 
assuming any of seller’s liabilities or obligations. The transaction is limited to the 
acquisition of assets used to provide regulated water and wastewater service. 

Part II, Item A(2)(d): The purchase price stated in Section 1.02 of the Purchase and Sale 
Agreement (Exhibit A) will be paid in cash at closing. There is no other consideration 
between the parties, including salaries, retainer fees, stock, stock options, or assumption of 
any seller obligation. 

Part II, Item A(2)(e): Under terms of the Purchase and Sale Agreement, CSWR-Florida 
UOC is not acquiring or assuming responsibility for pre-closing obligations of the seller, 
including seller’s obligations related to customer deposits. Prior to closing, it would be 
seller’s responsibility to return all such deposits in accordance with Florida Commission 
rules and seller’s approved tariff. Prior to closing, buyer will review all leases and 
developer agreements and will assume or renegotiate those agreements on a case-by-case 
basis. Any customers who paid deposits to Sunshine prior to closing will be given full 
credit for those deposits after closing. 
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EXHIBIT B (SUPPLEMENT) 

Part II (B)(1): CSWR-Florida UOC, LLC, was created for the purpose of acquiring and 
operating water and wastewater systems in Florida as a public utility. Unless and until the 
it acquires such systems, the company has no financial statements. In lieu of such 
information, the audited financial statements of CSWR, LLC, for 2019 and 2020 are 
provided as Exhibit B. 

Part II (B)(2): To fund the acquisition proposed in this application, CSWR, LLC, will 
invest sufficient equity in CSWR-Florida UOC to (a) pay the purchase price all costs 
related to the acquisition of assets currently owned by Sunshine Utilities of Central 
Florida, Inc., (b) fund necessary capital improvements, and (c) provide working capital to 
sustain operations until fully compensatory rates are implemented and CSWR- 
Florida UOC becomes self-sufficient. 
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EXHIBIT C 
CSWR-Florida UOC, is part of an affiliated group of holding and utility operating 

companies currently providing water and wastewater services to customers in Missouri, Arkansas, 
Kentucky, Texas, Louisiana, and Tennessee. The affiliate group includes CSWR, LLC, (“CSWR”) 
which employs personnel with managerial and operational expertise necessary to provide essential 
services to its utility affiliates. The services CSWR provides include, but are not limited to, 
executive management, administrative, legal, accounting, finance, engineering, accounts payable, 
and risk management. CSWR also invests equity capital used to acquire utility assets and systems 
(such as those for which authority is sought by this application), make required capital 
improvements, and provide working capital necessary to operate those systems until they become 
self-sufficient. 

 
Since their formation, CSWR and its affiliates have invested more than $89 million to 

acquire and operate, small water and wastewater systems in Missouri, Arkansas, Kentucky, 
Louisiana, Texas, and Tennessee that currently serve more than 48,860 water and 77,595 
wastewater customers. In each of those jurisdictions state utility regulators determined CSWR and its 
affiliates have the financial strength and the managerial, and operational experience and expertise 
necessary to acquire, improve, own, and operate water and wastewater systems in a manner that 
serves the public interest. 

 
CSWR’s affiliates have filed or soon will file applications seeking to increase their utility 

holdings in Arkansas, Missouri, Texas, and Tennessee, and have acquisition applications pending in 
North Carolina and Mississippi that, if granted, would expand the group’s footprint into those 
states. 

CSWR's business plan is to purchase and recapitalize failing water and wastewater systems 
and to operate those systems as investor-owned regulated utilities. Most systems CSWR acquires 
are not providing safe and reliable service that complies with all applicable laws and regulations. 
Many of the systems CSWR pursues are out of compliance with state utility commission rules and 
with federal and state environmental or public health laws. Many of those systems also do not have 
federal or state permits required to lawfully operate. And many have not increased rates for a 
decade or more and therefore lack financial resources necessary to build, maintain, and make 
replacements to the systems. 

 
CSWR’s operating affiliates have been able to acquire distressed systems, invest capital 

necessary to construct or repair physical facilities, and provide the managerial experience and 
expertise required to operate those systems in a way that satisfies customers, regulators, and 
investors alike. If given the opportunity, CSWR and its affiliates can bring those same financial 
resources and the same managerial and operational expertise to the systems we propose to acquire in 
Florida. 

 
If the pending application is approved, CSWR-Florida would hire one or more non- 

affiliated third-party operations and maintenance firms (preferably local) that have knowledgeable 
and experienced personnel and carry all Florida licenses necessary to manage daily operations of 
the water and wastewater systems at issue in this application. CSWR-Florida also would utilize a 
non-affiliated outside billing and customer service firm – the same firm currently used by its 
affiliates operating outside Florida – to send out bills and handle service-related billing questions. 

 
CSWR also has developed a centralized computerized maintenance management system 

that monitors the performance of our water and wastewater systems and allows personnel to track 
ongoing maintenance and testing activities of all third-party contractors. In addition, CSWR uses 
GIS survey information to accurately map all infrastructure assets, which enables anticipatory and 
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targeted infrastructure re-investment in affiliated systems. CSWR’s outside firms are required to 
provide 24-hour emergency service phone numbers to report service issues, provide on-call 
emergency service personnel who must respond within prescribed time limits, utilize a 
computerized maintenance management system for wastewater and drinking water utility assets, 
provide on-line bill-pay options, and utilize up-to-date website bulletins about current service 
status. 

While day-to-day operational, billing, and customer service functions would be provided by 
non-employee contractors, all management, financial reporting, underground utility safety and 
location services, Commission regulatory reporting, environmental regulatory reporting and 
management, operations oversight, utility asset planning, engineering planning, ongoing utility 
maintenance, utility record keeping, and final customer dispute management would be performed by 
personnel at CSWR's corporate office. CSWR personnel also would monitor the activities of non-
employee contractors to make sure our systems are being operated and maintained properly and 
customers’ needs are being met. 

 
Brief biographies of CSWR’s key executive and operational leaders are provided below, 

and additional information regarding CSWR and its affiliated operating companies, including case 
studies showing the significant improvements made in some of the systems the companies own and 
operate, can be found on CSWR’s website: https://www.centralstateswaterresources.com. 
 
Josiah Cox – President 
 

Mr. Cox is President of CSWR-Florida Utility Operating Company, LLC, and also of 
CSWR, LLC, (“CSWR”). Both companies are part of an affiliated group that provide water or 
wastewater utility services to more than 40,000 customers in six states. 

 
Mr. Cox received a Bachelor of Science with a major in Environmental Science from the 

University of Kansas. Professionally he has worked at the Kansas state biological survey, where he 
performed a wildlife habitat study. He then worked at a civil engineering firm where he was 
involved in various facets of the land development process including permitting, entitlement, civil 
design, project management, and construction management. He focused mainly on the water and 
wastewater side of the civil engineering business and participated in every part of that business 
from waste‐load allocation studies (now known as the anti‐ degradation processes), design, 
permitting, project management, and construction management. He also ran the firm's environmental 
consulting division and was the second private consultant to submit a water quality impact study in 
the state of Missouri in 2003. He joined the engineering firm's executive leadership team and helped 
run all the firm's operations. 
 

Beginning in 2005, he formed a full‐service civil engineering, environmental consulting, 
general contracting, and construction management firm. He obtained extensive experience with rural 
communities in every facet of the water and wastewater compliance process, including 
environmental assessment, permitting, design, construction, operation and community 
administration of the actual water and wastewater (sewerage) systems. The firm performed stream 
sampling and built waste‐load allocation models to determine receiving water‐body protective 
permit‐ able effluent pollutant loads. They did full engineering design of multiple whole 
community wastewater and water infrastructure systems including wells, water distribution, water 
treatment, water storage, wastewater conveyance, and wastewater treatment plants and taken these 
designs through federal and state administered permitting processes in Missouri. The engineering 
firm also administered the construction of these water and wastewater systems from green field site 
selection all the way through system startup and final engineering sign-off. During this time, he 
also began the Master of Business Administration (MBA) program at Washington University in St. 
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Louis, from which he graduated  in 2007. 
 
In addition, starting in 2008, he took over the operations of an existing rural sewer district, 

and he still operates a system managing the functioning, testing, and maintenance of the system. He 
also acts as the administrator for this municipal system performing all the billing, emergency 
response, accounts payable/accounts receivable, collections, budgeting, customer service, and 
public town meetings required to service the community. 

 
In late 2010, after working on several small, failing water and wastewater systems, Mr. Cox 

created a business plan to acquire and recapitalize failing systems as investor-owned regulated 
water and wastewater utility companies. In early 2011, he went to the capital markets to raise 
money to implement my plan, and over a period of approximately three years met with over fifty-
two infrastructure investment groups trying to raise necessary financing. In February 2014, he was 
able to raise sufficient debt and equity capital to start CSWR. In 2018, he attracted an additional 
large institutional private equity investor, which allowed CSWR to expand the scope of its business 
plan.  Since its formation, CSWR has acquired, and currently is operating more than 257 water 
and/or wastewater systems in Missouri, Kentucky, Louisiana, Texas, Tennessee, and Arkansas.  

 
Marty Moore – Chief Financial Officer 
 

Marty Moore is the Chief Financial Officer of CSWR, LLC, and has held this position since 
April 2020. As CFO, Mr. Moore provides leadership, direction, and management to the finance and 
accounting teams, manages the process for financial forecasting, budgeting, and reporting and 
oversees the human resources and risk management functions. 
 

After receiving a Bachelor of Business Administration in Accounting from Abilene Christian 
University, he gained a wide range of experience. Moore’s extensive senior‐level finance and 
operational experience includes serving as CFO of international automation equipment manufacturer 
Baldwin Technology Co., a company he helped Barry‐Wehmiller/Forsyth Capital take private in 
2012. Prior to that, Mr. Moore held senior leadership positions with Summit Marketing, 
Consolidated Terminals, Barnhill’s Buffet Inc., and Global Materials Services. He began his career at 
Arthur Andersen. Moore most recently led finance and corporate services as CFO of Gardner 
Capital, a national affordable housing and renewable energy developer, investor, and tax credit 
syndicator. He has an extensive background in mergers and acquisitions and will work alongside 
Mr. Cox in accelerating the company’s already rapid growth trajectory. 

 
Todd Thomas – Vice President 
 

Todd Thomas holds the office of Senior Vice President of CSWR, LLC. Mr. Thomas 
received his Bachelor of Science in Civil Engineering from The Missouri University of Science and 
Technology, and a Master of Business Administration from Washington University in St. Louis. 
 

Before joining CSWR, Mr. Thomas was President of Brotcke Well and Pump, Vice 
President of Operations and Business Development of the Midwest for American Water Contract 
Operations, and General Manager of Midwest Operations for Environmental Management 
Corporation. Mr. Thomas currently serves on the Technical Advisory Team for the Public Water 
Supply District 2 of St. Charles County, MO. 
 

Mr. Thomas’s previous employment provided him extensive experienced in water and 
sewer utilities. He has extensive firsthand experience with how much damage can be done by lack of 
maintenance on a well system and how much money and effort is required to restore a well system 
after neglect. 
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In his position as Senior Vice President at CSWR, Mr. Thomas’s main responsibilities 

include utility operations along with the acquisition, development, and rate stabilization of CSWR-
affiliated utilities. Those duties include operations, maintenance, capital planning, and regulatory 
compliance for all affiliate-owned facilities. He is responsible for the management of all operations 
and maintenance service providers, customer service and billing service providers, and engineering 
firms. 
 
Mike Duncan –Vice President 
 

Mike Duncan is the Vice President of CSWR, LLC, and was promoted to that position in 
October 2020. As Vice President, he has played an integral role in preparing, filing, and processing 
acquisition applications in Missouri, Kentucky, Tennessee, Louisiana, Texas, North Carolina, and 
Mississippi. He also has taken a leading role in preparing and filing rate cases in Missouri, 
Kentucky, and Louisiana. 
 

After receiving a Bachelor of Arts degree from Washington University in St. Louis, the first 
eleven years of his career were spent as an administrator and later director at a non‐profit 
organization in St. Louis Missouri. As Director he oversaw accounting, finance, human resources, IT, 
and communications for the organization. During his employment he received a master’s in 
business administration from Olin School of Business at Washington University. Prior to his 
employment with CSWR, he spent two years as Director of Operation with Auto Tire & Parts 
Napa, a partner‐owned chain of auto parts stores, overseeing projects related to distribution, 
logistics, IT, and general management. 

 
Stacy Culleton – Director of Customer Experience 
 

Stacy Culleton is the Director of Customer Experience of CSWR, LLC. She has held this 
position since March 2020, and previously held the position of Project Manager. As Director of 
Customer Experience, Stacy leads the development, implementation and evaluation of strategic, 
tactical, and operational customer engagement plans, programs, and initiatives. She also advises the 
executive team regarding customer satisfaction measures, customer experience strategies, and 
drives the ongoing development of a customer service culture. 
 

After receiving her Bachelor of Business Administration degree in Management from 
Lindenwood University, Stacy held positions as Director of Client Services at Unit 4 Education 
Solutions, Senior Business System Analyst and Sales Planning and Reporting Manager at Allianz 
Global Corporate and Specialty, Senior Product Manager at Unit 4, and Senior Consultant at 
Daugherty Business Solutions. Her experience and extensive background in managing teams helps 
ensure an exceptional customer experience and provides the technical and managerial expertise 
needed to run this critical customer service function. 
 
Jake Freeman – Director of Engineering 
 

Jake Freeman is the Director of Engineering of CSWR, LLC, and has held this position 
since January 2019. As Director of Engineering, he oversees all engineering, surveying, and facility 
construction upgrades for all newly acquired CSWR water and sewer utilities including those in 
Missouri, Arkansas, Kentucky, Louisiana, Texas, Mississippi, Tennessee, and North Carolina. He 
also oversees ongoing capital upgrade projects on all CSWR affiliated and operated facilities. 
 

After receiving a Bachelor of Science degree in Mechanical Engineering from the 
University of Missouri – Columbia, he spent the first two years of his career working for Corrigan 
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Mechanical, a design‐build mechanical contractor in St. Louis designing, estimating, and managing 
plumbing, HVAC and process piping construction projects in Missouri and southern Illinois. He 
then spent eleven years performing similar tasks for Brotcke Well & Pump, a well and pump service 
contractor servicing water wells and water treatment equipment throughout Missouri, Illinois, 
Kentucky, and Kansas. Prior to his employment with CSWR, he was serving as Vice President of 
Brotcke Well & Pump and Principal for their engineering services and managing their newly 
opened office in Kansas City. 
 
Jami Favor ‐ Environmental, Health and Safety Director 
 

Jami Favor holds the office of Environmental, Health and Safety Director of CSWR, LLC. 
Mr. Favor holds several top water and wastewater certifications throughout the country. Mr. Favor 
also has received his Associate of Science in Ecological Controls and Associate of Applied Arts. 
 

Before joining CSWR, Mr. Favor worked for Woodard and Curran’s as an Area Manager of 
Contract Operations and Maintenance for Public Water Supply District 2 of St. Charles County, 
Missouri, and General Manager of a similar system in Quincy, Washington. 
Mr. Favor’s responsibilities included budget and financial accountability, creating, and 
implementing capital improvement plans, daily operations of wastewater and water treatment 
facilities, including both industrial wastewater and reuse facilities that provided highly efficient 
softening and reverse osmosis treatment to industrial customers, implementation and oversight of 
Industrial Pretreatment Programs, collection, and water distribution maintenance. 
 

Mr. Favor’s previous employment provided him extensive experience in water and sewer 
utilities. He has extensive firsthand experience in managing water and wastewater treatment facilities 
safely and in a financially and operationally sound manner. 
 

In his position as Environmental, Health and Safety Director at CSWR, Mr. Favor's main 
responsibilities include budgeting/financial accountability of operations, identifying capital 
improvements projects, overseeing regulatory compliance, implementing Computer Maintenance 
Management System and Regulatory Data bases for all CSWR-affiliated facilities, development of 
safety programs, and overseeing third party Operations and Maintenance contractors of CSWR 
facilities. 
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Exhibit D 

CSWR-Florida UOC plans to use one or more appropriately qualified and licensed contract 
operators to handle day-to-day inspections, checks, sampling, reporting, and meter reading. The 
contract operator also would be responsible for necessary system repairs (as well as extraordinary 
issues that arise from time to time) to      ensure proper facility operations. All contractor activities 
would be tracked inside the utility’s computerized maintenance system. In addition, a 
computerized plant monitoring system would integrate repair and system operations data onto a 
single water information management platform that includes all systems operated by CSWR-
Florida’s affiliates. 

The company also will use a contractor for billing and to provide emergency answering services 
for customer calls. The contractor would be responsible for computing, printing, and sending 
monthly bills to customers and for collecting payments. The billing contractor’s staff also would 
field and process customer bill inquiries, make bill adjustments, deal with customer requests for 
payment plans, and interact with Florida Commission Staff regarding billing issues. 
Billing contractor employees also would be trained  to route customer service complaints and 
inquiries to the service contractor. 

All contractors used for the functions described above would be non-affiliated third parties. 
Contractors providing day-to-day operations and maintenance services would be selected through 
a competitive bidding process. The contractor providing billing and related services already 
provides those services for CSWR affiliates in Missouri, Arkansas, Kentucky, Texas, Louisiana, 
and Tennessee, and by using this contractor CSWR-Florida would have access to proprietary 
systems developed to meet the needs of the affiliated group and its customers. CSWR-Florida also 
would benefit from economies of scale available from a system-wide customer service vendor. 

In addition, CSWR-Florida would implement operational changes to improve and enhance 
customer service. Customers would have access to a 24-hour phone line to report any utility 
service issues. Those calls would then be transferred into the computerized maintenance 
management system and converted into work orders, which creates a historical record of all 
reported service issues. The work order also would ensure contracted customer service personnel 
can commence work required to address customer service issues quickly and efficiently. The 
company would ensure customers served by the system have access to customer service 
representatives during normal business hours to talk about any customer concerns. Additionally, 
CSWR-Florida would establish a utility-specific webpage and dedicated email address to keep 
customers informed about their utility service. Mirroring the relevant utility homepage 
information, The Company will also implement a dedicated social media page to offer another 
avenue of communication with customers about utility matters. The social media account will be 
manned by customer service representatives who can quickly answer customer questions. Finally, 
the company would offer online bill paying options to customers including e-checks, debit card, 
and credit cards. 
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SYSTEM NAME PWS ID# CUP# 

ASHLEY·HEIG·HTs· LIS 3424962 N/A 

BE'.LLEVfEW OAKS ~~ 3424621 2993 
BURKS/OCALA GARDENS '15 342·1554 N/A 

COUNTRY WALK lP'/l 3424657 NIA 

ELEVEN OAKS Lj/) j424099 +1 .. NIA 
EMIL-MAR 7lP 3·420340 NIA 
FLORIDA HEIGHTS \Ole> 3424031 3131 
FLOYD CLARKS 51 342.0411 NIA 
FORE OAKS J5'1 3424644 3013 
Hll.L TOP d;;o 342·466:2 3015 

3:424-687 NlA 
LITTLE LAKE WEIR ~ a~ 342076·1 NIA 
OAKHAVEN 7Z. 34241'06" 3080 
OAKHURST /D'J 3424032 31-3-2 
OCALA HEIGHTS :J7Z.. 342·4.651 3019 -.. 

OCKLAWAHA .355 3·42093:9 308.8 
PON·OEROSA PINES 7 i I 34_2408.2 N/A 
QUAIL RUN 1()3 3424046 N/A 
SANDY ACRES jsS 3421118 N/A 
SUNLIGHT ACRES _u,'6 3421520 2996 
SUNRAY 5''.?j 3421314 3130 
SUN RESORTS 32. 3421201 NIA 
WHISPERING SANDS 'IJS 3424089 6850 
WINDING WATERS . ;}~O 3424691 30.93 

BACKWATER HEIGHTS 6090099: . N/A 
ELLSWORTH POINT 6'090523 NIA 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 3.1 

DESCRIPTION OF TERRITORY SERVED 

TOWNSHIP 14 SOUTH RANGE 22 EAST 
SECTION21 

SUTTON'S DUPLEXES: - Su I'\ Rt..sor-.l--s 
THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 
AND 
THE WEST 1/2 OF THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF SAID 

SECTION 21. 

SECTION 27 
ELEVEN OAKS SUBDIVISION: 

THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF SAID SECTION 27. 

SECTION 33 
EMIL MARR: 

THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SAID SECTION 33. 

FLOYD CLARK SUBDIVION: 

THE NORTH 1/2 OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SAID 
SECTION 33, AND THE WEST 3/4 OF THE SOUTH 1/4 OF THE NORTHWEST 1/4 OF THE 'soUTHWEST 1/4 
OF SAID SECTION 33, EXCEPT THE EAST 200.00 FEET OF THE WEST 475.00 FEET, THE NORTH 50.00 
FEET, AND THE SOUTH 25.00 FEET THEREOF. 

HARVILLE HEIGHTS: 

THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF THE SOUTHWEST 1/4 OF THE 
SOUTHWEST ·1/4 OF SAID SECTION 33. 

SECTION 32 
NORTHWOODS 

THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SAID SECTION 32. 

TOWNSHIP 14 SOUTH, RANGE 22 EAST 
SECTION34 

PEARL BRITTAIN: 

THE NORTH 1/2 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 34. 

(Continued on Sheet No. 3.2) 

WS-16-0011 
JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

(Continued from Sheet No. 3.1) 

ORIGINAL SHEET NO. 3.2 

~C-ct1 
\ STONEHILL SUBDIVISION: 

THE SOUTH 1/2 OF THE SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4, AND THE 
WEST 1 / 2 OF THE SOUTHEAST 2/4 OF THE SOUTHWEST 1/4, AND THE SOUTHEAST 1/4 OF THE 
SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 34. 

BOULDER HILL: 

THE NORTHEAST 1/4 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF THE SOUTH 1/2 OF THE 
SOUTHEAST 1/4 OF THE NORTHEAST 1/4 AND THE SOUTHWEST 1/4 OF SAID SECTION 34. 

SECTION 3 TOWSHIP 15 SOUTH RANGE 22 EAST 
vnro.,I BALDWIN HEIGHTS 

THE EAST 140,00 FEET OF THE WEST 465.00 FEET OF THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 
OF SAID SECTION 3, EXCEPT THE SOUTH 200.00 FEET THEREOF. 

SECTION4 
SUNRAY SUBDIVISION 

THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF SAID SECTION 4. 

; u "t-~ JASON'S LANDING 

THE NORTHEAST 1/4 OF THE NORTHWEST 1/4 AND THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF 
SAID SECTION 4. 

SECTION 19 
BURK'S QUARDRAPLEXES / 0 CA la. C::>a.rcl.Q./'I .t 

THE SOUTH 1/2 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 19. 

SECTION 24 
QAKHURST SUBDIVISION 

THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SAID SECTION 24. 

SECTION 10 TOWNSHIP 17 SOUTH RANGE 22 EAST 
SUNLIGHT ACRES 

THE WEST 1/2 OF THE NORTHEAST 1/4 OF SAID SECTION 10. 

(Continued on Sheet No. 3.3) 

WS-16-0011 JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 

111 Lt: 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

(Continued from Sheet No. 3.2) 

SECTION 15 & 16 TOWNSHIP 17 SOUTH RANGE 23 EAST 
LITTLE LAKE WIER: 

ORIGINAL SHEET NO. 3.3 

THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF SAID SECTION-15 AND THE NORTHEAST 1/4 OF THE 
NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 15 AND THE WEST 1/2 OF THE 
NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 15 AND THE NORTHEAST 1/4 OF THE 
SOUTHWEST 1/4 OF SAID SECTION 16 AND THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF SECTION 
16 AND THE EAST 1/2 OF THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF SAID SECTION 16 AND 
THE NORTH 1/2 OF THE NORTHWEST 1/4 OF SECTION 15 

SECTION 4 
LAKE WEIR MOBILE HOME PARK O kl e,....., "' 1-,o., f .. 

A PARCEL OF LAND IN THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF SAID SECTION 4 MORE 
PARTICULARLY DESCRIBED AS FOLLOWS: 

FROM A POINT-OF-BEGINNING AT THE INTERSECTION OF THE EAST RIGHT-OFWAY LINE OF MAUD 
AVENUE, AS IT IS NOW CONSTRUCTED, AND THE NORTH RIGHT-OF-WAY LINE OF ALTERNATE 
HIGHWAY 441/27 (ALSO BAY STREET) AS IT IS NOW CONSTRUCTED THEN RUN EASTERLY FOR 
375.00 FEET ALONG SAID R-0-W LINE TO A POINT AT THE INTERSECTION OF SAID LINE WITH THE 
WEST R-0-W LINE OF BANANA AVENUE AS NOW CONSTRUCTED; THEN NORTHERLY ALONG SAID R-
0-W LINE FOR 583.25 FEET TO A POINT AT THE INTERSECTION OF SAID R-O-W LINE AND THE SOUTH 
R-0-W LINE OF STRAWBERRY STREET AS NOW CONSTRUCTED; THEN WESTERLY ALONG SAID I..INE 
FOR 375.00 FEET TO A POINT AT THE INTERSECTION OF SAID LINE AND R-O-W OF SAID MAUD 
AVENUE, THEN SOUTHERLY ALONG SAID LINE FOR 583.25 FEET TO THE POINT-OF-BEGINNING. 

SECTIONS 5 AND 6 
OKLAWAHA 

THE NORTH 1/2 OF SECTION 9 
AND 
THE SOUTH 1/2 AND THE NORTHWEST 1/4 OF SAID SECTION 4 
AND 
ALL OF SECTION 5 NORTH OF LAKE WEIR 
AND 
THE EAST 1/2 THE NORTHEAST 1/4 OF SAID SECTION 6 NORTH OF LAKE WEIR 
AND 
THE EAST 1/4 OF THE WEST 1/2 OF THE NORTHEAST 1/4 OF SAID SECTION 6 

ALSO IN TOWHSHIP 16 SOUTH, RANGE 24 EAST 

SECTION 32 
OCKLAWAHA 

THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 32. 

(Continued on Sheet No. 3.4) 

WS-16-0011 JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

(Continued from Sheet No. 3.3) 

SECTION 32. TOWHSHIP 16 SOUTH, RANGE 23 EAST 
BELLEVIEW OAKS I & 11 

ORIGINAL SHEET NO. 3.4 

THE EAST 1/2 OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 AND THE WEST 1/2 OF THE 
SOUTHWEST 1/4 OF THE NORTHEAST 1/4 AND THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF THE 
NORTHWEST 1/4 OF SAID SECTION 32. 
AND 
THE WEST 1/2 OF THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 LYING SOUTH OF U.S. HIGHWAY 441 
ALTERNATE, EXCEPT THE WEST 210 FEET AND THE WEST 1/2 OF THE SOUTHWEST 1/4 OF THE 
NORTHEAST 1/4 AND THE EAST 1/2 OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 EXCEPT THAT 
PART OF COUNTY ROAD 25A. 

ORDER NO. PSC-00-1062-FOF-WU 

TOWNSHIP 14 SOUTH, RANGE 21 EAST, SECTION 25 
TOWNSHIP 14 SOUTH. RANGE 21 EAST, SECTION 36 

OAKHAVEN AND EVANS ACRES 

THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 25 AND THE NORTHEAST 1/4 OF THE 
NORTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 36 AND THE EAST 1/3 OF THE SOUTHEAST 1/4 
OF THE NORTHWEST 1/4 OF SECTION 36 AND THE WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 36 
AND COMMENCING AT THE NORTHEAST CORNER OF THE SOUTHEAST 1/4 OF SECTION 36; THENCE 
SOUTH 89°10'00" WEST ALONG THE NORTH BOUNDARY OF SAID SE 1/4 A DISTANCE OF 2,014.05 FEET; 
THENCE SOUTH 00°38'35" EAST 25.00 FEET TO A POINT ON THE WESTERLY ROW LINE OF NW 20TH 
AVE.(GARDNER AVE 50.00 FEET WIDE) AND THE POINT OF BEGINNING; THENCE SOUTH 00°38'35" 
EAST ALONG SAID WESTERLY ROW LINE 152.96' FEET TO A POINT ON THE SOUTH BOUNDARY OF LOT 
1 BLOCK A OF ·HOME ACRES"; SAID POINT ALSO BEING ON THE NORTH BOUNDARY OF LOT 2, BLOCK 
A OF SAID "HOME ACRES"; THENCE SOUTH 89°09'01 " WEST ALONG SAID SOUTH BOUNDARY OF LOT 1 
AND ALONG SAID NORTH BOUNDARY OF LOT 2, 611 .86 FEET TO A POINT ON THE WEST BOUNDARY 
OF SAID "HOME ACRES"; THENCE NORTH 00°13'06" WEST ALONG SAID WEST BOUNDARY 153.14 FEET 
TO A POINT ON THE SOUTH ROW LINE OF NW 42 STREET (BLOWERS LANE 50.00 FEET WIDE) THENCE 
NORTH 89°10'00" EAST ALONG SAID SOUTH ROW LINE 610.73 FEET TO THE POINT OF BEGINNING. 

(Continued on Sheet No. 3.5) 

WS-16-0011 JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENI 
TITLE 



Exhibit E - 6 of 9

SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 3.5 

(Continued from Sheet No. 3.4) 

7 SECTION 34 TOWNSHIP 14 SOUTH RANGE 22 EAST 
SUGAR PLUM ESTATES . 

THE WEST 1/2 OF THE NORTHEAST 1/4 OF THE NORTHEAST 114 OF THE SOUTHWEST 1/4 OF SAID 
SECTION 34. 
AND 
THE NORTH 1/4 OF THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID 
SECTION 34. 
AND 
THE NORTH 1/2 OF THE SOUTHWEST 114 OF THE NORTFIEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID 
SECTION 34. 
AND 
THE EAST 1/2 OF THE SOUTHEAST 1/4 OF THE NORTHWEft-T 1/4 OF THE SOUTHWEST 1/4 OF SAID 
SECTION 34. 
AND 
THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 0 F THE SOUTHWEST 1/4 OF SAID 
SECTION 34. 
AND 
THE EAST 1/2 OF THE NORTHEAST 1/4 OF THE NORTHWEST 1/4 OF THE 
SOUTHWEST 1/4 OF SAID SECTION 34. 
LESS 
THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF 
THE SOUTFIWEST 1/4 , AND THE NORTH 1/2 OF THE NORTHEAST 1/4 OF THE NORTFIEAST 1/4 OF THE 
NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 34. 

SECTION 29 TOWNSHIP 14 SOUTH RANGE 22 EAST 
FORE OAKS 

A PORTION OF THE WEST 1/2 OF THE SW 114 OF SAID SECTION 29, ,BEING MORE FULLY DESCRIBED 
AS FOLLOWS: 

FOR A POINT OF REFERENCE COMMENCE AT THE SOUTHWEST CORNER OF SAID SECTION 29; 
THENCE NORTH ALONG THE WEST BOUNDARY OF SAID SECTION 29, 232.71 FEET; TO THE POINT OF 
BEGINNING; THENCE CONTINUE NORTH ALONG SAID WEST BOUNDARY 681.75 FEET; THENCE EAST 
85.00 FEET; THENCE NORTH 715.20 FEET; THENCE EAST 563.25 FEET; THENCE NORT 04°40'02" EAST, 
202.61 FEET; THENCE WEST 689.83 FEET TO THE EAST BOUNDARY OF THE WEST 1/2 OF THE SW 1/4 
OF SAID SECTION 29; THENCE SOUTH 00°02'38" EAST ALONG SAID EAST BOUNDARY, 1313.09 FEET; 
THENCE SOUTH 89°51'15" WEST, 300.00 FEET; THENCE SOUTH oo· 02'38" EAST, 435.60 FEET TO THE 
NORTH RIGHT-OF-WAY OF COUNTY ROAD #3.0 (NE 49TH STREET); THENCE SOUTH 89°51'35" WEAST 
ALONG SAID NORTH RIGHT-OF-WAY, 496.60 FEET; THENCE NORTH 420.00 FEET; THENCE SOUTH 
89"51'35" WEST, 315.00 FEET; THENCE SOUTH, 211.29 FEET; THENCE SOUTH 89°51'35" WEST 210.00 
FEET TO THE POINT OF BEGINNING. 

SECTION 31 TOWHSHIP 14 SOUTH RANGE 22 EAST 
BALLARD ACRES Fer-(... Oc.lc.• 

THE NORTH 1/2 OF THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF SAID SECTION 31 . 

(Continued on Sheet No. 3.6) 

WS-16-0011 JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 
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SWUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
ATER TARIFF 

ORIGINAL SHEET NO. 3.6 

(Continued from Sheet No. 3.5) 

SECTION 29 TOWNSHIP 14 SOUTH RANGE 22 EAST 
COVENTRY F I. or(... oci. ... ~ 
THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF THE NORTH 1/2 OF THE SOUTHWEST 1/4 OF SAID 
SECTION 29. 

SECTION 29 TOWNSHIP 14 SOUTH RANGE 22 EAST 
ASHLEY HEIGHTS 

THE WEST 1/2 OF THE NORTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SAID SECTION 29. 

SECTION 18 TOWHSHIP 15 SOUTH RANGE 23 EAST 
OCALA HEIGHTS 

THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF SAID SECTION 18 EXCEPT THE EAST 688 FEET OF 
THE NORTH. 813 FEET OF SAID SECTION 18. 

SILVERWOOD VILLAS O c.o.lc. 1-l-~~-

THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 AND THE NORTHEAST 1/4 OF THE SOUTHEAST 1/4 OF 
SAID SECTION 18. 

SPANISH PALMS AND COUNTRY AIRE O c,\ -.. l,!t ~ 

THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF SAID SECTION 18. 

SECTION 17 TOWHSHIP 15 SOUTH RANGE 23 EAST 
REYNOLDS O c.o. t .._ t-4 t-< 

THE WEST 1/2 OF THE NORTHWEST 1/4 OF SAID SECTION 17. 

SECTION 6 TOWNSHIP 16 SOUTH RANGE 25 EAST 
WINDING WATERS 

ALL OF SAID SECTION 6. 

SECTION 31 TOWNSHIP 15 SOUTH RANGE 25 EAST 
WINDING WATERS 

ALL OF SAID SECTION 31 . 

SECTION 36 TOWNSHIP 15 SOUTH RANGE 25 EAST 

THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SAID SECTION 31. 

(Continued on Sheet No. 3. 7) 

WS-16-0011 JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 



Exhibit E - 8 of 9

SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 3. 7 

(Continued from Sheet No. 3.6) 

SECTION 25 TOWNSHIP 15 SOUTH RANGE 22 EAST 
WHISPERING SANDS 

THE SOUTHEAST 1/4 OF HE NORTHWEST 1/4 EXCEPT THE AREA NORTH OF SOUTHEAST 28TH 
STREET AND THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 25. 

SECTION 6 TOWNSHIP 16 SOUTH RANGE 23 EAST 
FLORIDA HEIGHTS 

THE NORTHEAST 1/4 OF THE NORTH EAST 1/4 OF SAID SECTION 6. 

AMENDMENT 

SECTION 3 TOWNSHIP 15 SOUTH RANGE 22 EAST 
CAROL ESTATES S,, 

.... """'1 
THAT PORTION OF THE NORTH 654.00 FEET OF THE WEST 1717.00 FEET LYING EAST OF NORTHEAST 
25TH AVENUE, 
AND 
THE SOUTH 804 FEET OF THE NORTH 1457 FEET OF THE WEST 1917 FEET LYING EAST OF THE 
NORTHEAST 25TH AVENUE, 
AND 
THE NORTH 330 FEET OF THE EAST 1524 FEET OF THE WEST 3772 FEET, 
AND 
THE SOUTH 1124 FEET OF THE NORTH 1454 FEET OF THE EAST 1863 FEET OF THE WEST 3781 FEET 
OF SAID SECTION 3. 

SECTION 6 TOWNSHIP 17 SOUTH RANGE 23 EAST 
COUNTRY WALK 

THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF SAID SECTION 6. 

SECTION 2 TOWNSHIP 17 SOUTH RANGE 23 EAST 
HILLTOP 

THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF SAID SECTION 2. 

SECTION 29, 30. 31 AND 32 
TOWNSHIP 17 SOUTH, RANGE 26 EAST 
SANDY ACRES 

THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF SECTION 29. 
THE WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 29. 
THE SOUTHEAST 1/4 OF SECTION 30. 
THE EAST 1/2 OF THE NORTHEAST 1/4 OF SECTION 31. 
THE WEST 1/2 OF THE NORTHWEST 1/4 OF SECTION 32. 

(Continued on Sheet No. 3.8) 

WS-16--0011 
JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 



Exhibit E - 9 of 9

WSUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
ATER TARIFF 

(Continued from Sheet No. 3.7) 

SECTION 25 TOWNSHIP 16.SOUTH RANGE 21 EAST 
OUALRUN 

SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 25 . 

. SECTION 2, TOWNSHIP 17 SOUTH, RANGE 23 EAST 
HILL TOP SERVICE AREA 

ORIGINAL SHEET NO. 3.8 

THE SOUTHWEST 1/4; THE WEST 1/2 OF THE NORTHWEST 1/4; THE SOUTHEAST 1/4 OF THE THE 
NORTHWEST 1/4; THE SOUTH 1/2 OF THE NORTHEAST 1/4 O~E NORTHWEST 1/4. 

SECTION 19, TOWNSHIP 15 SOUTH, RANGE 25 EAST 
PONDEROSA PINES SERVICE AREA 

THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF THE SOUTHEAST 1/4 AND THE SOUTHWEST 1/4 OF THE 
SOUTHEAST 1/4 AND THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 AND THE 
NORTHEAST 1/4 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 AND THE EAST 1/2 OF THE 
SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 AND THE EAST 1/2 OF THE 
SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4. 

SECTIONS 17 & 18 TOWNSHIP 15 SOUTH, RANGE 23 EAST 
LEXINGTON ESTATES Oco.J, fJ-h-' 
PARCEL 1: 
THE NW 1/4 OF THE SW 1/4 OF SECTION 17, TOWNSHIP 15 SOUTH, RANGE 23 EAST, MARION COUNTY, 
FLORIDA; LESS AND EXCEPT THE SOUTH 786 FEET OF THE WEST 40 FEET THEREOF. 

PARCEL 2: 
THE EASTERLY 634 FEET OF THE SOUTHERLY 350 FEET OF THE NE 1/4 OF SECTION 18, TOWNSHIP 15 
SOUTH, RANGE 23 EAST AND THE EASTERLY 634 FEET OF THE NORTHERLY 534 FEET OF THE SE 1/4 
OF SECTION 18, TOWNSHIP 15 SOUTH, RANGE 23 EAST, MARION COUNTY, FLORIDA. 

SECTION 29 TOWNSHIP 17S RANGE 26E 
SANDY ACRES SUBDIVISION 

THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF SECTION 29 
THE NORTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 29 
THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 29 

WS-16--0011 JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 
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EXHIBIT F 

Approving the proposed transfer of water and wastewater assets currently owned by Sunshine 
Utilities of Central Florida, Inc., would be in the public interest. The affiliated group to which 
CSWR-Florida UOC belongs has demonstrated it has the managerial and operational expertise and 
experience necessary to own and operate the subject systems. It also has access to capital necessary 
to repair and upgrade those systems to ensure they comply with all health and environmental 
regulations and provide safe and reliable service to customers. 

CSWR, LLC, and its affiliated utility operating companies have a proven track record of acquiring 
small, oftentimes distressed, water and wastewater systems, making the repairs and upgrades those 
systems require, and operating them in a way that pleases utility and environmental regulators 
alike. As evidence of their successes, utility, and environmental regulators in several states where 
affiliates currently operate have sought out those affiliates and asked them to become the 
emergency operator of systems in need of immediate aid. The Missouri Public Service 
Commission and the Missouri Department of Natural Resources have recognized the solid track 
record CSWR and its affiliates have established for acquiring, rehabilitating, maintaining, and 
operating troubled water and wastewater systems in that state. And in  a recent order authorizing 
the group’s Kentucky affiliate to acquire several troubled wastewater systems, the Kentucky Public 
Service Commission expressly found the group has the financial, technical, and managerial ability 
necessary to provide reasonable service to the public. 

As its website expressly states, the mission of CSWR and its affiliates is to bring safe, reliable, 
and environmentally responsible water resources to every community in the United States. As it 
works to accomplish that objective, the group is transforming how water utilities work by using 
technology and innovation to quickly assess and invest in reliable infrastructure that meets or 
exceeds stringent state and federal safety standards, ensuring all communities across the country 
have access to safe, clean, and reliable water resources while protecting the aquifers, lakes, rivers, 
and streams that are essential to our world. 
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Well Sites - Plant Work
SCADA System $15,000.00 23 $345,000.00
Chlorine Analyzer $15,000.00 23 $345,000.00
Site Work $10,000.00 23 $230,000.00
Building Restoration $20,000.00 15 $300,000.00
Fencing Repair $5,000.00 12 $60,000.00
Fencing Replacement $20,000.00 11 $220,000.00
Well Rehabilitation $25,000.00 23 $575,000.00
Install Weatherproof Chemical Storage $10,000.00 23 $230,000.00
Install Flow Meter $7,500.00 23 $172,500.00
Piping Upgrades and Repairs $5,000.00 23 $115,000.00
Replaced Failed Hyrdropneumatic Tank (Ocklawaha Water Works) $250,000.00 1 $250,000.00
Install Generator (Standby Power Required at Ponderosa Pines) $100,000.00 1 $100,000.00

Distribution System
Install Manual Flushing Device (2 Per System) $10,000.00 46 $460,000.00
Valve Repair $2,500.00 23 $57,500.00

Total $3,460,000.00

Sunshine Utilities Capital Estimate

Cost Quantity Total Per Item

CSWR intends to purchase 23 water systems from Sunshine Utilities.  Capital items with a quantity of 
23 imply the improvements are needed at all sites.  Other quantities imply the improvements are only 
needed at certain sites and not others.  Generally speaking, the water facilities have a number of 
issues that present potentially unsafe conditions for not only the customers, but operations staff as 
well.  It is apparent that most of the small buildings located at each site had once stored the liquid 
sodium hypochlorite used for disinfection of the water.  These buildings also contain the electrical 
panels and controls for the well pump and chemical pumps.  Due to this, the electrical panels, controls 
and metal conduit are extremely corroded and missing safety covers in some instances.  This will lead 
to equipment failure and service interruptions if not corrected.  It also poses electrical shock hazards 
for the operations staff and most temporary fixes that have been made do not meet electrical code.  
When the corrosion problem was realized, the sodium hypochlorite drums were then moved outside 
to prevent further corrosion.  This has created another issue in that left in the sunlight, sodium 
hypochlorite will breakdown and lose its effectiveness to properly disinfect which can result in low 
levels of chlorine residual in the distribution system which can allow harmful bacteria to grow 
affecting drinking water quality and safety for customers.  The sodium hypochlorite drums also have 
no secondary containment in the instance of a spill.  The wells at a number of the facilities have 
questionable repairs to casing failures above ground which if not properly sealed, can allow surface 
water infiltration into the well allowing a pathway for contaminants and bacteria.  Many other 
miscellaneous repairs and upgrades are necessary to ensure safe and reliable drinking water is 
provided to the customers.

Exhibit G
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EXHIBIT H 

In Section 3.01(c) of the Purchase and Sale Agreement (Exhibit A), Sunshine Utilities makes 
the following representation: 

(c) Seller has and will have at Closing good, merchantable, and insurable title,
in fee simple, to the Property, free and clear of all mortgages, liens, claims, or
other encumbrances (except those required by the Title Company in the Title
Commitment to be fully satisfied with the Purchase Price at the Closing).

At closing, Section 4.01(b) of the Purchase and Sale Agreement requires Sunshine to deliver to 
CSWR-Florida:  

(ii) A general warranty deed in executed form, conveying good,
merchantable, and insurable title in fee simple to all of the Immovable Property, 
free and clear of any and all mortgages, liens, encumbrances, claims, conditions, 
easements, assessments, and restrictions, except for the Permitted Exceptions, if 
any; 

(iii) A duly executed bill of sale, conveying all of the Movable Property
described in EXHIBIT B, free and clear of any and all mortgages, liens, claims, 
restrictions, and encumbrances; 

(iv) A duly executed termination of lease, terminating any existing
lease agreements encumbering or relating to the Property; 

(v) A duly executed assignment of any interest in any other Property used
and/or useful in the operation of the System that is owned by Seller; 

(vi) Such other instruments and documents that are customarily executed
by a seller of immovable property in the county in which the Property is located, 
including, but not limited to, resolutions or unanimous written consents of the 
Board of Directors of Seller, and if required the shareholders of Seller, to authorize 
the sale of the Property to Buyer pursuant to this Agreement; 

Between the date of this application and closing, CSWR-Florida will conduct additional due 
diligence, which includes engaging a Florida title company to review relevant records related to 
real property assets Sunshine Utilities proposes to transfer to confirm the rightful owner(s) and 
identify any title defects that will be cured prior to closing. Although documents required by 
Section 4.01(b) do not currently exist, they can be provided post-closing if necessary to 
establish CSWR-Florida’s ownership or long-term use rights. 
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- · 
STATE OF FLORIDA 

DEPARTMENT OF ENVIRONM ENTAL REGULATION 

ST. JOHNS RIVER DISTR ICT 

BOB GRAHAM 
OOVl,RNOR 

VICTORIA J. TSCHINKEL. 

3319 MAGUIRE BOUL.EVARC> 

~¼'~!N
25~, FL.ORIOA 32803-3767 

James H. Hodges 
Post Office Bo~ 76 
Ocala , Florida 32678 

Dear Mr. Hodge~: 

Marion County MW 
Odk Haven 

July 15, 1983 

SECRETARY 

ALi,X SENKEVICH 
DISTRI CT MANAGER 

Enclosed is Pec,nit Nu1nbe r WC42-2066 , da ted o2;;) ,I--? ~ 
to construct ~ watet" system, issued pursua~Sect·o 403.861 
Florida Statutes. 

Acceptance of . the permit constitutes notice and agreement that 
the department wi ll periodically review t his permit Eor 

.. co,npl .Lance , including site inspections where applicable , and may 
initiate enforcement actions for violation of t he condi tions and 
requirements thereof . 

~ 
AS/fhd 

Enclosure 

Sincerely, 

~-~ 
·.\ , St=rnlr-.evich , P . E. 

/oistrict Ma,.,:;.ger 

cc: Marion County Health Departme nt 
William A. Carbaugh, P.E. 
Florida Publ ic Service Commission - Tallahassee 

DER FORM 17- 1.201(6) Effective November 30 , 1982 

Proteclinq Flor/do ond Your Ouo/ltv of Life 



Exhibit I - 2 of 26

Florida Department of Environmental Regulation 
Central District • 3319 Maguire Boulev;ud; SuJte 232 • Orlando, Florida 32803-3767 

Lawton Ch.lies, Governor 

Permit tee: 
Sunshine Ut ilities 
10230 Southeast Highway 25 
Belleview, FL 32620 

Attent ion : Jo Schnei der 
Secretary-Treasurer 

r. n. Number: 
Permit/Certification 
Number: · WC42- 204211 
Date of Issue: 

Carol M. Browner, Sccrer.:ary 

Expiration Da te : 12/20/96 
County: Marion 
Project: Ashley Heights Subdivision 
(57 ERCs/0.044 MGD) 

This permit is issued under the provisions of Chapter 403, Florida Statutes, 
and Florida Administrative Gode Rule 17- 555, (F.A.C.), The above named 
permittee is hereby authorized to perform the work shown on the application 
and approved drawing, plans, and other documents attached hereto or on file 
with the department and made a part hereof and specifically described as 
follows: 

Installation of a community public water system to serve the 49-lot Ashley 
Heights Subdivision located at Northeast 56th Street at Northeast 11t h Avenue 
in Ocala, Marion County, Florida, The system consists of a four- inch well 
(62'/120') with 62 GPM submersible pump, 3 1 000-gallon hydropneumatic tank, 30 
GPD hypochlorinator and six-inch PVC distribution system. 

This plant requires a minimum Class D certified water plant operator on-site 
for two non-consecutive visits per week. 

General Conditions are attached to be distributed to the permittee only. 

DER FORM 17- 1,201(5) Effective November 30, 1982 Page 1 of 4 

-
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PERMITTEE: 
Sunshine Utilities 

Attention: Jo Schneider 
Secretary- Treasurer 

SPECIFIC CONDITIONS: 

I. D. Number: 
Permit/Certification Number: 
WC42- 204211 
Date of Issue: 
Expiration Date: 12/ 20/96 

1. General condition number 13 does not apply , 

2 . To obtain clearance of the facilities for service, the engineer of record 
shall submit a "Request for Letter of Release to Place Wa ter Supply 
System into Service" [DER Form 17- 555 .910(9)] to the department (along 
with the enclosed "Facilities Inventory" sheet) , a copy of this permit, 
and a copy of satisfactory bacteriological sample results taken on two 
consecutive days f.i:oru, ot· nea';~, the treated. water leavtng the plant, Lot 
1 Block D (Northeast 53rd Street at Northeast 11th Avenue) and lot 5 
Block C (mid-point of Northeast 12th Avenue), 

3, Where water and sewer mains cross with less than 18" vertical clearance, 
the sewer will be 20 • of either ductile iron pipe or concrete encased 
vitrified clay or PVC pipe 1 centered on the point of crossing . When a 
water main parallels a sewer main a separation, measured edge to edge , of 
at l east 10 ' should be maintained where practical, 

4. This perm:l.t does not pertain to any wastewater, storinwater or dredge and 
fill aspects of this project. 

5 . The permit tee will promp t ly notify the department upon sale or legal 
transfer of the permitted facility. In accordance with General Condition 
till of this permit, this permit is transferable only upon department 
approval, The new owner must apply, by letter, for a transfer of permit 
within 30 days. 

ISSUED 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL REGULATION 

CY+?·(P,'-"&b:·(o_ 0-
A. Alexander f - -
District Director 
3319 Maguire Boulevard 
Suite 232 
Orlando, Florida 32803 

DER Form 17- 1,201(5) Effective November 30, 1982 Page 4 of 4 
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• 

STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL REGULATION 

ST. JOHNS RIVER DISTRICT 
3319 MAGUIRE BOULEVARD 
SUIT!! 232 
ORLANDO, FLORIDA 32803•3767 

James H. Hodges 
Post Office Box 76 
Ocala, Florida 32678 

Dear Mr. Hodges: 

Marion County MW 

August 22, 1983 

808 GRAHAM 
GOVERNOR 

VICTORIA J. TSCHINKE L 
seCRETAFlY 

ALEX SENKEVICH 
DISTRICT MANAGER 

Belleview Oaks Estates " 

Enclosed is Permit Number WC42-2069, date h. to construct a water system, issued pursuant Seion403.861, Florida Statutes. 

Acceptance of the permit constitutes notice and agreement that the department will periodically review this permit for compliance, including site i nspections where applicable, and may initiate e nforcemen t actions for violation of the conditions and requirements thereof. 

-Ir 
AS/fhd 

Enclosure 

Sincerely, 

/'74~1,,,UL...c.--./,~ 

. Senkevich, P.E. 
District Manager 

cc: Marion County Heal th Depa.rtment 
William A. Carbaugh, P.E . 

DER FORM 17-1.201(6) Effective November 30, 1982 

Protecting Florida and Your Qua/lly of Life 
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STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL REGULATION 

ST. JOHNS RIVER DISTRICT 
3319 MAGUIRE BOU L E VARD 
SUITE 232 
ORLANDO, FLORIDA 32803-3767 

Permittee: 
James H. Hodges 
Post Office Box 
Ocala, Florida 

76 
32678 

llOD G RAHAM 
GOVERNOR 

VICTORIA J , TSCH INKEI­
SECRCTARY 

I. D. Number: 
Permit/Certification 
Number: WC42- 2069 
Date of Issue: 

ALEX SENKE VICH 
DISTRICT MANAGER 

Expiration Date: 8-22-84 
County: Marion 
La ti tude/Longi tude: 
Section/Township/Range: 
Project: Be lleview Oaks 

Estate s 

This permit is issued under the provisions of Chapter(s) 403, Florida Statutes, and Florida Administrative Code Rule(s) 17-22 The above name d perrnittee is hereby authorized to perform the work or operate the facility shown on the application and approved drawing(s), plans, and other documents attached hereto or on file with the departme nt and made a part hereof and specifically described as f ollows: 

Construction of a community publ i c water system to serve a 63 unit subdivi s ion. 

DER FORM 17-1.201(5) Effective November 30, 1982 Page 1 of 6 

Protecting Florida and Your Quality of Life 
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SERIAL N~ 02150 

STATE OF FLORIDA 
DEPARTMENT OF 

ENVIRONMENTAL REGULATION 
CONSTRUCTION PERMIT 

, 1\ 0 ,I ; {\1 I I/ I) 
' - • • I •) \ ~ / I C) 

\r '\ , , .. :.:,) .. • ' 
\( \ 

,., . I 

rt 
I) 

fl 

. , 

LOCATED A:l;: .'.\~ c--'-'-"'i.l..,i..~u...,-.J./..#.___.i.w..IUJ..,_._Uo.1~....__,__-"'ts,.i-'4,lliLU.=~.,._- ---1-"-'i'----
Mar iO "h• ~ount , , - ., y , ' r._ .', , '\ • • - ,, ,·' r t , .I • • - I • ;• i°'-' • /' >/ 1N AccoROANCEWIT'"' THE APP!,,ICATIO~ DATED: t April ~2:1., · 1977 ,,, .,, '\" ,,._, ~ . . _, /f ,.:; ,c '', , • -:_ I • ,t • ,• • ; .. ' f' 

ANY CONDITIONS o~-~~OVISOS WHICH ARE ATTACHED HERETO AA!; 1~col'IPO_Rl(11:o INTO AND MADE A 
PART OF TH1s PEAM!? 'As, 'rHouoH FULLY seT 1:oRTH HEREIN. FAILt.;fR-Gk'b coMPLY w1TH sA1D "I. • .., 'i .... .-., CONDIT IONS OR PROVISOS S~ALL. CONSTITUTE A' vfoL·ATION OF THJS:P~RMIT AND SHALL SUBJECT THE 

' • .,. r • • 
APPLICANT TO SUCH CIVIL AND CRIMINAL PENA_LTIES /\S PROV,IDEO BY LAW. 
THIS PERMIT SHALL BE EFFECTIVE FROM THE DATE OF ISSUE UNTI L December 2 , 19 7 7 
DA UNLESS REVOKED OR SUR ENDER ED AND SHALL BE SUBJECT TO AL:L LAWS OF THE STATE AND THE 
RULE O (. 

T. E. Hunnicutt , P. E , 

DISTRICT MANAGER 
A. Senkevich, P . E . 

ta.•a•*M ....... T*Ta•a•A**-Ta.•a"'*"'&._,.~.*T*T 
DEA Form l;'ERM 11- 13 (Mer, 76) 
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STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL REGULATION 

ST. JOHNS RIVER DISTRICT 
3319 MAGUIRE BOULSVARD 
SUITE :132 
OfH .. ANOQ, FLORIDA 32803,3767 

James H. Hodges 
441 Southeast 53rd Avenue 
Ocala, FL 32691 

Dear Mr. Hodges: 

Marion county-WSW 
Country Wa l k 

J une 24 , 1985 

606 GRAHAM 
GOVERNOR 

V I CTORI A J. TSCH INl<EL 
SECRETARY 

AL E>< ALEXANDER 
O!S'rRICT MANAGER 

This wi ll acknowl edge receipt of a copy of a public water s upply 
construction Permit Number 3- 083-6375 issued on 
June 11, 1985, to serve t he s ubJ ect facil i ty . 

Please be advised t hat, in accordance with Chapter 17- 22, Florida 
Administrative Code (F. A.C ), it shall be necessary to provide 
those items checked below: 

[ X ) 1. Provide t hi s Department with a legibl e copy of the well 
contractor ' s well complet ion report wi t hin thirty (30) 
days following completion of the drilling operation . 

[X] 2, [X] A. Provide t his Department wi t h r esul ts of a chemi­
cal analysis per Item #4 below along wi th one . copy 
of engineer ing plans, appl ications and r elated docu­
ments cove ring this well, pump and piping installation 
for r eview toward approval for permitting t he water 
s ystem . 

[ ] B. Provide results of a chemical analysis per Item 
#4 below along with detailed drawings of well con­
st ruction, piping and treatment ins tallat i on to the 

County Health Depar tment for 
review toward t hei r approval for construction and 
prior to placing system i n service. 

c. Item A abov e has already been received. 

D. If total sewage fl ow in project exceeds 2,000 GPD , 
then I tern A. above shall be required. If total 
sewage f low in project is 2 ,0 00 GPO or l ess, then 
Item B. only s hal l be required . 

Protecting Florido and Your Quality of Life 
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James H. Hodges 
Page TWO 

[ ] 3. A copy of the Florida Public Service Commission Order 
granting a P.s.c. Certificate of Service, if applicable. 

[X] 4. Results of a chemical analysis of a sample of water from 
this well performed by a reputable commercial l aboratory 
for the paramet ers indicated: 

P!imary Standards 

Parameter 

Secondary Standards General 

Parameter 

[x] Arsenic as As 
[xJ Barium as Ba 
(xJ Cadium as ca 
[x] Chromium as Cr 
[ x] Lead as Pb 
[x] Mercury as Hg 
(xl Selenium as Se 
[ x ] Silver as Ag 
[ xl Sodi um as Na 
[ X) Nitrate as N 
[ x) Fluoride as F 
(X] Turbidity, NTU* 
(*NOTE: Well must be 
properl y developed 
until a turbidity 
level of 1.0 n.t.u. 
or less i s 
demonstrated.) 

[x ] Endr.in 
[xl Lindane 
(x) Methoxychlor 
[x ] Toxaphene 
[x] 2, 4-D 
(X] 2, 4-5 TP Silvex 

[X) 

[X] 

[X) 

[ X J 

[ X ] 
[ X ] 
[ X] 

( X ] 

[X] 

[X] 

[ X] 
[X] 
[X] 

Parameter 

Chloride as Cl 

Color 

Copper as Cu 

Corrosivity 

Foaming Agents 
H2S ( Field) 
Iron as Pe 

Manganese as Mn 

Odor 

pH 

Sulfate as S04 
TDS 
Zinc as Zn 

[X] Total Hardness 
CaC02 

[X) Total Alkalinity 
as CaC03 

[X) NCH as CaC03 

(X] Bicarbo nat e as 
HCO3 

[X] Cal cium as Ca 
[X ] Magnesium as Mg 
[ X] Carbon Dio)(ide 

as CO2 
[ X] Bicarbonate as 

CaC03 
[ X] Carbonate as 

CaC03 
[X] Hydroxide as 

CaC03 
[X] pHs 
[X] Stability Index 

2pHs- pH 
[X] Saturation Index 

pH-pHs 

[x] Rad ionuclides (Gross Alpha) 

Please request the county health department ' s assist ance in obtain­
ing the bacteriological clearance of the well after the permanent 
well pump has been instal l ed. 

FPH: edp 
cc : Marion County Health 

Joe London , P . E . 

Sincer~, ~ 
Yr:Jct,,u~ ~~(? P. Hut- er f Drinking water Eng l eering 

Department 
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ST. JOHNS RIVER 
DISTRICT 

STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL REGULATION 

BOB GRA HAM 
GOV ERNOR 

3319 MAGU IRE BOULEVARD 
SUITE 232 

VICTORIA J. TSCHINKEL 
SECR ETARY 

ORL ANDO, FLORIDA 32803 

J ames H . . Hodges 
3231 S . E. 45th Street 
Ocala, Florida 32671 

Dear Mr. Hodges : 

Marion County MW 

July 12 , 1982 

Eleven Oaks Subdivi sion 

A LEX SENKEV ICH 
OISTRICT MANAG EA 

This will acknowledge receipt of the required bacteriological clearances and certification letter f rom the engineer of record stating the the subject public drinking water system has been constructed in accor.dance with the engineering plans and related materials approved. by this department under Permit Number -~£i~ :11112 048· issued on April 2 , 1982 

Based on the repor ts, these facilities are acceptable for 
service. You are now responsible for a state approved public 
di:i:lking water system and are reminded that this responsibility involves four (4) pri.roary duties which are requirec by Chapters 17- 16 and 17-22, Florida ~..dministrative Code (F.A.C.). These duties are as f.ol..lows: 

l, Section 17-16.0l, F.A.C,, requires an approved public 
water supply utility to employ a certifiec. operator for 
operation of the plant, to perform daily tests, maintain 
c:l.aily records, and submit reports required by Chapter 
17-22, F.A.C. 

2. Section 17-22.i04, F.A.C., sets maximum contaminant levels for water ·in public drinking water systems, and 
Secti on 17~22.105 requires monitoring of these potential 
contaminants on a routine basis. 

3 . Section 17-22.111, F.A.C., requi~es that water treat­
ment plant operation reports be submitted to the depart ­ment or designated county hea lth departments on a monthly 
basis. Forms supplied by this departnent are to be used 
for tabulation of the operational data and must .be signed 
by the certified water plant lead operator prior to 
submi ~tal. ··· -· 

DER Form 17-1.122(61) Pagel of 2 CONTINUED . 
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4. Report any abnormal occurrences immediately as required 
by Section 17-22.107, F.A.C. , 

Changes in applicable laws and regulations which affect operating 
procedures and/or quality standards must be complied with. In 
addition, we wish to call your attention to the requirement that 
no sanitary hazards, regardless of how slight, shall be placed 
within 100 feet of a public water supply well. 

If you need any assistance, please ¢Onsult your County Health 
Department or the Department of Environmental Regulation. 

Sincerely, 

F .• J? , . auttner 

FPH/tdp · 
Drinking water Engineering 

cc: Marion County Heal th Department 
John A. Dillard, P. E, 

Enclosur es: 17- 16 
17-22 
Operation r eports with instruction sheet 

DER Form 17- 1.122(61) Page 2 of 2 
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,I 

,,. ... , '. , 1 ·· 
' ·· ,. 

-:, I.' STATE OF FLORIDA 
I, I 

•'\ . ' ,.. \_ l , ,i.., DEPARTMENT OF ENVIRONMENTAL REGULATION 
{I I'-. ' 

.'- )('J ,·'i'l,,_ ./ _,,• -,;, t·, ~ -,~ 
·~, -.,,. ._,. ,; .,, 

CENTRAL FLORIDA DISTRICT 
3319 MAGUIRE BOULEVARD 
SUITE 232 
ORLANDO, FLORIOA 32803·3767 

sunshine Utiliti es 
4441 S.E. 53rd Avenue 
Ocala, FL 32671 

Attention: James H. Hodges 

NOTICE OF PERMIT 

Marion County - MW 
Em11 Marr Subdivision 
File Number: 144833 

BOB MARTiNEZ 
ooveANOA 

DALE TWACHTMANN 
SECRETAAY 

ALEX ALEXANDER 
Dl&TAiCT MANAli~R 

Dear Mr. Hodges: & 
Enclosed i s Permit Number WD42-2007A, dated ~ff_,,... , to extend the 

water distribution system, i ssued purs uant to Section 403.861, Florida 
Statutes. 

Any party to this Order (permit ) has the right to seek judicial review of 
the permit pursuant to Sect ·ion 120 .68, Florida Statutes , by the Filing of a 
Notice of Appeal pursuant to Rule 9.110, Florida Rul es of Appellate Procedure, 
with the Clerk of the Department i n t he Office of General Counsel, 2600 Blair 
Stone Road, Tallahassee, Florida 32399-2400; and by filing a copy of the 
Notice of Appeal accompanied by the applicable fili ng fees wit~ the 
appropr·i ate Di str1 ct Court of Appea 1. The Nati ce of Appea 1 must be filed 
within 30 days from the date t his Not"ice i s filed with t he Clerk of the 
Department . 

Executed in Orlando, Fl orida . 

STATE OF FLORIDA DEPARTMENT ~=ON 
District Manager 
3319 Maguire Boulevard 
Suite 232 
Orlando, Florida 32803 
(407) 894- 7555 

Protecting Florido and Your Quality of Life 
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/'/! :-] tf ,(f'I .... 
~Jl,,­AA/fhs 

Copies furni shed to: 

Fred Be 11 , P. E. 
Marion County Health Department 

,. 

FILING AND ACl<NOWI.EDGEMENT 
FILED, on this date, pursuant to 
Section 120.52 , Florida Statutes, 
with the des ignated Department 
Clerk, receipt of wh ich is hereby 
acknowledged. 

CERTIFICATE OF SERVICE 

This is to certify that this NPTI1C.E iQF\,1E,~~IT and all copies were mailed 
before the c lose of bus iness on ~q!S, l . . , _:1bu to the listed persons. 
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3319 MAGUIRE DOULEVARO 
SUITE 232 
ORLANDO, FLORIDA 32B03 

BDB GRAHAM 
GOVERNOR 

JA:COB 0. VARN 
SECRETARY 

ALEX SENKEVICH 
DIST RICT MANAGE;!'! 

-::. 

STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL .REGULATION 

ST. JOHNS RIVER DISTRICT 

Frederick BelJ, P. E . . 
507 Southeast First Avenue 
Ocala, Flori~a 32670 

Dear Mr. Bell: 

· Marion County · - MW 

February 9, 1981 

Central Florida Utilities - Floy~ F. Clark 
S/i;> WTP 

'Harvill~ Heights Subdivision 
5 E,R,U s 

. -~~~~~- ~--- ---- ---------
Th'i s ac!c'l.owledqes recei~t· of certification tha.t t:ie subject 
wa~e= distribution system extensi on has been ccmpleted in 
accorcance with t:ie plans and related materi als pe=mi tted 

·by this agency on !?ermi t Nwnber WD4 2-2036 
datec Deceml5er 4, 1980. --------------

Based on this certification and satis:actory bacteriological 
res~lts, we are approving these faci lities for service. 
Your continued cooperation in . our water supply program· is 
appreciated, 

Sincerely, 

F. P.Huttner 
Water Engineering Section 

/ 

cc: Marion County Health Department 
James H. Hodges, Owner 

DER ?O!:":n 17-1,122(60) 
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DEPART,MENT OF ENVIRONMENTAL REGULATION 

ST. JOHNS RIVER 
D ISTRICT 

80IJ GRhH.l.:·A 
GOvEAqOf'i 

VICTORIA J. TS C1s1,n< EL 
Sli:AEiAAY ))l'l MACUIAE B?IJLE\' AAD 

!U iTf, z:12 
OA Lt.NC,0, FLORID", J;:803 

Ill E > ALE lU.NOER 
.:>1STfs lCT M ,~",:..CC. n 

James W. & Gerald H. Sauls 
Route 1, nox 1525 
Anthony, . FL 32617 

April 2, 1985 

Dear Messrs. Sauls: 

Marion county-~1W 
Four Oaks Estates 

(This approval for service does not pertain to 
the 6" #2 well ) 

This will ack~,wled$e receipt of the re~uired hsct~r i ologic~l c l ~ay~ncuN ~~d certification 
~cccer from me eng tnecr of re cord stating the r.ubJect publ ic drin.<.lng wat~r sysc,:m has 
b~en construt:ed in accordance with t~e e n g in eering plans and relat~d ~aterials approved by 
thts department under Permit NumbP.r WC42-2082 i~sued on~-

B.ised o n t.he repol·ts , thl!se faci lities Rre acce?table for f.ervi.::e . You .,re now responsib le 
(or 8 state approved public drinking water syut ~m and are ~eminded t h a t this responsibility 
ilvolve1 four (4) primary d uties which are required by Florida Administrative Code Ru l es 
17 - 16 and l 7-2Z. These duties are as follows : 

.... 

1 . Fl orida Administrative Code Rule 17-16 . 01 requires an approved public watfr supply 
1.Hil i ty to e 1oploy .a· certified operator for operation of the plant, to perform daily 
c~sts , main tain dai.ly records, and submit reports r equired by Flot·ida Adroinistracive 
Code Rde 17-22, 

2 . Fl?rida Administrative Code Rule 17-22 ,104 sets maxirnu~ contamirinnt l ev~ls for 
water in pubti.c dd,,kin g water system$ , and Rule 17- 22 .i 0S re<jui.re~ monir.oring of 
~hese potential contaminants on a rou t ine basis. 

3, Flo ri da Administrative Code Rule 17-22,1 11 requires that water treatment piant 
operation reports be s ubmitted co the d~partment or d esigna t ed county health depart-
ment on a mont hly b-1:.is. Forms supp lied by this departme nt «re to be used f o r tabula - · 
tion cE t he operationa l data and must be s igned by the certified ~ater p lant l end 
op~r.Hc:- prior ro s ubmi.t tal. 

l., Report a1iy abno1:11a l occurrences immeHa t ely as r equi r ed by Flori.da Administrative 
Cod~ Rule 17-22 ,107. 

Chang~s i n applicable La ws and regulations wh ich affect operat i.ng pr oc eci ur~s and/or qua lity 
.Hi.l,, <l.!ir ds must be compJ. i,:d w~th. In ad d ition, we wish to call your attf'nti.on co th e re­
q1Jir~,n~nc t;hat no s.1n it,Hy hv.zards , regardless of how sli.ght , sh;il l be pl ,1ced within 100 
fed of a p;,1b l ic w,3 ter supply wel l anci under certain circu~tances , thi.s r:listan·c~ can be 
tncreased. 

If you n eed any assiscas nce , please consult y our cou n ty h tialch department or the d epart ­
roent . 

~ 
FPH :wsp 
cc: Marion County Health Department 

R.L. Rogers, P . E . 
DER Form l 7-1. 208(10) 
Effecttve November 30, 1932 

Sincere l y, 

~/. .. /~-
Prank~ Hu ttner 
Drinking Water Engineering 
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STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL REGULATION 

ST. JOHNS RIVER 
DISTRICT 
3319 MAGUIRE BOIJLE\IARO 
S U!TF. ,:32 
ORL .4NDO. FLORIDA 32803 

James H. Hodges 
Sunshine Utilities 
4441 Southeast 53rd Avenue 
Ocala, FL 32670 

Dear Mr. Hodges: 

Marion county- MW 
Hi l ltop@ Lake Weir 

BOil GRAHAM 
GOVER NOR 

VICTORIA J . TSCMINK E L 
Sl:CRETARY 

ALEX Al.l!XANOER 
OISTRIC T MANACl: R 

August 20, 1985 

. . PATS Number 09$738 . . . . . . . 
This will -a:cknowledge recto.pc of t.he required o;;c tenologica l clearanct!H and certlftcat1.on 
:ctte~ from th e engine~r of record stating the subject public drin~ing water system has 
boen constn1c:ed .i.n accordance with the engineering plans and relat ed materials approved by 
this depu-t1Uent under Permit: Number WC42-2089 i~sued on May 31, 1925 

Based on the reports, t hese facili.!:i.es ,He acceptable for service, \'ou .1re now responsible 
for a state approved public drinking water syutem and are reminded that this responsibility 
bvolve s four (4) primary du::ies which are requi r ed by Florida Administrative Code Rules 
17-16 and 17-22. These duties are a11 follows: 

l. Florida Administrative Code Rule 17-16.01 requires an approved public wat e r supply 
utility to employ a certified operator for operation of the plant, to perform daily 
tests, maintain daily records, and submit r e ports required by Florida Administrative 
Code Rule 17-22 . 

2 , Fl.0dda Adrninistrac i.ve Code Rule 17-22.104 sets 111axiraurn contaminant levels for 
water in public dri~k.i.ng water systems, aud Rule 17-22,105 requires monitoring of 
these potential contaminants on a routine basis. 

3. Florida Administrative Code Rule 17- 22.111 requires that water: treatment plant 
operation repo r ts be s ubmit ted to the department or designate~ county health depart­
ment on a monthly ban i.s. Forms supplied by this department are to be us ed for tabula­
tion cf the operational data and must he signed by the certified water plant lead 
operator prior to su~ni.ttal , 

4 . Repo r t any abnormal oc; currences immediately as required by Flori.da Administrative 
Code Rule 17-22.107, 

Chunges in applicable laws and regulations which affect operating procedures and/or quality 
stondards must be compl. ied wi.th. - In addition, we wish to call your attention to the re­
quirement chat no sanitary hazards, regardless of how slight, shall be placed within 100 
Ee~t of a public water supply well and under certain circumstances, this distance can be 
i.nc reased. 

If you need 
roent. 

any assistasnce, pl ease consult your county health department or t he depart-

FPH:~p 
Enclosures 
cc: Marion County Health Dept 

F. Bell , P.E. 
D~R Form 17-1. 208(10) 
Effeccive November 30 , 19B2 

Sincerely, 

Fr~ P, Huttner 
Dri king Water Engineering 
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STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL REGULATION 
ST. JOHNS RIVER 
DISTRICT 

808 GRA!-iAM 
GOVERNOR 

3319 MAGUIRe 8OULEVARD 
SU ITE 232 

V I CT ORI A J, TSCHINKe L 

A 
_$.C:CAETA,RY . Alexanaer 

A;t.1!!,<~ 
OR LANDO, F LORIDA 32803 

November 3 , 1983 
J ames H. Hodges 
P.O. Box 76 
Ocala , FL 32678 

Dear Mr . Hodges: 
Marion County - MW 
Little Lake Weir Subdivision 
New Water Plant , Connection of 

New Well and Distribution Extension 

OISTRICT MANAGER 

This will acknowledge rece ipt of the required bacteriological clearances and certifica t ion l etter f r om the e ngineer of record stating the sub ject public drinking water sys tem has been construc ted in accordance wi t h the engineering p l ans and r e lated materials app r oved by this department under Pennit Number WC42-2055 "' issued on July 22 , 1983 . 
*includinq Revision.2.of the approved plans . . . Based o n the reports , these faci11t ies are acce ptable fo r service. You are now r espons ible for a state appr oved public drinking water system and a r e reminded that this r esponsibility i nvolves four (4) pr ima ry duties which are required by Fl or ida Administrative Code Rul ~s 17-16 and 17-22. These duties are as follows: , ... 

1. Florida Administrative Code Ru l e 17-16,01 requires an approved public water supply uti li t y t o emplo y a certified operator f or operation of the pl ant; to perform daily tests , ma intain daily records, and submit reports required by Florida Administrative Code Ru le 17-22 . 

2, Flo rida Admin i strative Code Rule 17-22. 104 sets maximum contaminant l evels for wa t e r in publ ic drinking water syste~s, and Rule 17-22,105 requires monito ring of these potential contaminant s on a routine bas is. 

3. Florida Administra t ive Code Rule 17-22.111 requires t hat water treatmen t plant operat ion r eports be submi tted to the department or designated county health depart­ment on a monthly bas i s . Fo rms supplied by t h is department are to be used for tabula­tion of the operational data and must be signed by the cer ti fied wat e r plant lead operator prior to submi t tal . 

4 , Repor t any abnormal occurrences immediat:ely as required by Florida Administrative Code Rul e 17-22.107. 

Changes in app l icable l aws and regulations which affect operating procedures and/or quality standards must be complied with . In addition, we wish to call your a ttention to th e re­quirement that no san ita r y hazards , regardless of how slight:, s hal l be placed within 100 fee t of a public water s upp ly wel l and under certain ci r cumstances , thi s distance can be incl."eased . 

!f you need 
men t. 

any assistasnce, please consult your coun ty health department or the depart-

FPH:~~ 

cc: 

DER 

Mari on County Health Department 
F. Bell, P . E . 
L. Kozlov - DER Enforcement 

F8HP1+~1~~~r~ Commission 
Effect ive November 30, 1982 

Sincere ly 1 

Y~/~-
Frank P. ffu'~t~~~~ervisor 
Drinking Water Engineering 
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STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL REGULATION 

CENTRAL FLORIDA DISTRICT 
3319 MAGUIRE BOULEVARD 
SUITE 232 
ORLANDO, FLORIDA 32803•3787 

Sunshine Utilities 
4441 Southeast 53rd Avenue, Suite B 
Ocala , FL 32671 

Attn: J ames H. Hodges, Owner 

Marion County-MW 
Sutton ' s Duplexes 

Dear Mr , Hodges : 

BOB MAATINeZ 
OOV6RNOR 

DALE TWACHTMANN 
SECRETARY 

ALEX ALEXANDER 
0 18lAiCT MANAll~R 

This will acknowl edie receipt of t he re9uired bacteriological clearances and certification 
l e t ter from the engineer of record stating the s ubjec t public drinking water s ystem has 
been constructed in accordance with the e ngineering plans and related materials approved by 
this depar tment unde r Pennit Number B-14964 issued on May 30, .197 5, 

Based on the reports, these f acilities are acceptable for service . You are now res ponsible 
f or a state appr oved public dr inking water system and are reminded that this res ponsibility 
involves four (4) primary duties which are requi red by Florida Administrative Code Rules 
17 -16 and 17-22 . These duties are as follows : 

Your PWS ID Number is 342120 1. Uti l ize ie on all future reports and corresponde nce , 

1 . Florida Administrative Code Rule 17- 16.01 requ ires an approved pub lic water supply 
utility t o employ a certified opera tor for operat ion of t he plant , to perfonn dai ly 
tests, maintain daily records and s ubmit reports required by Florida Admi nistrative 
Code Rule 17-22 . 

2. Florida Adminis trative Code Rul e 17-22 .104 sets maximum contami nant levels for 
water in public drinking water systems, and Rule 17-22.105 requires monitoring of 
these potential contami nant s on a rout ine basis . 

3 . Florida Administ rative Code Rule 17 -22, 11 1 requires that water trea tment plan t 
operation repor ts be submitted to the department or designated couney healch 
department on a monthl y basis. Forms suppl ied by this department are co be used 
for tabul ation of the operational data and must be signed by che certified water 
plant lead operator pr i or to s ubmit tal , 

4. Report any abnormal occurrences immediately as required by Florida Administat ive 
Code Rule 17- 22, 107, 

Changes i n appl icable laws and r egulations which affect operating procedures and/or quality 
standards must be compl ied with. In addition, we wish co call your attention to the 
requirement that no sanitary hazards , regardl ess of how s l ight , shall be placed within 100 
feet of a public water s upply well and, under certain circumstances , this distance can be 
inc-reased . 

(Over) 

Protecting Florido and Your Quo/lty of Life 
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Sunshine Utilities 
Page Two 
October 6, 1987 

If you need any assistance , please consult your county health department or this department. 

Sincerely, 

, :.,.) ; ' J (.(r r.z' --/ , : I:: ~ .. ,.,,, __ _ 

Frankf.f. Huttner , Supervisor 
Drinki ng Water Engineering 

FPH: rwp /<..t,t, 

Enclosures: 17- 16; 17-22; blank reporting forms and instructions 
cc: Marion County Health Department 

John R. Grant, P.E. 
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'~319 MAGUIRE IJOULEVARO 
SUITE 2~2 
ORLANDO, FL.ORfDA 32803 

STATE OF Ft.ORIDA 

DEPARTMENT OF ENViRONME~~TAt REGUL/4.TtON . 

Mr. James H. Hodges 
Oakhurst Water Works 
3231 Southeast 45th Street 
Ocala; Florida 32670 

Dear Mr. Hodges: 

Marion county MW 
Oakhurst #1 . 

' . 

ST. JOMNS RIVER DISTF:IC1' 

OSJ .. 8.0-0159 

/ 

aOl:IGRAHAM 
GOVl;RNOR 

JACOB D. VARN 
SECRETARY 

ALEX SENKEVICH 
DISTF'IICT MANAGER 

Enclosed is Penni t Number we 4 2- 2 O 2 8 
water system to serve 
Section 4q3.861, Florida Statutes, 

, datc...-cl •• z;:;__ i,, l?tftJ ·, to construct .a 
· the subject project , issued pursuant to 

Should you obje9·I::. to this permit, i nc l uding ai1y and all of the conditions oontained 
therein, you may file an appropriate ~ti tion . for administrative hearing . This 
petition must be filecf wi thin fourteen (14) q.ays of the receipt of this letter , Further, 

. the ;:etition mus t confox:rn to the rcquiranents of Sect.ion 28- 5.15, Florida Administrative 
Ccrle .. (copy enclosed). The ~ t_;_tion must be filed with the Of.fice. of General Counsel , 
Deparl:ment of Environrrental Regulatj.on, Twin Towers Of:.':ice Building, 2600 Bla:ir Stone 
Road, Tallahassee, Florida 32301. · 

If no petition is file:1 within the prescribed time, you will ba deei:ried ro have acceptEd 
· this permit_ anq waived yo~u- right to rE.,quest an a...-'lministrat.ive hearing on this matter . 

Acceptance of ~e [.€rmi t cxms-ti tutes notice an::1 agreement that the · departrrent may 
paric.x:lically review this i;:,errni t for CXJ!l\pliance, including site inspections whe.re 
applicable, and ooy initiate enforcanent action fer violation of th~ conditions and 
requirements thereof. 

i1rfa. tt 
Enclosures 
cc: Marion County Health Department 

J. R. Gr ant, P.E. 

Sincerely, 

....-:7"~......__..-:::;'-"~ 
A, Senkevich, P.E. 
District Mc:ina.ger 

· original typr.d on 100%·n:~yclcd paper 
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STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL REGULATION 

ST, JOHNS R IVER 
D ISTR ICT 
JJ19 M AGU ll'l e tlOlJLE\'ARO 
SU ITE :.!32 
ORL.<.NC:,O, FLORIDA :32803 

Mr, James H. Hodges 
4441 Southeast 53rd Avenue 
Ocala, FL 32670 

Dear Mr. Hodges : 

Marion County-MW 
Ocala Heights 

(97 Units ) 

BOO GRAH AM 
llOVEANOR 

VICTORIA J . TSCI-IINKEL 
SECRETARY 

AL.EX ALEXANDER 
OISTRI CT M.>.NAGER 

Novmeber 15 , 1985 

!his will acknowledie receipt of the required oac c~riologic~l cl~a;~ncuij and certification 
.etter from the engLne~r of record stacing the subJeCt publtc dr1n~1ng water system has 
been constn1c::ed in accordance with the enginee.ring plans and related materials approved by 
thLs department under Permit Numb•: r WC42-2088 i ~sue.d on April 30 , 1985 

Based on the re ports, these facilities are acceptable for service. You ,ue now responsible 
for a state approved public drinking water syutem and are reminded that this responsibility 
l'il\70 lves four (4) primar-y duties which are requi.red by Florida A<l.ministrat ive Code Rules 
17- 16 and 17-22.. These duties ar e ai; fol l ows: 

1. Florida Administ rative Code Rule 17-16 . 01 requires an approved public water supply 
util ity to employ a certified oper-ator for oper-ation of the plant , to perform daily 
tests, maintain daily records, and submit reports required by Florida Administrative 
Code Rule 17- 22. 

2, Florida Administrative Code Rule 17-22.104 sets maximum contaminant levels for 
water in public drinking water 5ystems, aud Rule 17- 22 . 105 r equires mon itoring of 
these potential contaminants on a routine basis, 

3 . Florida Admi.nistrative Code Rule 17- 22.111 requires that water treatment plant 
operation reports be s ubmitted to the department o r designated county heal th depart­
ment on a monthly bar.is. Forms s upplit!d by thl s depal"tment are to be used for tabula­
tion cf the operational data and must be signed by the certified water plant lead 
operator prior f.O submittal. . 

4. Report any abnor!nal occnrrences immE;·:il.ately as requ ired by Florida Administt'ative 
Cod~ Rule 17-22.107. 

Changes in applicable laws and regulations which affect operating procedures and/or quality 
standards must be compJ.i1~d with . In addition , we wish to call your attent i on to the re­
quirement that no sanitary hazards, r·egardless of how s l i.ght, shall be placed within 100 
fee t of a public water supply we l l and under ce'l."tain circumstances, this distanc e can be 
increased. 

If you n eed any assistasnce, please consult your cou[1ty health department or the depart­
ment. 

FPH::f! 
Enclosures; 17- 15 , 17-22 & Monthly 

Opera~ing Reports 
cc: Marion County Hea·lth Department 

Flor ida Pub'lic Service Commission 
Frederick Bell , P.E. 

Sincerely, 

~;~ 
Frank P. Huttner 
Drinking Water Engineering 
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STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL REGULATION 

ST. JOHNS RIVER 
DISTRICT 
3319 MAGUIRE BOULEVARD 
SUITE 232 
ORLANDO, FLORIDA 32803 

James Hodges 
Sunshine Utilities, Inc. 
1850 Southwest Pine Avenue 
Ocala, Florida 32670 

Dea r Mr. Hodges : 

~~ 

(~l 
.t~,, Of f~O'l.'O~ 

September 9, 1982 

Marion County MW 
Sunshine Utilities, Inc. 
Oklawaha Water system 

BOB GRAHAM 
GOVERNOR 

VICTORIA J. TSCH!NKEL 
SECR ET ARV 

ALEX SENKEVICH 
DISTRICT MANAGER 

Enclosed is Permit Number WC42-2056, datedJ-/"),,-f.._.,. to 
construc.t. water system improvements for th subject pollution 
source, issued pursuant to Section 403.861, Florida Statutes . 

Acceptance of the permit constitutes notice and agreement that 
the department will periodically r eview this permit for 
compl iance , including site inspections where applicable, and may 
initiate enforcement action for violation of the conditions and 
requirements thereof . 

Sincerely , 

Enclosure 

cc: L. T, Kozlov - DER - Orlando 
Marion County Health Department 
Fred Bell, P.E. 
Florida Public Service - Tallahassee 

Protecting FloridfJ fJnd Your Quality of Life 
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STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL REGULATION 

ST. JOHNS RIVER 
DISTRICT 
3319 MAGI.JI RE BOIJLE\'ARO 
SU ITfi ,:12 
O AL.C.NOO, FLOR IDA 3:!B03 

Don Harrell 
10225 Southeast Highway 441 
Belleview, FL 32720 

Dear Mr. Harrell: 

Marion County-MW 
Sunlight Acres 

BO13 OAAH AM 
r;oveRNOA 

VICTORIA J . TSCHINKEL 
SE:::ReTARY 

ALEX ALEXANOliR 
DISTRICT MANAGER 

!his wil l acknowled$e receipt of the re~uired o~ct~riologic~l c l~a:~nct:~ and certification ,ctte~ from the engineer of record s t ating the ~ubJect public dr1n~1ng water system has been construc:ed in accordance with the e ngineer i ng plans and related ~at~rials approved by th1s depar tment under f'ennit Number _jjC42-2Q8] i~sued on November 16 , 1984. 
Based on the reports, these facilities are acceptable for service. You ,He now responsible for a state approved public drinking wa ter syutem and are reminded that t h i s r esponsibili ty iTivolves four (4) priITTary duties wh ic~ are required by Florida Administrative Code Rules 17- L6 and 17-22. These duties are as follows: 

1. Florida Administrative Code Rule 17-16.01 requires an a ppr oved public wat er suppl y util ity to empl oy a certified operator for operation of the plant, to perform daily tests, maintain daily records, and submit reports r equ ired by Florida Administrative Code Rule 17-22 . 

2 . Florida Administrative Code Rule 17-22.104 sets maximum contaminnnt l evels for water in public drinking water systems , aud Rule 17-22,105 requires monitoring of ~hese potential contaminants on a routine baRis. 

3. Florida Administrative Code Rule 17 -22.111 requires that water treatment piant operation re ports be submit t ed to the department or designated county health depart­ment on a monthly banis. Forms s upplied by this department a r e to be used for tabula­tion cf the operational data and must ue signed by the certified water plant lead operatcr prior to su~nittal. 

4. Report an y abnormal occurrences immediately as required by Fl orida Adrnini.strative Code Rule 17-22.107. 

Changes in applicable laws and regulations which affect op~rating procedur es and/or qua l ity standards must be complied wlth . In addition, we wish to call your attention to the re­quir emen t that no sanitary ha.zards, l'egardless of how sl ight, shall be placed within 100 feet of a public water supply well and under certain circumstances, this distance can be i_nc r eased. 

tf you need any assistasnce , please consult your county health de partmen t o r the depart­ment. 

FPH :&;p 
Enclosures 
cc: Marion County Health Department 

J.W . Spri ngstead, P . E . 
DER Fonu 17- 1.208 ( 10) 
Effective November 30, 19/32 

Sincerely, 

7~ 
Frank P . Huttner 
Drinking Water Engineering 
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( 

BOB GRAHAM 
, GOVl:RNOR 3319 MAGUIRE BOULEVARD 

SUITE232 
ORI.ANDO. FLORIDA 32803 Victoria J. Tschinkel 

l:ECllElARY 

STATE OF FLOfHOA 

DEPARTMENT OF ENVIRONMENTAL REGU~ATION 
ST. JOHNS RIVER DISTRICT 

James H. Hodges 
2200 Northea~t 35th Street 
Ocala, Florid~ 32670 

Dear Mr. Hodges: 

Marion County - MW 

June 22, 1981 

*Sunray Estates/Jason•s Landing 

This acknowledges receipt of certification that 
the subject water distribution system extension and 
water system modifications have been completed in · 
accordance wit h. the ~lans and related materials permitted 
by t.i.is agen·cy on Permit Number WC42..-2032 · 
dated June 16, 1980 

=~ 

ALE>< SENl(E\l!CM 
DISTRICT MANAGER 

Based on this certification and satis!actory bacterioloaical 
res1.:lts, we are appr:ovinq these fa.ci.lities for se.rvice. -
Your continued cco~eration in ow: water supply program is 
appreciated. 

Sincerely, 

;?/~ 
F. P, Huttner 

FPH/~ 
Drinking Water Engineering 

* A portion of this project was previously cleared for service 
on July 14, 1980. 

cc: Marion ·county Health Department 
Frederick Bell, P, E. 
Florida Public Service Commission 
Department of Housing and Urban Development 

OER Form 17-1 , 122(60) 
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~-:,srn M/1.GI/ICH.: fJCllJ L!sVAHD 
. !;~Jll'L' i:;:! 
orn.r1r,!r:;:,, t=~.m,il"h\ :i:wo3 

Krt',fl; OF FU.iF:IDA 

OSJ- 8 0--04 68 

J. Kirk Isenhour,· Ptesi dent 
Whi!;iper ing San¢ls Development Corpor.<'l"t.ion 
739 East Silver Springs Boulevard, Suite 204 
Ocala , F lorid'a 3 2'6 7 0 

De·ar .Mr . Isenhour: 

Marion ~o~nty MW 
Whi_e_r>er:i.ng Sands 

/ 

fl()[: (H:AHt',M 
GO\lii~NO!l 

JA(:()g D. VAl! l·J 
. ~,:CiH,1'/,l·lY 

ALf: ~ f.HJl{l1 \/l~!l-i 
D,~nw;1· r,1/1.:,i\GE:H 

Jo;nclos~a i}, · :.?0xnti.t Nrnn.b~r we 4 2- 2 O 2 9 
struct a water system to serve 

Secl::..i.on 40.3.LJ6:L, FJ.03:~;.da S'l:at:.ntos. 

dated~i //;lf!cJ 
the subject pni:je..":!t, 

r - to .con-· 
iSSUt".~a }.)l1'.r'.F;lJ.'ltl.°l: to 

Sh( . ..".1:i.r'.t you .. object: -L:o t.hJ.s pc1:i:1rd.t, incJ.ud:i.l,g any ,md all of: the: cond:i:U.on~ o:x1t:ai..nrd{ 
th:1,~::1::.11, yDcl moy :fi.l n ctr: DJ?F,.l~O))J~;i,;;i,~·.e petit.:i.on :fc.\,:- t1.(:lmi.xi:;.~:tra.ti.w: h~a1::~nq. 'J.'~1:i.s 
1-r:,titiun ffim~-t: oo filed wiLJ-::i-11. fourte1.:~o (l-1) day:::; of t.he i:<\,ceir,1: 0f th:i.:=:: l.ei:ter, Fin: t::.K'.J-;·

1 
the p:',1:ition \Tr.wt (.\")!tCo:nr: tf.) t hr:-'. teq1:d.rcncnt8 of Sccti.rn~ ?.8·-5, lb, Floricl.:,. A..::lm.-i.rt:i.st::1~·,:1l·.:i.~t-?, 
C\:d~1.,. (cop:z cmcl0sro) • 1l'hc. p:.:!".:5.t:i.ori. must be fi.J.c!!d xd th t.he _Offico of Gr.::11G".rctl O.::iu.1!:K~l , 
Dep.::•.:d1~1r;m~~ oi: l2!nvir.·onm3.nt:al r~~ft~l;;\tion, 11,,.,in. 'Ib\7eJ~s Oif:ic:f) nuiL:'l..i.ni;:·1 2600 B.l.<1.L.~ flt,.Jric 
If.) ftc1 , Ti'J.lahas~ee, l!'?.o:i:·.ida 32301. 

lf no .Jx.:·(:j_tion ;i.s · fiJ.o:1 w;i-1.:l'iin t:iie' 'pi::c:isci:·ibzd tjltti, : Y\'"J, ,,1:l L!- ix.,:'. d(~en:.f.d '(-1::, }1,-1.vft 1;1ci:)~:,1~ui1 
t.b:Ls ·r.r..c:r:ni'l: m~d wai•Tc'Cl. YOlll:' J:·ight to l.'(?lCJLltN,;t c'l.:1 aJrnunstr.c:d::i.ve hett:dr1~j on this n:,rt.t.E.lr. 

·1.ccr.,pti>no..~ of the p:"':!rrnit o::mstitutes ncrl::Lce and c1gne:2~t-:::nt that tlt2 dr-i,;,.:..',:'trr::mt; rn...'-y 
i-x~,ricxlicaUy r:E.·vicw -th.-i.s J:-Jc'.1.1U.i t .fo.r 6".)m,!?h~mce , . inr_;J.udfriq . r:;i t~ int:p8ct.i onr.~ . w11,:,!J'.'1?. 
app:.:i.c:1.iblc.-!, c:u·xi rn;:1y :i.nith.tl;;! enfo:r.:(:E-,~1211.t c;lCtion for v:i.o1at:i.Cl'i of i"11e ·co.:icb .. tj_ons mlt 
:r.-,~~\ui:re.n1errl:!1 th~l:e ")f. 

'f/J . . 11;;v \ 
ll . {?'i ~I,.;,• .. ~s/ .. hm ~l 

cc; Marien County Health Department' 
William A. Carbaugh, P . E. 

"Florida Public Service Commission . 

/~-&v-~/J 
,... A . 8enkcv:i.cb, I? .E. 

District. M:i.,1a90.r 
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STATE OF FLOR IDA 

DEPARTMENT OF ENVIRONM ENTAL REGULATION 

PENTRAL FLORIDA DISTRICT 
3319 MAGUIRE BOULEVARD 
SUITE 232 
ORLANDO, FLORIDA 3Z003-3767 

Sunshine Uti lit ies 
4441 Southeast 53rd Ave nue 
Oca l a 1 FL 32671 

Attn: James H. Hodges 

Marion Cou n ty-MW 
*Winding Waters 

PATS Number 136672 

Dear Hr. · Hodges: 

808 MARTINEZ 
cove~~on 

DALI; TWACHTMANN 
S6CAl:iIAJ.lV 

ALEX ALEXANDER 
OISTAICT MA."iAG[R 

This wi l l acknowledge r eceipt of t he required bacteriological clearances and certifica t ion 
l ette r f r om the engineer of record stating the subject public dri nk ing wate r syst em has 
been constructed in acco-cdance with the enginee.-ing plans and related mater ials appi:oved 
by this depar tme nt under Permi t Number WC42- 2114 issued on Oc~ober 6, 1987. 

Your PWS ID _Number is 3424691. P lease utilize it i n the fut u re o n all forms and corres ­
pondence . 

Based on the reports, these facilities are 'acce ptable for service . You are now re_spons ­
ib l e for a · scat:e approved community public drinking water s ystem and are remi.oded that 
thi s responsibility involves four (4) primary duties which a r e r equ ired by Florida Admin­
istrativ e Code Rules 17- 16 and 17-22 . These duties are as follo~s: 

1. Florida Administrative Code Rule 17-16.01 requires an approved public water supply 
utility to employ a certified operatoi for operation of ~h~ plant, to perform dai ­
ly t ests, mai nta i n daily records and submic reports required by Florida Adminis­
trative Code Rule 17- 22, 

2. Florida Administrative Code Rule 17-22.lOt, sets 
water i n public drinking water systems 1 and Rule 
these potential contaminan ts on a routine bas i s . 
is t"equired from t he well and two (2) l ocations 
next chemical test results f rom the distribution 
for primary and secondary contaminan ts. 

maximum contaminant l evels for 
17- 22 . 105 requires mon itoring of 
Monthly bacteriological sampling 

in t he d istribu t ion system. The 
system will be due Hay 12, 1990, 

3 . Florida Administrative Code Rule 17- 22 . lOS(h) requir:es an approved pub U.c water 
supply u tility to submit t he synthetic organic contaminan ts analyses result on 
finis hed water to the department: overy three years. This SOC' s analyses result 
h as never been s ubmitted, and it -i.s due i_mmediately fol l owing the clearance . 

4. Florida Admin istr:ative Code Rule 17-22 .111 requires that: .water treatment plant 
operati.on reports be s u bmitted to the department or designated county healt h de­
partment on a mon thly basis, Forms supp l ied by t his department are to be used for 
tabulation of the operational data and must be signed by che certified water plant 
lead operator prior t o s ubmit tal . 

5 . Report any abnormal occurrences immediately as requ ired by Florida Adm inistative 
Code Rule 17-22. L07. 

Protecting Florida and Your Quality of Life 
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' . .... . .. 

James H. Hodges 
Page Two 
December 11 , 1987 

Changes in applicable laws and regulations which affect operating procedures and/or 
quality scanda.ds must be complied with. In addition, we wish to call your attention r:o · 
r:he requirement th~t no sanitary hazards, re~~rdless of _how.slight, shall b~ pl~ced within 
100 feet of a public water supply well and, under certain circumstances , this distance c~n 
be increased . 

If you need any assistance, please consult your county health department or t his 
department. 

Since_re_l y , 

~w-;~· 1:?//4:/c::::.····· 
Frank ,F-( Huttner I Supervi.so11, 
Drinking Water Eng ineering 

This clearance pertains t:o 811 gpm well , 
system: Block E, F and H on east side 
required for r:he remainder of ' the project, 

• ,.J 
FPH: rw~ 1"1, 

water treatment 
of Levy- Hammock 

plant itself and 
Road. Separate 

Enclosures: 17-16; 17-22i blank reporting forms and instructions 

cc: Marion County Health Department 
Frederick Bell, P.E. 

distribution 
clearance is 
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State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name ASHLEY HElGHTS SID 
Plant Loclltion 5580 NE 11 th Avenue 
Owner Name Sunshine Utilities of Central Florjda. lnc, 
Owner Address 10230 SE Highway 25, Belleview FL. 34420 

County __ ..:.;M:.::a:::.r,.,,ioe..:.n __ PWS ID # _ _.3:.;:4;:.2~49~6~2~­
Phone _ ---=3=5=-2·-=-3-'--47'---=82=2=8-
Phone _ ____ 3=5=2,....,-3"--4~7_,-8=2=2=8-

Contact Person Dewainc Christmas Title Owner Phone _ ___,3=5=2,_,-3"-4:....:.7-'·8=2=2=8-
This Survey Dale 12/18/20 Last Survey Date l/23/ 18 Last Compliauee luspcction Dale 8/29/14 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 44,000 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Poo<l Service: 0 Yes O No l'8J NIA 

Number of Service Connections ____ __,4..,_4 __ _ 
Population Served 154 Basis --~M~O:.:.R~--

OPERATION & MAINTENANCE LOG: Yes 
Location Water treatment plant 

RAW WATER SOURCE 
[8J GROUND; Number of Wells. _ ___ _,_ _ _ _ _ 
0 PURCHASED from PWS ID# ______ _ 
D Emergency Waler Source _ _______ _ 

Emei·gency Water Capacity ________ _ 

STANDBY POWER SOURCE: Not Required 
Source ________________ _ 
Capacity of Standby (kW) __________ _ 
Switchover: D Automatic O Manual 
llrs Operated Under Load _ _________ _ 
What equipment does it oper-.ite? 

0 Well PurijpS _ ___________ _ 

D lligb Service Pumps _________ _ 
D Treatment Equipment _________ _ 

Sati8fy 11vg. dai ly demand? 0Yes 0No OUnknown 
Audio-visual alarm? 0Ycs 0No 
Comment$ ______________ _ 

Comments____ ____________ PLANS AND MAPS 

CERTIFJED OPERATOR: ~ 
Opcrator(s) & Ce1t ification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Rcq11in:d *Visit Ac111al *Visit 
Days/wk: R1u11,ired 2 Ac/1111/ 2 
Non-consecutive Days? [8] Yes D No D N/A 
Comments *Visits must total 0.2 hr/week 

MONTHLY O PERATION REPORTS (MORs) 
MORs submitted regularly? 181 Yes O No ON/A 
Data missing from MORs? 181 No D Yes O NIA 
Average Day (froru MORs) ""8,.,:,9'""0""'6...,g""'p.,,_d _____ _ 
Maximum Day (from MORs) 63,000 gpd 1/2020 
Comments _______________ _ 

f low Measuring Device Flow Meter 
Meter Size & Type _ _..,!:2._11.!a:M~a~s""te=<:.r _______ _ 
Date Last Calibrnled -""8/'--'4~/ l'--"6'-----------

Colifom, Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

181 Yes O Np D N/A 
181 Yes O No D N/A 
181 Yes D No D N/A 
181 Yes D No D N/A 
181 Yes D No O NIA 

Comments _ ______________ _ 

PREVENTIVE MAI NT'€NANCE/O&M 
Operation & Maintc11a11ec Manual 181 Yes O No 
Preventive Maintcnat1ce Program 181 Yes D No 

Flushing Program 181 Yes D No D NIA 
Records l'8J Y cs O No D N/ A 

fsolation Valve Exercise 181 Yes D No D N/A 
Records 181 Yes D No D N/A 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
# BPPAs None ob!;crved 
WWTP RPZ N/A 
Written Plan Yes 

# Tested Unknown 
Date Tes led N/ A 

Date 11/ 14/ 12 
Comments ______ ________ _ 
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PWS ID# --~3-4=24_9-62 _ _ _ 
Date ___ __,1_,.2/'""1""'8/2= 0 __ _ 

GROUND WATER SOURCE 
Well Number (Florida Unique Well ID II) I (AAE0274) 

Year Drilled 1991 

Depth Drilled 120' 

DrillLng Method Combination 

Type of Grout Unknown 

Static Water Level 34' 

Pumping Water Level 39' 

Design Well Yield Unknown 

Test Yield Unknown 

Actual Yield (if different than rn1cd eap11ci1y) Un.known 

Strainer Unknown 

Length (outside casing) 62' 

Diameter (outside casing) 4" 

Material ( outside casing) Black steel 

Well Contamination History None 

ls inundation of well possible? No 

6' X 6' X 4" Concrete Pad Yes 

Septic Tank >200' 

SET Reuse Water NIA 

BACKS WW Plumbing >100' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Sta-Rite 

PUMP Model Number Unknown 

Rated Capacity (gpm) 62 

Motor Horsepower 5 

Well casing 12" above grade? Yes 

Well Casing Sanitary Seal Okay 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

Well Vent Protection Yes 

COMMENTS ________________________________ _ 

2 
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CHLORINATION (Disinfection) 
Type: 0 Gas [8J Hypo 
Make Stenner Capacity 17 gpd 
Chlorine Feed Rate _ _,._50,,_¾~nc..,Se.,t!_>ro,,,k~e ______ _ 
Avg. Amount of Cb gas used N/A 
Chlorine Residuals: Plant 1.3 Remote >2.2 
Remote tap location 1148 NE 53rd Street 
DPD Test Kil: D On-site [81 With operator 

D None D Not Used Daily 
Injection Poiuls Prior to hydropncumatic tank 
Booster Pump Info .._N""'/A,___._ _________ _ 
Comments ______________ _ 

l~hlorine Gas Use YES NO Comments 
Rcauircmcnts 

Dua~ystem D D 
Aulo-s~chover D D 
Alam,s: ~ 
Loss of Cb ci ability 0 D 
Loss of Cb resi ial R R Ch leok detection 

Scale "' D D 
Chained Cylinders \ 

I'\ D D 
Reserve Supply ~ D 
Adequate Air-pak ~ D 
Sign of Leaks D '\D 
Frcsb Ammonia D ~ 
Ventilation D D\ 

I'\ 
Room Lighting D D "' Warning Signs D D "' Repair Kits D D "' Fitted Wrench D D '\ 
Housing/Protection D D '\ 

TlON (Gases, Fe, & Mn Removal) 
Type - --""-,c-------Capucity _____ _ 
Aerator Con · -..:..1,-___________ _ 

Visible Algae Gro 
Protective Screen Condillo 
Frequency of CleaninO-----""- ------
Dalc Last Inspected/Cleaned. _ ____ ...,.... ___ _ 
Comments ____________ ~~-

PWS ID ti __ ...,3'-'J4""-24~9~6.!:..2 __ 
Date ___ __,l..,.2'-'/l-"'8/...,2""'0 __ _ 

STORAGE FACILITIES 
(G) Ground (C) Clea,well (E) Elevated 
(B) Bladder (H) Hydrooncumatic / tlow-through 
Tank Type/Number H 

Capacity (gal) 5,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRY/ARV PRV 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Discharge piping 
Location 
Date of Inspection 12/18 

Date of Cleaning 12/18 

Comments ______________ _ 

FHGH SERVTCE PUMPS 
Put~ umber 

Type "' Make ~ 
Model ~ 
Capacity (gpm) ~ 
Motor HP " I'--.. 
Date Installed ""' 

Comments ~ 
"'-

"' 

3 
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PWS fD I/ ___ 3~12~4-9_6=2 ___ , 
Date ___ _,_I =2/ .... 1 S,...G=O ___ _ 

DEFICrENCIES: 

• No deficiencies were noted during this i11spection. 

MONITORING REMlNDER: 

• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 
annually, The 2021 results have not been received. 

, The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July I, 
202 1, and certification of delivery of the CCR must be submi tted to the Department no later than August I 0, 2021 . 

• Monitoring schedules arc available on the Central District's 
website: https://floridadep.gov/central/central/contcnt/rcsources-drinking-water-facil ities-aucl-operntors 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwo@frwa.net, for free technical assistance 
with your system. FRWA has extended benefits offered to members. 

• Provide documentation that the finished-drinking-water meter has been calibrated at least every 5 years. 

Checking the calibrat ion of finished-drinking-water meters at treatment plants shall be performed in accordance with 
the equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the supplier of water. [Rule 62-555.350(2), F.A.C.] 

• Suppliers of water shall submit written nocification to the Department before beginning work or alterations lo the 
public water system. Each notification shall be submitted to the appropriate Department of Environmental Protection 
District Office or Approved County Health Department aad suall include the fo llowing: a description of the scope, 
purpose, and location of the work or al terations; and assurance that the work or alterations wi ll comply with 
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14 
days after providing notification to the Depa11ment unless they are advised by the Department that the uoti fication is 
incomplete or that a construction permit is required. 

• Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of 
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system. 
[Rule 62-555,350( I 0)(a), F.A.C.] 

• Suppliers of water shall telephone, and speak directly t<> a person at, the appropri ate DEi' District Ofli ce as soon as 
possible, but never later than noon oflhe next business day, in the event of any of the fo llowing emergency or 
abnormal operating conditions: 
o The occurrence of any abnormal color, odor, or taste in a public water system's raw or fi nished waler; 
o The fai lure of a public water system to comply with applicable disinfection requirements; or 
o The breakdown of any water trcalment or pumping facil ities, or the break of any water main, in a public water 

system if lhe breakdown or break is expected to adversely affect fin ished-water quality, intcmipt water service to 
150 or more service connections or 350 or more people, interrupt water service to any one service connection for 
more than eight hours, or necessitate the issuance of a precautionary ''boi l water" notice in accordance with the 
Depar-tmcnt of Health's ''Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350( LO)(b), F.A.C.] 

• Suppliers of water shall noti fy affected water customers in writing or via telephone, newspaper, radio, or television; 
and telephone, ond speak directly lo a person at, tbe appropriate DEP District Office by no later than the previous 
business day before taking PWS components out of operation for planned maintenance or repair work i f the work is 
expected to adversely affect linishcd-watcr quality, i11lcrn1pt water service to 150 or more service connections or 350 
or more people, intetrnpt water service to any one service co1mection for more than cigt\t hours, or necessitate the 
issuance of a precautionary "boil watd' notice in accordance with the Department of Health's "Guidelines for the 

4 
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PWS ID 11 __ __,,_3-"42=-4=9-"'62=---
bate ___ ~ 1~2~/1~8/2= 0 __ _ 

Issuance of Precautionary Boil Wc1ter Notices" as adopted in Ruic 62-555.335, f .A.C. [Rule 62-555.350(10)(d), 
F.A.C.] 

• Suppliers of water shall issue precautionary "boil water" notices as required or recommended in the Depatiment of 
Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. 
[Rule 62-555.350( 11 ), F.A.C.] 

I , • ":t ,-
!irspec:tor Signafurc Rc,·lcwcr S1);11ii111rc 

Talia Ayala Jill Farris 
Printed Nama Pl'illletl Name 

Environmental Specialist Environmental Manager 
Titlu 7,tlc 

1/12/21 1/13/21 
Dt1tc Dnte 

5 
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Stare of florida 
Department of Environmental Protection 

Cenu·al District 

SANITARY SURVEY REPORT 

Plant Name BELLEVIEW OAKS ESTATES County Marion PWS ID# --=3__,_42=-4.,..,6=2=1 __ 
Plant Locatio11 CR 25A & SE 76'11 Ave. Belleview, FL 32620 Phonc ___ 3._.5..,2._.-3._4...,7 ... -8=2=2..._8_ 
Owner Name Sunshine Utilities of Central Florida Inc. Phone _ __,3=5=2_,-3"'"'4-'-7...,-8=2=28,:__ 
Owner Address I 0230 East Highway 25, Belleview, FL 34420-5531 
Contact Person Dewaine Christmas Title Owner/Office ma11ager Phone ___ 3=5=2"-'-3 ... 4...,7 ... -8=2=2..._8_ 
This Survey Date 3/30/20 Last Su1vcy Date 3/16/ l 7 Last Compliance inspection Date I 0/1 6/0 I 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: SD 

MAX-DAY DESIGN CAPACITY: 147,000 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVICE ARl':A CHARACTERlSTJCS 
Subdivision 

Food Service: D Yes O No 181 N/A 

Number of Service Cof\nectiuns 84 
Population Served 294 Basis Operator 

OPERATION & MAINTENANCE LOG: Yes 
Location Water treatment plant 
Comments _______________ _ 

CERTIFIED OPERATOR: Yes 
Opcrator(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Required Visit* Ac11ta/ Visit* 
Days/wk.: Req11i1·,Nl ___ ....._ ____ ~ Ac111ul 3 
Non-consecutive Days? D Yes D No ~ NIA 
Comments *Visit must total 0.3 hoLtr/week. 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? 18) Yes O No O NIA 
Data missing fro1TI MORs? 181 No D Yes D N/A 
Average Day (froru MORs) ..... 18...,,.,._69._4 ... g,..p .... d _____ __ _ 
Maximum Day (from MORs) 29.300 gpd O I /2020 
Comments _______________ _ 

Flow Measuring .Device Flow Meter 
Meter Size & Type _......::3_" ..:.;K::.::e:.:..:n.,_t _______ _ 

Dole Last Calibrated --'-'12=/-"4/""'1""'8 ________ _ 

RAW WATER SOURCE 
lZI GROUND; Number ofWells ____ ~---
0 PURCHASED from PWS ID # ______ _ 
0 Emergency Water Source ________ _ 

Emergency Water Capacity ________ _ 

STANDBY POWER SOURCE: Not Required 
Source ________________ _ 
Capacity of Standby (kW) __________ _ 
Switchover: 0 Automatic D Manual 
Hrs Operated Under Load __________ _ 
What equipment does it operate? 

D Well Pu111ps _ ____ _______ _ 
D High Service Pumps _________ _ 
D Treatment Equipment ___ _ ~ -----

Satisfy avg. daily demand? OYes O No OUnknown 
Audio-visual alarm? OYes ONo 
Comments ______________ _ 

PLANS AND MAPS 
Coliform Sampling Plan 
D/DBP Monitoring Plan 
Lend and Copper Plan 
Distribution System Map 
Emergency Response Plan 

~ Yes O No D N/A 
t8JYes ONo ON/A 
t8]Yes 0No ON/A 
t8J Yes 0No D N/A 
18) Yes D No D N/A 

Comments ______________ _ 

PREVENTIVE MATNTENANCE/O&M 
Operation & Maintenance Mnnual 18) Yes O No 
Preventive Maintenance Program lZI Yes O No ON/A 

Flushing Program t8J Yes D No 18) NIA 
Records 18) Yes O No !&IN/A 

Isolation Valve Exercise ~ Yes O No C8'.J N/A 
Records 181 Yes D No 18) NIA 

Co1nn1c11ts ______________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None # Tested ._N...,/A.....,_ ___ _ 
WWTP RPZ NI A Date Tested .,..N=/A...,_ __ _ 
Wrillen Plan Yes Date =U""n_,,kt_.10;.;w ... 1 __ 1 ____ _ 
Comments ______________ _ 
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID#) 

Year Drilled 

Depth Drilled 

Drilling Method 

Type of Grout 

Static Water Level 

Pumping Waler Level 

Design Well Yield 

Test Yield 

Actual Yield (if different 1hun mtcd cnpncily) 

Strainer 

Length (outside casing) 

Diameter (outside casing) 

Material (outside casing) 

Well Contamination History 

Is inundation of well possible? 

6' X 6' X 4" Concrete Pad 

Septic Tank 

SET Reuse Water 

BACKS WW Plumbing 

Other Sanitary Hazard 

Type 

Manufacturer Name 

PUMP Model Number 

Rated Capacity (gpm) 

Motor !Iorsepower 

Well casing l 2" above grade? 

Well Casing Sanitary Seal 

Raw Water Sampling Tap 

Above Ground Check Valve 

Security 

Well Vent Protection 

1 (AAE0255) 

1983 

160' 

Rotary drill 

Neat cement 

30' 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

80' 

6" 

Black steel 

None 

No 

Yes 

N/A 

>200' 

>200' 

None observed 

Submersible 

Unknown 

Unknown 

150 

10 

Yes 

OK 

Yes 

Yes 

Yes 

NIA 

PWS ID # __ ~3.:..:i4...,_24:Ll6,.,,_,2.._l __ 
Date ---~3"'"/""-30"'-1 .... 20"-----

COMMENTS _____________________________ _ 

2 
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CHLO RINA TTON (Disin fection) 
'rype: D Gas [gJ Tl ypo 
Make Uni-Dose Capacity 12 gpd 
Chlorine Peed Rate - ~ I ~00~o/c"""o""s=tr=o=ke~ ------
Avg. Amount of Ch gas used NIA 
Ch loi-ine Residuals: Plant 1.25 Remote 1.21 
Remote tap location 7415 SE 114 Ln. 
DPD Test Kit: D On-site [gJ With operator 

D None D Not Used Daily 
Injection Points Prior to hydropneumi'.ltic tank 

Booster Pump Info ~N=/A~----------
Comments ______________ _ 

Chlorine Gns Use YES NO Comme11/ 
Reouirements 

Dual System D D / 
Auto-switchover D D / 
Alarms: I/ Loss of Ch capability D D 
Loss of Ch residual D R/ Cli leak detection n 

Scale D l,J 
Chained Cylinders D /D 
Reserve Supply cy D 
Adequute Air-pak ,.lJ D 
Sign of Leaks / LJ LJ 
Fresh Ammonia / D D 
Ventilation / LJ LJ 
Room Ligh~g D 0 
Wam i ng_Jigns D D 
Repaytkits D D 
Fi_yc'd Wrench D 0 

,..Rousia.g/Protection D D 

AERA1'{0N (Gases, Fe, & Mn Removal) 
Type _ ___ _____ Capacity __ -=..-,::::.. __ 

Aerator Condition ---:------- .....,,,....::::;. ___ _ 
Visible Algae Growth-----=-~:___ _____ _ 
Protective Screen Conditio~nJ..<::::~-------­
Frequeney of Clean'..'.!i.1'"6.-----------
Date Last Ins ed/Cleaned _________ _ 
Com1 ' s ______________ _ 

3 

PWS ID ff __ ___,,_34..,_,2""4"'-62=-l'-----
Datc ___ ___,,Jc:..:/3=0~/2""0 __ _ 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (T-1) Hydropneumatic / now-through 
Tank Type/Number II 

Capacity (gal) 2,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level indicator 
PRY/ARV Both 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Discharge 
Location 1) iDin2 

Date of Jnspection 11/ 18 

Date of Cleaning 11 / 18 

Comments ---------------

HIGH SERVICE PUMPS 
Pump Number / 
Type / 
Make / 
Model / 
Capacity (gpm) / 
Motor HP / 
Date Installed / 

./ 

Comm~ 

/ 
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DEFICIENCIES: 

No deficiencies were noted at the time of the inspection. 

MONITORING REMINDER: 

PWS lD # __ _.3_.4..,24._.6...,2._I __ 
Date ------=3/'""'3""0/""'20,,__ __ _ 

• Nitrate and nitrite samples arc required to be collected from the point of enlry (POE) to the distribution system 
annually. The 2020 results have not been received. Early sampling is recommended. 

• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 
2020, and certification of cle)ivery of the CCR must be submitted to the Depa11.ment no later than August I 0, 2020, 

• Monitoring schedules are available on the Central District's Drinking Water site: 

bttps :/ /tlori daclep. gov/ ccnLra 1/ e\ln tru I/ con Len t/rcso u rces-d rinking-water-foe iii t ies-and-operators-c\ln tra 1-clistrict 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) al 850-668-2746, or frwa@frwa.nel, for free technical assistance 
with your system. FRWA has extended benefits offered to membei·s. 

• Provide documentation thul the finished-drinking-water meter has been calibrated ill least every 5 years. 

Checking the calibration of finished-drinking-water meters at treatment plants shull be perfonned in accordance with 
the equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the supplier of water. [Rule 62-555.350(2), F.A.C.] 

• Suppliers of water shall submit written noiification to the Department before beginning work or alterations to the 
public waler system. Each notification shall be submitted to the appcopriate Department of Enviro1\mcntaJ Protection 
District Office or Approved County Health Department and shall include lhc fo llowing: a description of the scope, 
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with 
applicable requirements listed in Rule 62-555.330, f.A.C. Suppliers of water may begin such work or alterations 14 
days aftei· providing notification to the Department unless they are advised by the Department that the notification is 
incomplete or that a construction permit is required. 

• Supp liers of water shall telephone the SWO at l -800-320-0519 immediately (i.e., within two hours) after discove1y of 
any actual or suspected sabotage or security breach, or any suspicious incident. involving a public water system. 
[Rule 62-555.350(1 O)(a), F.A.C.] 

• Suppliers of water shall telephone, and speak directly to a person al, lhc appropriate DEP District Office as soo11 as 
possible, but never later than noon of the next business day, in the event of any of the following emergency or 
abnormal operating conditions: 
o The occurrence of any abnormal color, odor, or taste in a public water system's raw or fi nished water; 
o The failure of a public water system to comply with app licable disinfection requirements; or 
o The breakdown of any waler treatment or pumping facilities, or the break of any water main, in a public water 

system if the breakdown or break is expected to adversely affect finished-water quality, interrnpt water service lo 
150 or more service connections or 350 or more people, i11tcm1pt water service to any one service connection for 
more than eight hours, or necessitate the issuance of a precautionary "boil water'' notice in accordance wilh the 
Department of Health's "Guidelines for U1e Issu;mce of Precautionary Boil Water Notices" as adopted in Ruic 62-
555.335, F.A.C. [Ruic 62-555.350(l0}(b), P.A.C.} 

• Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television; 
and telephone, and speak directly to a person at, the approp1·iate DEP District Office by no later than the previous 
business day before taking PWS components out of operation. for planned mainteuaoce or repair work if the work is 
expected to adversely affect fi nished-water quality, interrupt water service to 150 01· more service connections or 350 
or more people, interrupt water service lo any one service connection for more than eight hours, or necessitate lhe 
issuance of a precautionary "boi l water" notice in accordance with the Depattment of Health's "Guidelines for the 
Issuance of Precautionary Boi l Water Notices" as adopted in Ruic 62-555.335, l~.A.C. [Ruic 62-555.350(1 0)(d), 
F.A.C.] 

4 
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PWS IO# __ ...,3'-"42=4=6=2.,_I __ 
Date ____ 3.,./3""0'""/2:..:a:O __ _ 

• Suppliers of water shall issue precautiot1a1y "boil water" notices as required or recommended in the Depmt menl of 
Health 's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. 
(Rule 62-555.350(11), F.A.C.J 

Amada Femandcz 
Pri11/cd Nu111~ 

Environ111e11tal Specialist JI 
1irlc 

4/13/20 
Dare 

5 

j/ i" t ,'" .. , ----, -
Rcvfo11,c:,· Sig,mlure 

Jill Farris 
Pri"l~d Narm• 

Environmental Ma1tager 
Tit/,• 

4/16/20 
Dat,a 
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State of Plorida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plalll Name COUNTRY WALK County Marion PWS 1D # _.,,.3c.:.4::..24"""6::.::S...:..7 __ 
Plant Location SE 60'~ Terrace and 60th Avenue, Belleview, FL 34420 Phone _ __,3:..::5=2....,-3'-'4..._7_,-8=2=2"'-8-
0wner Name Sunshi11c Utilities of Central FL, Inc.: Attn: Dcwainc Christmas Phone _---'3..,5:.::2:..a·3._4._7_.-8...,,2:.::2.,,_8_ 
Owner Address I 0230 East Highway 25, Bellevie\x., FL 34420-553 l 
Contact Person Dewainc Christmas Title .. Owner/Office manager Phone _ __,3:..::5=2_,-3'-'4...,_7_,-8=2=2"'-8 _ 
This Survey Date 3/30/20 Last Survey Date 3/16117 Last Compliance Inspection Date l 0/15101 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 132,480 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVlCE AREA CHARACTEIUSTICS 
SubdiviSiOll 

Food Servic~: D Yes D No ~ N/A 

Number of Sei·vice Connections ____ .....,,...5 __ _ 
Population Served l89 Basis __ _,,O""p=e=ra~to~r __ 

OPERA TIOr,J & MAINTENANCE LOG: Yes 
Location Water treatment plant 

RAW WATER SOURCE 
18] GROUND; Number of Wells ____ .,___ __ _ 
0 PURCHASED from PWS ID# ______ _ 
0 Emergency Water Source _____ ___ _ 

Emergency Water Capacily ________ _ 

STANDBY POWER SOUllCE: Not Required 
Source _ _____________ __ _ 

Capacity of Standby (kW)--==---------­
Switchover: D Automatic D Manual 
Hrs Operated Under Lond __________ _ 
What equipment does it operate? 

D Well ['umps ____________ _ 
D High Service Pumps _________ _ 

D Treatment EC\uipment =--=--=,------
Satisfy avg. daily demand? 0Ycs 0No 0Unknown 
Audio-visual alar111? OYcs 0No 
Comments _______________ _ 

Comments________________ PLANS AND MAPS 

CERTIFIED OPERATOR: Yes 
Operator(s) & Cc1titication Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Req11ired Visit* llc/lw( Visit* 
Days/wk: Required 3 Ac;l1111l 3 
Non-consecutive Days? [gj Yes D No D NIA 
Comments *Vi~it must total 0.3 hour/w,eek 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? IZ! Yes D No D NIA 
Data missing from MORs? [8J No O Yes D NIA 
Average Day (from MORs) ~1~6,~4~57~gi._,d~-----
Maximum Day (from MO Rs) 28,800 gpd I 0/2019 
ComlUenLS ___________ ____ _ 

Flow Measuring Device Flow Meter 
Meter Size & Type ---=2'-"""M""'a=s=te=r _______ _ 
Date Last Calibrated _,_,12.,_/4...!..!/....:.1_,,_8 ________ _ 

Colifonn Sampling Plan 
D/DBP Monitoring Plan 
Lead ai1d Copper Plan 
Distribution System Map 
Emergency Response Plan 

~ Yes 0No ON/A 
[8J Yes D No D NIA 
~Yes 0No ON/A 
[8] Yes D No jg] NIA 
~ Yes D No ~ N/A 

Comments _______________ _ 

PREYENTrVE MAINTENANCE/O&M 
Operation & Maintenance Manual ~ Yes D No 
Preventive Maintenance Program t8J Yes O No ON/A 

flushing Program t8J Yes O No (8J NIA 
Records ~ Yes D No~ N/A 

Isolation Valve Exercise ~ Yes D No~ NIA 
Records IS'J Yes D No~ NIA 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None #Tested '""N"'"'/A....:.. ____ _ 

WWTP RPZ NIA Date Tested .,..;N""'/A'-'-----
Wrltten Plan Yes Date ""'U""'n=k=no""'w""'1'-'-1 ____ _ 
Comments ______________ ~ 
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PWS lD /1 --~3'----'4=24=6=57'-----
Date --------""3/'-"3-'""0/-""20,,.____ __ _ 

GROUND WATER SOURCE 
Well Number (Florida Unique Well ID II) I (AAE0261) 

Year Drilled 1985 

Depth Dril led 140' 

Drilling Method Combination 

Type of Grout Neat cement 

Static Water Level 60' 

Pumping Water Level Unknown 

Design Well Yield Unknown 

Test Yield Unla1ow11 

Actual Yield (if diffcrertt tlmn r~ted c~pucily) Unknown 

Strainer Unknown 

Length (outside casing) 105' 

Diameter (outside casing) 4" 

Material (oulside casing) Black steel 

Well Contamination History None 

Is inundation of well possible? No 

6' X 6' X 4" CoDcrctc Pad Yes 

Septic Tank NIA 

SET Reuse Water >200' 

BACKS WW Plumbing >200' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Unknown 

PUMP Model Number Unknown 

Rated Capacity (gpm) ISO 

Motor Horsepower 10 

Well casing 12" above grade? Yes 

Well Casing Sanitary Seal OK 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

Well Vent Protection N/A 

COMMENTS _____________________________ _ 

2 
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CflLORTNATION (Disin fection) 
Type: D Gas [8J Hypo 
Make Chem-Tech Capacity 15 gpd 
Chlorine Feed Rate _ __..10""0""''¾...,.o .... s...,tr .... ok,..e.._ _____ _ 
Avg. Amount of Ch gas used NIA 
Chlorine Re.~iduals: Plant 1.67 Remote 1.43 
Remote tap location 12473 SE 62nd Ave. 
DPD Test K il: D On-site [8J With operator 

D None D Not Used Daily 
Injection Points Prior to hydropneumatic tank 
Booster Pump Info ~N~/A~----------
Comments ______________ _ 

Chlorine Gas Use YES NO Commeny 
Reauircments 

Dual System Ll u / 
Auto-switchover LJ LI / 
Alarms: / Loss of Cl2 cnpabilily D D 
Loss of Cb residual R R1 Cb leak detection 

Scale D y1 
Chained Cylinders D / U 
Reserve Supply 0/ D 
Adequate Air-pak ~ LI 
Sign of Leaks I 

vo D 
Fresh Ammonia / D D 
Ventilation / D D 
Room Lighti% D D 
Warning ~ns 0 D 
Rcpair)Gts D D 
Pitt_¢ Wrench D D 

}J6using/Protcction D D 

AERATION (Gases, Pe, & Mn Removal) 
Type _ _______ Capacity _ _,,,...::;;. __ _ 

Aerator Condition -------,,,..c;...----­

Visible Algae Growth ---....,...G...------­
Protective Screen Conditio~ '---------­
Frequency of Clean.,...i,~-----------
Date Last 1ns cl/Cleaned. _________ _ 

3 

PWS ID # ---"3'""4..,24..,6.._57.,__ __ 
Date -----"'3/"'3,a0/_,.20"--------

STORAGE FACILITIES 
(G) Ground (C) Cleanvell (E) Elevated 
(B) Bladder CH) Hvclro1,neumalic / Oow-Lhrou~h 
Tank Type/Number H 

Capacity (gal) 2,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRY/ARV PRY 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap On tank 
Location 
Date of Inspection 1/19 

Date of Cleaning t/ l9 

Comments ______________ _ 

HIGH SERVICE PUMPS 
Pump Nu mber / 
Type / 
Make / 
Model /:,;, 

Capacity (gpm) / 
Motor HP / 
Dale Installed // 

Coin~ 

/ 
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PWS fD # __ _,3 ..... 4=24_,_,6=57-'----
Date ___ ~ 3=/3~0=/=20~---

DEFICIENCIES: 

No deficiencies were noted al the lime of the inspection. 

MONITORING REMINDER: 

• Nitrate and nitrite samples are required to be collectecl from lhe poinl of cntiy (POE) to the distribution system 
annually. The 2020 results have not been i-eceived. Early sampling is recommended. 

• The consumer confidence report (CCR) must be delivered to consumers and the Depa r1nJent no later than July 1, 
2020, and certification of del ivery of the CCR must be submitted to the Department no later lh1111 August 10, 2020. 

• Monitoring schedules arc available on the Central District's Drir\k.ing Water site: 

hllps :// floridadep. go v/ceu lro Ileen tral/con tc11 t/rcsourccs-dri n king-water-Fae i Ii lies-and-operators-central-di strict 

COMMENTS: 

• Contact FRWA (Florida Rural Waler Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 
with your system. FRWA has extended benefits offered to members. 

• Provide documentation that the finished-drinking-water meter has been calibrated at least every 5 years. 

Checking the calibra1ion of finished-drink.iug-water meters at treatment plants sltall be performed in accordance with 
the equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the supplier of water. [Rule 62-5S5.350(2), F.A.C.] 

• Suppliers of water shall submit written notification to the Department before beginning work or alterations to the 
public water system. Each notification shall be submitted to the appropriate Department of Environmental Protection 
District Office or Approved County Health Department and shall include !he following: a description of the scope, 
purpose, m1d location of the work or alterations; and assurance that the work or alterations will comply with 
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alteralions 14 
days after providing notification to the Department unless they arc advised by the Dcparlmcnt that the notification is 
incomplete or that a const;uction pe1111it is required. 

• Suppliers of water shall telephone Che SWO at I -800-320-0519 immediately (i.e., within two hours) after discovery of 
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system. 
[Rule 62-555.350(1 0)(a), F.A.c.] 

• Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as 
possible, bu t never later than noon oC the next business day, in the event of any of the fo llowing emergency or 
abnormal operating conditions: 
o The occurrence of any abnormal colo1', odor, or taste in a public waler system's raw or finished water; 
o The failure of a public water system to comply with applicable disinfection requirements; or 
o The breakdown of a11y water treatm.ent or putnpiog faci I ities, or 1he break of any water rnai n, in a public water 

system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service lo 
150 or more service connections or 350 or more people, interrupt water service to any one service co11Dection for 
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the 
Dcpiutmcnt of Health's "Guidelines for the [ssuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.] 

• Suppliers of water shall notify affected water customers iL1 wri ting or via telephone, newspaper, radio, or television; 
and telephone, and speak di rectly to a person at, the appropriate DEP Dist ricl Office by no later than the previous 
business day before taking PWS components out of operat ion fo r planned mainlcnnnce or repair work if the work is 
expected to adversely affect finished-water quali ty, interrupt water service to I SO or more service connections or 350 
or more people, intemrpt water service to any one service connection for more thun eight hours, or necessitate the 
issuance ofa precauciona1y "boil water" notice in accordance with lhe Depa1t ment of Health's "Guidelines fot the 
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PWS ID II __ _.3._.4..,24..,.6.,._57.__ __ 
Date ---~ 3~/3=0=/2~0 __ _ 

Issuance of Precautionary Boi l Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350( I O)(d), 
F.A.C.] 

• Suppliers of water shall issue precautionary "boi l water" notices as re(Juired or recommende<l in the Dep<1rtment of 
Health 's "Guidelines for the Jssuancc of Precautionary Boil Water Notices" as adopted in Ru le 62-555.335, F.A.C. 
[Rule 62-555.350(11 ), F.A.C.] 

I , ' I , ,,.. ... -
bLtJ1rcror Sig11n111rc Re;licwc;- Sig;(anu-,• 

Amuda Fernandez. Jill Farris 
P,-/mcdNflme Printed Nm•w 

Environmcnt11t Specialist II Enviroruncntnl Manager 
Tit/,• TIiie 

4/13/20 4/ 16/20 
Dt1rc 
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State of Florida 
Department of Environmental Protection 

Central Disttict 

SANlTARY SURVEY REPORT 

Plant Name ELEVEN OAKS SUBDIVISlON County Marion PWS 10 # _ ___,3'-C4c::::2-'-40:<.:9'-"9 __ _ 

Plant Location Between NE 601
~ Lane and 63rtl Street, Ocala, FL 34471 Phone 352/347-8228 

Owner Name Sunshine Utilities uf Central Florida, Inc. Phone 352/347-8228 
Owner Address 10230 SE Highway 25, Belleview, FL 34420-5531 
Contact Person Dcwaine Christmas Title Owner Phone _ ___,3=5=2'-"/3'-'4-'--7-~8=2=28~ 
This Survey Date I /23L 18 Last Survey Date 11/ t 6/ 12 Last Compliance Inspection Date 8/29/ I 4 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: SD 

MAX-DAY DESIGN CAPACITY: 39,000 gpd 

PWS STATUS: Approved 

TREATMENT l1ROCESS.ES lN USE 
Hypochlorination, co1Tosion control 

SERVICE AREA CHARACTERJSTICS 
Subdivision 

Food Service: 0 Yes O No ~ N/A 

Number of Service Connections _ ___ _.....,6 __ _ 
Population Served 126 Basis _ _ _.,,,O'-"p""e"--"ra=to=r __ 

OPERATION & MAINTENANCE LOG: Yes 
Location Planl 
Comments _______________ _ 

CERTlFIED OPERATOR: Yes 
Operalor(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Rcq11ired, ___ V-'-'-"is.,_,it'--_Ac/1111! Visi t 
Days/wk: Required 2 Actual 3 
Non-consecutive Days? ~ Yes D No O NIA 
Comments _______________ _ 

MONTHLY O'PERATJON REPORTS (MORs) 
MORs submitted regularly? [81 Yes D No D N/A 
Data missing from MO Rs? ~ No D Yes ON/A 
Average Day (from MORs) ..._9"'.9"""'6__,_l ..cg"""pd=---------
Max.imum Day (from MORs) 48,400 gpd 9/17 
Comments During 9/17 U1e system exceeded the 
design CBlJBCi ty. The circilmstances were non-recurrent 
and highly um,sual. 

Flow Measuring Device Flow Meter 
Meter Si:rn & Type ---=3'-1'-=K=e=n"-t _______ _ 
Date Last Calibrated _4..,,_n-=2/'""1.,,,5 ________ _ 

RAW WATER SOURCE 
fgj GROUND; Nttmber of Wells ____ ~ ---
0 PURCHASED from PWS 1D # ______ _ 
D Emergency Water Source ________ _ 

Emergency Water Capacity ________ _ 

STANDBY POWER SOURCE: Not Required 
Source ________________ _ 

Capacity of Standby (kW)--==--------­
Switchover: D Automatic D Manual 
Hrs Opernted Under Load __________ _ 
Whal equipment does it operale? 

D Well Pumps ____________ _ 
D High Service .Pumps _________ _ 

D Treatment Equipmenl.=---=,----==------
Satisfy avg. daily demand? 0Yes 0No 0 Unknown 
Auqio-visual alarm? DY cs 0 No 
Comments ______________ _ 

PLANS AND MAPS 
Coliform Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

~ Yes 0No D NIA 
fgj Yes D No D NIA 
~Yes 0No ON/A 
[81 Yes D No fgj N/A 
l'8l Yes D No l'8] N/A 

Comments ______________ _ 

PREVENTfVE MArNTENANCE/O&M 
Operat ion & Maintenance Manual 1:8] Yes D No 
Preventive Mai111enance Program 1:8] Yes O No 

flushing Program [81 Yes O No l'8l N/A 
Records l'8l Yes D No l'8l N/A 

Isolation Valve Exercise 181 Yes O No l.'8]. NIA 
Records l'8] Yes D No l'8] N/A 

Comments _______________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None observed 
WWTP RPZ NIA 
Written Plan Yes 

# Tested Unknown 
Date Tested NIA 

Date 11./14/12 
Comments ______ ________ _ 
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PWS ID f/. __ ~3~4~24~0~99~--
Datc ____ ~l/~2=3~/1~8 __ _ 

GROUND WATER SOURCE 
Well Number (Florid~ Unique Well ID 11) I (AAE0276) 

Year Drilled 198 1 

Depth Drilled 200 ' 

Drilling Method Rotary drill 

Type of Grout Neal cement 

Static Water Level Unknown 

Pumping Water Level U11known 

Design Well Yield Un.known 

Test Yield Unknown 

Actual Yield (if differe11t 11,an rated capacity) Unknown 

Strainer Unknown 

Length (outside casing) 194' 

Diameter (outside casing) 4" 

Materia l (outside casing) B lack steel 

Well Contamirrnlion History None 

Is inundation of well possible? No 

6' X 6' X 4" Concrete Pad Yes 

Septic Tank >200' 

SET Reuse Water NIA 

BACKS WW Plumbing > 100' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Sta-Rile 

PUMP Model Number Unknown 

Rated Capacity (gpm) 55 

Motor Horsepower 5 

Well casing 12" above grade? No'" 

Well Casing Sanitary Seal OK 

Raw Water Sampli ng Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

Well Venl Protecti011 Yes 

COMMENTS *The Department will continue to accept the well casing height as it currently exists unless it is shown 
to contain chem ical or microbial contamination. 

7 
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CHLORINATION (Disinfection) 
Type: D Gas [8] Hypo 
Make Chem-Tech Capacity 15 gpd 
Chlorine Feed Rate ----<-9~0-'-'%'---'s!"·tr""o..,,k!::..e ______ _ 
Avg. Amount of Cb gas used NIA 
Chlorine Residuals: Plant 1.19 Remote 1.25 
Remote tap location 5985 NE 25th Ave 
DPD Test Kit: D On-site [8l With operator 

0 None O Not Used Daily 
Injection Points Prior to hydropneurnatic tank 
Booster Pump Info :...N:.:.:IA:,.e_ _________ _ 
Comments ______________ _ 

CORROSION CONTROL 
Chemical Used .,_,AC>lg-""ua"-"'G""o,..,,ld,__ ________ _ 
Make Stenner Capacily_,._l 7'-""'gp.,.,d"---- -
Feed Rate 30% stroke 
Jnjection Points Well discharge piping 
Comments ______________ _ 

8 

PWS ID# __ __,3~4=24.,_,0~9~9 __ 
Date ____ ___,_,_1/.=-.,23"'-/-'-'18,__ __ 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hvdroo11eumatic / flow-throul!:h 
Tank Type/Number H 

Capacity (gal) 1,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRY/ARV PRY 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Discharge piping 
Location 
Date of Inspection 6/13 

Date of Cleaning 6/ 13 

Comments Tank inspection clue 6/ l 8. 
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PWS TD# __ _.3"'"'4""'24.:..:9=62.,__ __ 
Date ______ 1 ... 12 ... 3 __ / J""8 ____ _ 

DEFIClENCIES: 

No deficiencies were noted dt1dng this inspection. 

MONITORING REMINDER: 

• Nitrnte and nitrite samples ate requ ited to be collected from the point of entry (POE) to the distribution system 
annually. The 20 18 results have not been received. 

• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July l , 
2018, and ce11ifieation of delivery of the CCR must be submilled to the Department no later than August l0, 20 18. 

• Monitoring schedules arc available on the Central District's Drinking Water Website. 
https :// florid adep. gov/ centrn l/centra I/content/resources-drinking-water-faei I ities-and-o perators-ccn tra 1-d istric l 

COMMENTS: 

• Contact FR WA (Florida Rural Water AssociaLion) at 850-668-2746, or frwa@fiwa. net, for free technical assistance 
with your system. FRWA has extended benefits offered to members. 

• Provide documentation that the finished-drittld.ng-water meter has been calibrated at least every 5 years. 

Check.fog the calibration of fin ished-drinking-water meters at treatment plants shall be performed in accordance with 
the equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the supplier of water. [Rule 62-555.350(2), F.A.C.] 

• Suppliers of water shall submit written notification to the Department before beginning work or alterations to the 
public water system, Each noli fication shall be submitted to the appropriate Department of Environmental Protection 
District Office or Approved County Health Department and shall include the following: a description of the scope, 
purpose, and location or the work or alterations; and assurance that the work or alterations will comply with 
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such wmk 01· al terations 14 
days after providing notification to the Department unless they are advised by the Department that the notification is 
incomplete or that a constrnction permit is required. 

• Suppliers of water shall telephone the SWO at l -800-320-05 l 9 immediately (i.e., within two hours) after discovery of 
any actual or suspected sabotage or security breach, or aoy suspicious incident, involving a public water system. 
[Rule 62-555.350(l0)(a), PAC.] 

• Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as 
possible, but never later than noon of the next business day, iu the cvetll of any of the fo llowing emergency or 
abnormal operating conditions: 
o The occurrence of any abnonnal color, odor-, or taste in a public water system's raw or finished water; 
o The fai lure of a publ ic water system to comply with applicable disinfection requirements; or 
o Tlle breakdown of any water treatment or pumping faci lities, or the break of any wate,· main, in a pub I ic water 

system if the breakdown or break is expected lo adversely affect finished-water quality, interrupt water service to 
150 or more service connections or 350 or more people, interrupt water service to any one service connection for 
more than eight hours, or necessitate the issuance of a precautionary ''boil water'' notice in accordance with the 
Department of Health's "(iuidelines for the Issua11ce of Precautionary Boil Water Notices" as adopted in Ruic 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.] 

• Suppliers of water shall noti fy affected waler customers in writing or via telephone, newspaper, radio, or television; 
and telephone, and speak di rectly to a person at, the appropriate DEP District Office by no later than the previous 
business day before taking PWS components out of operation for pla11ned maintenance or repair work if the work is 
expected to adversely affect finished-water quality, interrupt water sc~rvice to 150 or more service connections or 350 
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guideli nes for the 
Issuance of Pr·ccautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350( I 0)(d)

1 

F'.A.C.] 

9 
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PWS ID # ___ 3-4=24~9=62 __ _ 
Date _____ l.._/2...,3..,_/...,18,_ __ 

COMMENTS {continued): 

• Suppliers of water sha ll issue precautionary "boil water" notices as required or recommended in the Department of 
Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F./\.C. 
[Rule 62-555.350(11), F.A.C.] 

l11s1>ecror S/g1101111·/' 

Viviana Penuela Useche Christine Daniel 
Pri11tcd Nnmc Pri11/,·d N,1111~ 

Environmental Specialist Environmenlal Manager 
T11/r Title 

2-21-18 3/1/18 
/Jalc Dote 

10 
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State of Florida 
Department of Environmental Prntection 

Central District 

SANITARY SURVEY REPORT 

Plant Name EM IL-MAR SUBDJVlSION County Marion PWS ID# _---"'3~42._.0""-34;;,.,0,___ 
Plant Location NE 22nd & NE 381

h Street Ocala FL 3447 1 Phone 352/347-8228 -----'"-"-""-"--'-"--==--

O w n er Name Sunshine Utlitics of Central Florida Jnc. Phon(: _ _ 3=5=2"-'/3~4~7~-8=2=2~8_ 
Owner Address 10230 SE Highway 25, Belleview, FL 34420-553 J 

Contact Person Dewaine Christmas Title Owner Phone __ 3=5=2"'-'/3'""4'-'-7"""-8=2=2=-8-
TJ,is Survey Dale 1/23118 Last Survey Date 8/19/15 Last Compliance Inspection Date 8/29/14 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: SD 

MAX-DAY DESIGN CAPACITY: 72,000 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES fN USE 
Hypochlorination 

SERV1CE AREA CHARACTERISTICS 
. Subdivision 
Food Service: D Yes O No cgj NIA 

Number of Service Connections ____ __,.7=3 __ _ 
Population Served 255 Basis _ __.,1..,.2/...,1..,_7...,M..,O= R,_ 

OPERATION & MAINTENANCE LOG: Yes 
Location Water treatment plant 
Comments _______________ _ 

CERTIFIED o-.,tRATOR: Yes 
Opetator(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Rcq11ircd, ___ Y!..Ji'-"'si"'-t __ .Ac111al Visit 
Days/wk: Req11ired 3 Ac/110/ 3 
No11-consccutivc Days? 1:81 Yes D No D NIA 
Comments _______________ _ 

MONTHLY OPERATION REPOJrrs (MORs) 
MORs submitted regularly? lg) Yes O No ON/A 
Data missing from MORs? cgj No D Yes D NIA 
Average Day(from MORs) .._18 .... ,.,.4._,91"""°'gp...,d.__ ____ _ 
Maximum Day (from MORs) 67,000 gpd 6/ 17 
Comments _______________ _ 

Flow Measuring Device ___ ___,_F-'--'lo'""'w-'--'-'-M.,_,e=te=r ___ _ 
M~S~&~~-~2~''-S~e=ru=·u=s _______ _ 
Date Last Calibrated -'-'71--=2=31'""'1""'5 ________ _ 

RAW WATER SOURCE 
[81 GROUND; Number of Wells ____ .,_ __ _ 
0 PURCHASED from PWS ID fl ____ _ _ _ 
D Emergency Waler Source ________ _ 

Eme,·gency Water Capacity ________ _ 

STANDBY POWER SOURCE: Not Required 
Source ________________ _ 

Capacity of Standby (kW) ---:=--------­
Swilchover: D Automatic D Manual 
Hrs Operated Under Load __________ _ 
What equipment does it operate? 

0 Well Pumps ____________ _ 
D High Service Pumps _________ _ 

0 Treatment Equipment~-~-~-----
Satisfy avg. daily demand? 0Yes 0No 0Unknown 
Audio-visual alann? 0 Yes 0No 
Comments ___ ___________ _ 

PLANS AND MAPS 
Colifonn Sampling Plan 
0/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

[81 Yes D No O NIA 
t8J Yes D No O NIA 
[81 Yes O No O NIA 
181 Yes D No ~ NIA 
~ Yes O No ~ N/A 

Comments ______________ _ 

PREVENTIVE MAINTENANCEIO&M 
Opcralion & Maintenance Mattual ~ Y cs D No 
Preventive Maiute111n1ce Program 181 Yes D No 

Flushing Program [81 Yes O No D NIA 
Records 181 Yes O No O NIA 

!solution Valve Ex.ercise [81 Yes O No ON/A 
Records t8l Yes O No O NIA 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None observed 
WWTP RPZ NIA 
Written Plan Yes 

# Tested Unknown 
Date Tested NI A 

Date l l/14/12 
Com111ents ______________ _ 
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PWS ID # __ _,3'-'4=20=3...,_40~--
Date ____ .:.cl/2"""3"""/_,_I 8,,__ __ _ 

GROUND WATER SOURCE 
Well Number (Florida Unique Well ID II) I (AAE0259) 

Year Drilled 1977 

Depth Drilled 79' 

Drilling Method Cable tool 

Type of Grout Neat cement 

Static Water Level Unknown 

Pumping Water Level Ut1know11 

Design Well Yield Unknown 

Test Yield Unknown 

Actual Yield (if dif ferent rhnn rniecl capacity) Unk1town 

Strainer Unknown 

Length (outside casing) 52' 

Diameter (outside casing) 6" 

Material (outside casing) Black steel 

Well Contamination History None 

Is inundation of well possible? No 

6' X 6' X 4" Concrete Pad Yes 

Septic Tank >200' 

SET Reuse Water NIA 

BACKS WW Plumbing > LOO' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Sta-Rite 

PUMP Model Number Unknown 

Rated Capacity (gpm) 62 

Motor Horsepower 5 

Well casing 12" above grade? Yes 

Well Casing Sanitary Seal OK 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes"' 

Security Yes 

Well Vent Protection NIA 

COMMENTS *Check valve leaking 

12 
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CHLORINATION (Disinfection) 
Type: 0 Gas [8] Hypo 
Make Chem-Tech Capacity 15 gpd 
Chlorine Feed Rate _ ____,_l "'-00""''¾:..:a:o....:.:Sc.:::.tr""'"o""ke"--------
Avg. Amount of Ch gas used N/A 
Chlorine Residuals: Plant >2.2 Remote >2.2 
Retnote tap location 2319 NE 38th St. 
DPD Test Kit: D On-site [8] With operator 

D None D Not Used Daily 
Injection Points Prior to hydropncumatic tank 
Booster Pump Info N~/A...:._ _________ _ 
Comments ______________ _ 

13 

PWS rD # --~3"-'4"""20"""3"'"40"----
Dalc ----"l.!.!/2""3!..!/1~8 __ _ 

STORAGE FACILITIES 
(0) Ground (C) Cleat-well (E) Elevated 
(B) Bladder (H) Hvdrooneumatic / flow-through 
Tank Type/Number 11 

Capacity (gal) 2,500 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRV/ARV PRV 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Discharge piping 
Location 
Date of Inspection 6/13 

Date of Cleaning 6/13 

Comments ---:---------------
Tank inspection due 6/18 
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PWS ID# ___ 3~4~20~3~4~0 _ _ 
Oate _ ___ ~l/=23=/~l 8~---

DEFICIENCillS: 

Areas of Concern Rule Corrective Action Date Corrected Signilicnnt 
Deficiency? 

Check volve leaking or not 
fun,;tioning properly. 

MONITORING REMINDER: 

62-555.350(2) Repair or replace. 
'U 12/18 - check valve 
replaced per operator e­
mail 

• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 
annually. 'T'he 2018 results have not been received. 

No 

• The consumer confidence rcporl (CCR) musl be delivered lo consumers and the Department no laler than July 1, 
20 18, and certification of delivery of the CCR must be submitted to the Department no later than August I 0, 2018. 

• Monitoring schedules arc avai lable on the Central District's Drinking Water Website. 
h Ups:// 110 ridadep .go v/ce1\lral/cen t1'(1 l/content/resou rces-d rinking-water-foci Ii ties-and-operu tors-cen tral-districL 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 
with your system. FRWA has extended benefits offered to members. 

• Provide documentation that the finished-drinki ng-water meLer has been calibraled at leust every 5 years. 

Checking the calibration of finished-drinking-water meters at treatment plants shall be performed in accordance wi th 
the equipment manufacture1,s recommendations or in accordance with a written preventive maintenance program 
established by the supplier ofwaLer. [Rule 62-555.350(2), F.A.C.] 

• Suppliers of waler shall submit wl'itten notificaLion to the Department before beginning work or alterations to the 
public water system. Each notification shall be submitted to the appropriate Department of 8nviro1unental Protection 
District Office or Apprnved County Health Departmen1· and shall include the following: a description of the scope, 
purpose, and location of the work or alterations; and assurance that the work or alterations will comply wi th 
applicable requirements listed in Ruic 62-555.330, F.A.C. Suppliers of water may begin such work or alrcrations 14 
days after provldirig rioti(ication to the Department unless they are advised by the Department that the notifo.:ation is 
incomplete or that a constrnction permit is required. 

• Suppliers of water shall telephone the SWO at 1-800-320-05 19 immediately (i.e., within two hours) ancr discovery of 
any actual <'.Ir s\ispected sabotage or security breach, or an,y suspicious incident, involving a public water system. 
[Rule 62-555.350( lO)(a), F.A.C.] 

• Suppliers of water shall telephone. and speak direotly to a person at, the appropriate DEP District Office 11s soon as 
possible, but never later than noon of the next business day, in the event of any or the followi11g emergency or 
abnormal operating coi1ditio11s: 
o The occun·ence of any abnom1al color, odor, or taste in a public water system's raw or finished water; 
o The failure of a public water system to comply with applicable disinfection requirements; or 
o The breakdown of any water treatment or pumping facil ities, or the break of any water main, in a public waler 

system if the breakdown or break is expected lo adversely affect finished-water quality, interrupt water service to 
150 or more service connections or 350 or more people, intemipt water service to any one service connecLion for 

14 
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PWS ID II---~34~2=0=34~0~--
Datc ____ ..,_l/'""2'"'3'-'/1'""8'----

more than eight hours, or necessitate the issuance ofa precautionary "boil water" notice in accordance with the 
Department of Health's ''Guidelines for lhe Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F .A.C.] 

COMMENTS (continued): 

• Suppliers of water shall notif'y affected water customers in writing or via telephone, newspaper, radio, or television; 
and telephone, and speak directly to a person at, the appropriate DEP District Offi ce by no later than the previous 
business day before lak ing PWS components oul of operation for planned maintenance or repair work if the work is 
expected lo adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350 
or more people, interrupt water service lo any one sei:-vice counection for more than eight hours, or necessitate the 
issuance of a precautionary "boil water" notice in accordance with the Department of Heallh's "Guidelines for the 
Issuance of Precautionary Boil Water Notices" ai; adopted in Ruic 62-555.335, F.t\ .C. [Rule 62-555.350( I 0)(d), 
F.A.C.] 

• Suppliers of water shall issue precautionary "boil water" notices as required or recommended in U1e Department of 
Heal th's "Guide lines for the Issuance of Precautiona1y Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. 
[Rule 62-555.350(1 I), F.A.C.) 

/11spuc1or Sigm1/11re Reviewer Sig11a/111·e 

Viviana Penucla Useche Christine Daniel 
Primed Name Pri1,1ed Nnme 

Environmental Specialist Environmental Ma11ager 
Tille Tille 

2-2 1-18 3/1/ 18 
Data 
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State of Florida 
Department of Environmental Protection 

Centrnl District 

SANITARY SURVEY REPORT 

Plant Name FLOYD CLARK SUBDIVISION County __ .... M""'a""r.,_,io""n'---_ PWS ID# _ ___,3--'4_._20""4,;_;laa,1 __ 
Plant Location -~N~E~3~8~''-' S~t_re~e_t &~1_4_'"~A_v~e_nu~e~, ~O_ca~l~a,~P~L~3_44~7_1 __________ Phone ----"3=5=2 ... /3'-'4_,_7-__,,8=2=28"--
Owner Nctm,e Sunshine Uti lities of Central F lorida, Inc. Phone _~J=5=2=/3""'4_,_7---"8=2=28"--
0wner Address I 0230 SE Highway 25, Belleview, FL 34420-553 1 
Contact Person Dewaine Christmas Title Owner Phone -~3~5~2~/3~4~7-~8~2~28~ 
This Survey Date l/23118 Last Survey Date 8119/15 Last Compliance Inspection Date &n9/l4 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: SD 

MAX-DAY DESIGN CAPACITY: 68,000 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlodnatio11 

SERVICE AREA CHARACTERLSTICS 
Subdivision 

Food Service: D Yes D No [81 NIA 

Number of Service Connections ____ _....7=2 __ _ 
Population Served . 25 1 Basis _ _,_1..,.21 .... 1..,_7...,M..,O=R=-

OPERATION & MAINTENANCE LOG: Yes 
Location Water treat,nent plant 

RAW WATER SOURCE 
[8J GROUND; Number of Wells _ ___ ~---
0 PURCHASED from PWS ID# ______ _ 
D Emergency Waler Source ________ _ 

Emergency Waler Capacity ________ _ 

STANDBY POWER SOURCE: Not Required 
Source _____ ___________ _ 

Capacity of Standby (kW)_~-------­
Switchover: 0 Automatic O Manual 
Hrs Operated Uttder Load __________ _ 
What equipment does it operate? 

D Well Pumps ____________ _ 
D High Service Pumps _________ _ 

0 Treatment Equipmcnt~---------
Satisfy avg. dai ly demand? 0Yes 0No 0Unknown 
Audio-visual alarm'? 0Yes 0No 
Commeots ______________ _ 

Comments ________________ PLANS AND MAPS 

CERTIFIED OPERATOR: Yes 
Operalor(s) & Certification Class-Number: 

Kelvin Edun C-7459 

fl rs/day: Rr:q,tif'f!tl ___ V~is,.,it'--__,Acluul Visit 
Days/wk: Req11fl'ed 3 Aclllal 3 
Non-consecutive Days? 18] Yes D No D N/A 
Com[llents _______________ _ 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regulnrly? [81 Yes D No D NIA 
Data missing from MORs? t8'.I No D Yes D NIA 
Average Day (from MORs) J=6=1...,.4;:l...,2"'"g""1""')d,_ ____ _ 
Maximum Day (trom MORs) 24.600 gpd 51 17 
Comments _______________ _ 

Flow Measuring Device -----=-F=lo'"""w'---"'-M~e=te=r ___ _ 
Meter Size & Type -~2~"~S~e~ns~·u~s _______ _ 
0c1te Last Calibrnt1::u _7--'/""2=31~]=5 ________ _ 

Coliform Sampling Plan 
0 /PBP Monitoring Plan 
Lead and Copper Plan 
Di~tribution System Map 
Emergency Response Plan 

~Yes 0No ON/A 
[8J Yes 0No D N/A 
[81 Yes D No O NIA 
18] Yes O No [81 NIA 
181 Yes D No 181 NIA 

Comments ______________ _ 

PREVENTIVE MAINTENANCEIO&M 
Operation &Maitltenance Manual [81 Yes D No 
Preventive Maintenance Program t8:I Yes O No 

Plushing Program [81 Yes D No D N/A 
Records 181 Yes D No D NIA 

Isolation Valve Exercise [81 Yes D No D N/A 
Records ~ Yes D No O NIA 

Comments _______________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None observed 
WWTP RPZ NIA 
Written Plan Yes 

# Tested Unknown 
Date Tested N/ A 

Date 11 /14/12 
Comments ______________ _ 
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PWS ID # __ _,3._.4=20""'4"'"1.:...I __ 
Date ____ l~/2=3~/=18~---

GROUND WATER SOURCE 

Well Number (Florida Unique Well ID 11) I 

Year Drilled 1974 

Depth Drilled 80' 

Drilling Method Unknown 

Type of Grout Unknown 

Static Water Level Un.known 

Pumping Water Level U11known 

Design Well Yield Unknown 

Test Yield Unknown 

Actual Yield (if different thun rated onpncily) Unknown 

Strainer Unknown 

Length (outside casing) 65 ' 

Diameter (outside casing) 4" 

Material (outside casing) Black steel 

Well Contamination History None 

ls inundation of well possible? No 

6' X 6' X 4" Concrete Pad Yes 

Septic Tank >200' 

SET Reuse Water NIA 

BACKS WW Plumbing > 100' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Sta-Rite 

PUMP Model Number Unknown 

Rated Capacity (gpm) 62 

Motor Horsepower 5 

Well casing 12" above grade? No* 

Well Casing Sanitary Seal OK 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

Well Vent Protection Yes*"' 

COMMENTS *The Department will continue to accept the well casing at the current height unless it is shown to contain 
chemical or microbial contamination. **Well vent screen missing. 
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CHLORINATION (Disinfection) 
Type; D Gas rgj Hypo 
Make Chem-Tech Capacity 30 gpd 
Chlorine Feed Rate 65% stroke ---"'""""-''-"-"=-"---------
Avg, Amount of Ch gas used N/A 
Chlorine Residuals: Plant >2.2 Remote 1.66 
Remote tap location 3721 NE 14111 Ave 
DPD Test Kil: 0 On-site rgj With operator 

D None D Not Used Daily 
Injection Points Prior to hydropneumatic tank 
Booster Pump [nfo """N'""/A-=---------~-
Comments ______________ _ 

23 

PWS 1D # --"""'3...,4=20=4:...:..l ..__l __ 
Date ___ __,l.,_,/2"'3-'-'/l'-"8 __ _ 

STORAGE FACILITIES 
(0) Ground (C) Clearwell (E) Elevated 
(B) Bladder (1-D Hvdronncumatic / flow-through 
Tank T-ype/Numbcr H 

Capacity (gal) 5,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRY/ARV PRY 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Discharge piping 
Location 
Date of fnspcction 6/13 

Date of Cleaning 6/13 

Comments Next tank inspection due 6/ l 8 
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PWS ID # _ _ ~3~4=20- 4~1~1 __ 
Date ----~1/~2=3'-"/ 1"'8'---- --

DEFlCJENCIES: 

Areas of Concern Rule Corrective Actioh Date Corrected Significunt 
DeOciency? 

Well casing vent was not properly 
screened (missing or damaged 
screens). 

MONITORING REMINDER: 

62-555.320(8)(c) Provide a well vent that is ut least 
12 inches above well pad in a down 
turned position above Ille lop of the 
casing and covered by a 24 mesh, 
corrosion resistant screen. 

2/12/18- vent 
screen rep laced 
per operator e­
mail 

• Nih·ate and nilrite samples are required to be collected from the point of enhy (POE) to the disti'ibution system 
anuuatly. The 20 18 results have not been received. 

No 

• The consumer confidence Ieport (CCR) must be del ivered to consumers and the Department no later than July l , 
201 8, and cottification of delivery of the CCR must be submitted to the Dep:utment no later than August 10, 2018. 

• Monitoring schedules are available on the Central District's Drinking Water Website, 
l1ltps://1loridadeu.gov/centrnl/centrai/content/resources-drinking-water-facilities-and-overators-central-district 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 
with your system. FRW A has extended benefits offered to members. 

• Prnvide documentation that the finished-drinking-water meter has been calibrated at least every 5 years. 

Checking the calibration of finished-drinking-water meters at treatment plants shall be performed in accordance wi th 
the equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the:. supplier of water. [Rule 62-555.350(2), F.A.C.] 

• Suppliers of water shall submil written notification to the Department before beginning work or alterations to the 
public water system. Each. noti (ieatioo sh al I be submitted to lbe appropriate Department of Environmental Protection 
District Office or Approved County Health Department and shall include the fo llowing: a description of the scope, 
purpose, and locaLion of the work or alterations: a 11d assurance that the Wlll'k or alterations will comply with 
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations L4 
days after provid ing notification lo the Department unless they are advised by the Department that the notification is 
incomplete or that a constmction pennit is required. 

• Suppliers of water shall telephone the SWO at 1-800-320-05 19 immediately (i.e., withi1t two hours) after discovery of 
any actual or Slispected sabotage or security breach, or any suspicious incident, involving a public water system. 
[Rule 62-555.350( I 0)(a), F.A.q 

• Suppliers of water shall telephone. and speak directly to a person at, the appropriate DEP District Of1ice us ~oon us 
possible, bu·r 11evei- later than noon of the next business day, in the event of any of the following emergency or 
abnonnal operating conditions: 
o The occurn::ncc of any abno1111al color, odor, or taste in a public water system's raw or finished water; 
o The fa ilure ofn public water system to comply with applicable disinfection requirements; or 
o The breakdown of any water treatment or pumping facil ities, or the break of any water main, in a public water 

system if the breakdown or break is expected Lo auversely affect finished-water quality, inten-upt water service to 
150 or more service connections or 350 or mot·e people; inten·upt water service to any one service connection for 
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PWS ID ff. __ ~3"--'4=20,,___.4=l,__I __ 
Date - ---"'-I /,,,23"'"/_,.,I 8,,__ __ _ 

more lhan eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the 
Department of Health's ''Guidelines for the Issuance of Precautionaiy Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. (Rule 62--555.350(10)(b), F.A.C.] 

COMMENTS {continued): 

• Suppliers of water shall notify affected water customers in writ ing or via telephone, newspaper, radio, or television; 
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous 
business day before taking PWS components out of operation for planned maintenance or repair work if the work is 
expected to advetsely affect finished-water quality, intcm1pt water Service to 150 or more service connections or 350 
or more people, interrupt water service lo any one service connection for more than eight hours, or necessitate the 
issuance of a precautiona1y "boil water" notice in accordance with the Department of Health's "Guidelines for the 
Issuance of Precautionary Boil Water Notices" as adopt.ed in Rule 62-555.335, F.A.C. (Rule 62-555.350(10)(d), 
F.A.C.] 

• Suppliers of water shall issue precautionary "boil water" notices as required or recommended in the Department of 
Health's "Guidelines fo1· the Issuahce of P1·ecautiona1y Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. 
[Rule 62-555.350( 11 ), F.A.C.] 

-¢ --.__-

bLvpt~ctor Signature Reviewer Sig11at111'e 

Viviana Penuela Uscche Christine Daniel 
Printed Name Prl,1/cd Na11i, 

Environmental Specialist Environmentnl Mnnagcr 
Tille 

2-21- 18 3/1/18 
Dal~ D11/e 
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State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name FLORIDA HEIGHTS SUBPlVISION County_~M=a=ri=o~n __ PWS ID# 3424031 
Plant Location SE 55Tll Place & SE 68'11 Court. Ocala, FL 34471 Phone 352-347-8228 
Owner Name Sunshine Utilities of Central Florida. Inc. Phone 352-347-8228 
Owner Addi-ess I 0230 SE Highway 25. Belleview. FL ~4420-5531 
Contact Perso,t Dewaine Christmas Title ~O~v.~rn=e=r ______ Phone 352-34 7-8228 
This Survey Date I /23/18 Last Survey Date 1/23/15 Last Compliance I11spection Date 8129114 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: 5D 

MAX.-OAY DESIGN CAPACITY: 144,000 gpd 

PWS STATUS: Appl'ovcd 

TREATMENT PROCESSES lN USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: D Yes D No l'8J NIA 

Nuinber of SerVicc Connection 9 
Population Served 346 Basis: 12117 MOR 

OrERATION & MAINTENANCE LOG: Yes 
Location Water treatment plant 

RAW WATER SOURCE 
[El GROUND; Number ofWells ____ 2~---
D PURCHASED from PWS ID# ____ __ _ 
D Emergency Water Source ________ _ 

Emergency Water Capacity ________ _ 

STANDBY POWER SOURCE: Not Required 
Source ________________ _ 

Capacity of Standby (kW) --==--------­
Switchover: D Automatic D Manual 
Hrs Operated Under Load __________ _ 
What equipment does it operate? 

D Well Pumps ____________ _ 
0 High Service Pu111ps _________ _ 

D Treatment Equipment=--=---=-----
Satisfy avg. daily demand'? 0Yes 0No 0Unk:nown 
Audio-visual alann? 0Yes 0No 
Conuneuts _______________ _ 

Comments ________________ PLANS AND MAPS 

CERTIFIED OPERATOR: Yes 
Operntor(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Req11ircd ___ V~is~it __ 1kt1wl Visit 
Days/wk: Required 3 Acl11al=--==--
Non-consecutive Dnys? i;gj Yes O No O NIA 
Comments _______________ _ 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? l'8I Yes D No D NIA 
Data missing from MORs? 181 No D Yes D NIA 
Average Day {from MORs) =2~9,~7~14"---"'g~J?=d _____ _ 
Maximum Day (from MORs) 89,800 gpd 5/17 
Comments _______________ _ 

Flow Measuring Device ---~F~lo=w~M=e=te~r ___ _ 
Meter Si7.e & Type -~3-"~K=e=n~l &~3-"~M=a=s=te~r ___ _ 
Date Last Calibrated _____ 7 .... /2=3~/1=5 ______ _ 

Coli fom1 Sampling Plan ~ Yes D No D NIA 
DIDBP Monitoring Plan 1:81 Yes D No D NIA 
Lead and Copper Plan 181 Yes D No D N/A 
Distribution System Map D Yes D No [gl NIA 
Emergency Response Plan D Yes D No (81 NIA 
Comments Stage 2 D/DBP Plan was submitted 8/20/14. 
Lead a11d Copper Pla11 was approved I OIi 011 2. 

PREVENl'lVE MAlNTENANCE/O&M 
Operation & Maintenance Manual [8J Yes O No 
Preventive Maintenance Program 12] Yes O No 

Flushing Program l'8I Yes D No D NIA 
Records f8l Yes D No D NIA 

lsolation Valve Exercise l'8J Yes D No D NIA 
Records 12] Yes O No O NIA 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
ff BFPAs None reported 
WWTP RPZ N""'"/.,_.A_ 
Written Plan Yes 

II Tested NIA 
Date Tested ~N/~A~­
Date 2/1511 0 

Comments ______________ _ 
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PWS ID# _----.3_4 __ 2 __ 40..,,3...,1 __ 
Date ____ ...,,i/=23=/..:.l ,,_8 __ 

GROUND WATER SOURCE 
Well Number (Florida Unique Well ID 11) l(AAC0020) 2(AAC0019) 

Year Drilled 1980 1980 

Depth Drilled 146' 146' 

Drill ing Method Combination Combination 

Type of Grout Neat cement Neal cement 

Static Water Level 31' 3 I ' 

Pumping Water Level Unknown Unknown 

Design Well Yield Unknown Unknown 

Test Yield Unknown Unknown 

Actual Yield (if different 1hnn rMcd cnpndty) Unknown Unknown 

Strainer Unknown Unknown 

Length (outside casing) 74' 66' 

Diameter (outside casing) 6" 6" 

Material (outside casing) Black steel Black Steel 

Well Contamination History None None 

Ts inundation of well possible? No No 

6' X 6' X 4" Concrete Pad Yes Yes 

Septic T:mk >200' >200' 

SET Reuse Water N/A NIA 

BACKS WW Plumbing >100' > 100' 

Other Sanitary Hazard None observed None observed 

Type Submersible Submersible 

Manufacturer Name Sta-Rite Sta-Rite 

PUMP Model Number Unknown Unknown 

Rated Capacity (gpm) 100 100 

Motor Horsepower 5 5 

Well casing 12" above gr<'lde? Yes Yes 

Well Casing Sanitaty Seal Yes Yes 

Raw Water Sampling Tap Yes Yes 

Above Ground Check Valve Yes Yes 

Security Yes Yes 

Well Vent Proleclion Yes Ycs*No 

COMMENTS _______________________________ _ 
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CHLORINATION (Disinfection) 
Type: D Gas [8] Hypo 
Make ( l )Chcm-Tcch (l)Uni-Dosc Capacity i5/l2 gpd 
Chlorine Feed Rate 75% and 70% of stroke 
Avg. Amount of Cb gas used NIA 
Chlorine Residuals: Plant >2.2 Remote >22 
Remote tap location 68 15 SE 55th Place 
DPD Tesi Kit: 0 On-site [8] With operatoc· 

D None D Not Used Daily 
Jnjcction Points Prior to the hydropncumatic tank. 
Booster Pump info N._.. · .... IA.._ _________ _ 
Comments ______________ _ 

PWS lD # _ __,3 ... 4..::.2;;1.l40""3~1 __ 
Date ___ ~ l/=2=3/...._l ><--8 _ _ 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (I-D Hvdrooneumatic I flow-through 
Tank Type/Ntunbcr H* 
Capacity (gal) 

Material 

Gravity Drain 

By-Pass Piping 

Protected Openings 

Sight Glass or 
Level Indicator 
PRV/ARV 

Pressure Gauge 

On/0 ff Pressure 

Access Secured 

Access Manhole 

Tank Sample Tap Location 

Date of inspection 

Dale of Cleaning 

Comments *Ta11k ruptured 12/29/17. A community 
wide boil water noticed was issued on 12/29/17 and 
rescinded on l/4/18.Currently there is a temporary tank 
in place pending the installation of the new tank. 
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DEFJ CIENCIES: 

No deficiehcies were noted during this inspectioh. 

MONITORING REMINDER: 

PWS ID# -~3~42~4~03~1 __ 
Date ----~l /=23=/~l 8~--

• Nitrate and nitrite samples are required to be collected from the point of ent1y (POE) to the distribution system 
annually. The 2018 results have not bcet1 received. 

• The consumer confidence report (CCR) must be delivered to consumers and the Department no laler than July J, 
2018, and ce1iification of delivery of the CCR must be submitted to the Department no later than August 10, 20 18. 

• Monitoring schedules are available on the Central District's Drinking Water Website. 
https://0oridadep.gov/cerUral/cent ra l/contenl/Jesoui-ces-drinkihg-water-facililies-and-operalors-central-districL 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@fiwa.net, for free technical assistance 
with your system. FRWA has extended benefits offered to members. 

• Provide documentation that the finishcd-dri11 kj11g-wuter meter has been calibrated at least every 5 years. 

Checking the calibration of finished-drinking-water meters at treatment plants shall be performed in accordance with 
the equipme11t manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the supplier or water. [Rule 62-555.350(2), F.A.C.J 

• Suppliers of water shall submit written notification to the Department before beginning work or alterntions to the 
public water sy~tcm. E,1ch notification shall be submitted lo the uppropriale Dep,ntmcnl of Environmental Protection 
District Office or Approved County Health Department and shall include the following: a description of the scope, 
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with 
applicable requirements listed in Ruic 62~555.330, F.A.C. Suppliers of water may begin such work or alterations 14 
r.lays after providing notification to the Department un less they are advised by the Department that the notification is 
incomplete or that a construction pennit is required. 

• Suppliers of water shall telephone lhc SWO at 1-800-320-0519 immediately (i.e., within two hours) aflcr discovery of 
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system. 
(Rule 62-555.350( I O)(a), F.A.C.] 

• Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as 
possib le, but never later than noon of the next business day, in the event of any of the fo llowing emergency Of 

abnomml operating conditions: 
o The occurrence of any abnonnal color, odor, or taste in a public water system's raw or finished watei·; 
o The failure of a public water system to cornply with applicable disinfection requirements; or 
o The breakdown or any water treatment or pumping faci lities, or the break of any water main, in a public water 

system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to 
150 or more service connections 01· 350 or more people, intcrmpt water service to any one service connection for 
moi'e than eight hours, or necessitate the issuance of a precautioiiary "boil water" notice in accordance with the 
Department of Health's "Guidelines for lhc 1ssuancc of Precautionary Boil Water Notices" as adopted in Rule 62~ 
555.335, F.A.C. [Rule 62-555.350(10)(6), F.A.C.] 

• Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, ,'adio, or television; 
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous 
business day before taking PWS components out of operation for planned maintenance or repair work if the work is 
expected lo adversely affect finished-water quality, interrupt water service to I 50 or more service connections or 350 
or more people, i11ter1·upt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary ''boil water" notice in accordance with the Deportment of Healtb's "Guidelines for the 
Tssuance of P!'ecautionary Boi l Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350( I 0)(d), 
F.A.C.] 
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PWS fD II _ ____,3'-'4=24"""'0'""3_,._l __ 
Date ___ ~ 1/=2=3/~1~8 __ 

COMMENTS (continued}: 

• Suppliers of water shall issue precautionary "boil water" notices as required or recommended in the Department of 
Health's "Guidelines for lhc Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. 
[Rule 62-555.350(1 \), F.A.C.l 

£ - -
Reviewer Slg11at11re 

Viviana Penuela Useche Christine Daniel 
Pr/111,•d Nnmc Pl-i11tedName 

Environmct1tal Specialist Environmental Manager 
1i't/c Title 

2-ll-18 3/1/1 8 
Daw Da11• 
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State of Florida 
Depa1t11,1en1 of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name lr0JU3 OAKS ESTATICS County Marion PWS ID II _ ___.Jc.::4.:.24""'6::..a4c.::4 __ 
Plant Location NE 4911'/2"d Avenue/Left of NE 5 1s1 Ocala FL 34470 Phone ------'3""'5'-"2~/3'""4"'-7....,-8""2""2""8 _ 
Owner Name Su11shi11c Utilities of Central Florida, lnc. Phone ____ 3a,.:5..,,2"'"'/3""'4...:..7~-8=2=2=-8 _ 
Owner Address J 0230 SE Highway 25, Belleview. FL 34420-553 l 
Contact Person Dewaine Christmas Title Owner Phone ------'3""5""2"-'/3'""'4'--'-7_,-8=2=2"-8 _ 
This Survey Date ~ Last Survey Date~ Last Compliance Inspection Date 8/29/14 

PWS TYPE: Commuuily 

PLANT CATEGORY & CLASS: SC 

MAX-DAY DESIGN CAPACITY: 421,200 goc;! 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: D Yes D No fZI N/A 

Number of Service Connections -----=2""27-'----­
Populalion Served 793 Basis _ __,_l"'"l/""'l ... 7~M=O= R~ 

OPERATION & MATNTENANCE LOG:~ 
Location _ __,w ... · a=t=er'""'t..._rn=a=tn=1=e1...,1t__.p""la=n ... t ______ _ 
Comments __________ _____ _ 

CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Re<111ired ___ V~i=si~l _ __,Ac111al Visit 
Oays/wk: Req,tired 5+ 1 /lci11a/ 5+ 1 
Non-consecutive Days? D Yes O No 181 NIA 
Comments _______________ _ 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly'/ fZI Yes D No D NIA 
Data missing from MORs? fZI No D Yes D N/A 
Average Day (from MORs) ...,_46:,:..,,....:.42:.3"'"· °'gp"-'d"-------
Maximum Day (from MORs) 94,00 gpd 5/17 
Comments _______________ _ 

Flow Measuring Device ___ __,_F.,_,lo<..lw"-'-'rv.,_,!c=te..,,r ___ _ 
Meter Size & Type ____ 4~"~S=e=ns=u=s _______ _ 
Date Last Calibrated ....,..8/...,l_..8/..,1..,.6 ___ _____ _ 

RAW WATER SOURCE 
(gJ GROUND; Number of Wells ____ ~2 ___ _ 
0 PURCI-IASED from PWS ID # ______ _ 
D Emergency Water Source ________ _ 

6mergency Water Capacity ________ _ 

STANDBY POWER SOURCE: Yes 
Source Generac Protector OS 
Capacity of Standby (kW) 38 
Switchover: 1:8'.) Automatic D Manual 
llrs Openited Under Load 1 hr/wk. 
Whal equipment docs it operate? 

jg! Well Pumps ____________ _ 
D Higb Service Pumps _________ _ 

1:8'.) Treatment EqLtipi;ne1,t=--=--=----- -
Satisfy avg. daily dcman<l? [8JYcs 0No 0Unknown 
Audio-visual alarm? fZIYcs 0No 
Comments ______________ _ 

PLANS AND MAPS 
Colifonn Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

t8J Yes D No D NIA 
!ZI-Yes 0No ON/A 
t8J Yes D No D N/A 
fZI Yes D No D N/A 
fZI Yes D No D N/A 

Comments ______________ _ 

PREVENTIVE MATNTENANCE/O&M 
Operation & Maintenance Manual 1:8'.) Yes D No 
Preventive Maintennnce Progr-dl'n fZI Yes O No 

Flushing Program [8J Yes O No D NIA 
Records fZI Yes D No D N/A 

Isolation Valve Exercise C8J Yes D No D NIA 
Records fZI Yes O No D NIA 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
IJ BFP As None observed 
WWTP R.PZ NI A 
Wt·itten Plan Yes 

# Tested Unknown 
Date Tested N/A 

Date 11/14/12 
Comments ___ ___________ _ 



Exhibit J - 37 of 111

PWS 1D f/ --~3~42~4~64~4 __ 
Date -----'-I /2'-='3'-'/1""9 ___ _ 

GROUND WATER SOURCE 
Well Number (Florida Unique Well ID II) 2 (AAE0270) 3{AAE0271) 

Year Drilled 1985 1992 

Depth Drilled 165' 165' 

Drilling Method Combination Combination 

Type of Grout Neal cement Neal cement 

Static Water Level 30' 58' 

Pumping Water Level U1tknown Un.lrnown 

Design Well Yield Unknown Un.known 

Test Yield Unknown U1tknown 

Actual Yield (if different limn rated capacily) Unknown Unknown 

Strainer Unknown Unknown 

Length (outside casing) 85' 84' 

Diameter (outside casing) 6" 6" 

Material (outside casi11g) Black steel Black steel 

Well Contamination History None None 

ls inundation of well possible? No No 

6' X 6' X 4'' Concrete Pad Yes Yes 

Septic Tank >200' >200' 

SET Reuse Water NIA NIA 

BACKS WW Plumbing > 100' > 100' 

Other Sanitary Hazard None observed None obse1ved 

Type Submersible Submersible 

Manufacturer Name Sia-Rite Sta-Rite 

PUMP Model Number Unknown Unknown 

Rated Capacity (gpm) 225 330 

Motor Horsepower 10 20 

Well casing 12" above grade? No• Yes 

Well Casing Sanitary Seal OK OK 

Raw Water Sampling Tap Yes Yes 

Above Grow1d Check Valve Yes Yes 

Security Yes Yes 

Well Vent Protection Nit\. Yes 

COMMENTS "' The Department will continue to accept the well casing height as it currently exists unless there are 
signs of microbial or chemical contaminalion. 
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CHLORINATION (Disinfection) 
Type: D Gas l'8] Hypo 
Make Chem-Tech/Uni-Dose Capacity 15/30 1md 
Chlorine Feed Rate 100% /60% Strole 
Avg. Amount ofC'2 gas used N/A 
Chlotii1e Residuals: Plant >2.2 Rernotc 1.91 
Remote tap location _----.e:5'-"'2""'63"'--"'3.,,,"1=A"-'v~c'-------
D PD Test Kit: D On-site l'8] With operator 

D None D Not Used Daily 
T,*ction Points Prior to hydropneumatic tank 
Booster Pump lnfo N ._,.../A!J;.... _________ _ 
Comments ______________ _ 
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PWS ID fl. -----=-34..:.:2::.c4c::6;,.:.;44::.._ __ 
Date ___ __,l"'/2==3"-'/1'-"9'----

STORAGE FAC1LITTES 
(G) Ground (C) Clcarwcll (E) Elevated 
(B) Bladder (I-I) Hvdropneumatic / flow-through 
Tank Type/Number H 

Capacity (gal) 10,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRY/ARV Both 

Pressure Gauge Yes 

On/Off Ptessure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Discharge piping 
Location 
Date of Inspection 6/13 

Date of Cleaning 6/13 

Comments Next tank inspection due 6/ I 8. 
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PWS fD # _ _ _,3.__4=-24'""6"""44..__ __ 
Datc ____ .:.:,ll.::.23~/..,_19"-----

DEFICIENCIES: 

No deficiencies were noted during this inspection. 

MONITORING REMINDER: 

• Nitrate and nitrite samples arc required to be collected from the point of e1\11y (POE) to the distribution system 
annually. The 2018 results have not been received. 

• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July l , 
2018, and certification of delivery of the CCR must be submitted to the Dcpartmenr no Later than August l 0, 2018. 

• Monitoring schedules are available on the Central District's Drinking Water Website. 
h ttps :/ /noridadep. gov /ccn t ra Ileen 1m 1/conten r/resources-dri n ki ng-water-faci I iti es-and-operators-ccntra 1-d ist r ict 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 
with your system. FRWA has ex[cnded benefits offered to members. 

• Provide documentation that the finished-drinking-water meter has been calibrated at least every 5 years. 

Checking the calibration of finished-drinking-water meters at treatment plants shall be performed in accordance with 
the equipment manufacturer's recommendations or in accordance with a writlen preventive m:1i111enance program 
established by lhe supplier of water. [Rule 62-555.350(2), F.A.C.] 

• Suppliers of water shall submit wrillcn noli fication to lhc Department before beginning work or alterations to the 
public water systen1. Each notification shall be submitted to the appropriate Depa11menl of Environmental Protcctio11 
District Office or Approved County Health Department and shall include the following: a description ofUic scope, 
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with 
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14 
days after providing notification lo the Department unless they arc advised by the Department that the notification is 
incomplete or that a construction permit is required. 

• Suppliers of water shall telephone the SWO at l -800-320-05 l 9 immediately (i.e., with.in two hours) after discovery of 
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system. 
[Rule 62-555.350( L0)(a), F.A.c.J 

• Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon ;is 
possible, but never later than noon of the next business day, in the event of any of the fo llowing emergency or 
abnormal operating conditions: 
o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water; 
o The failure of a public water system to comply with applicable disinfection requirements; or 
o The breakdown of any water treatment or pumping facilities, or the break of any water muin, in a public water 

system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to 
I SO or more service connections or 350 or more people, interrupt water service to any one service connection for 
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the 
Depa1tmcnt of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.] 

• Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television; 
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous 
bils iness day before taking PWS components out or operation for planned maintenance or repair work if the work is 
expected to adversely affect fin ished-water quality, intcrrnpt water service to 150 or more service connections or 350 
or more people, interrupt waler service to any one service connection for more than eight hours, or necessitate the 
issuance ofa precautionary "boil water" notice in accordance with the Depa11ment ofHenlth's "Guidelines for the 
Issuance of Precautionary Boi l Water Notices" as adopted in Rule 62-555.335, F.A.C. [ Ruic 62-555.350( I 0)(d), 
F.A.C.J 
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PWS ID # __ -"-34.,.2"""4=64-'-4'-----
Datc ______ l:.:.1::.23"'-/.,__19"-----

COMMENTS (continued): 

• Suppliers of water shall issue precautionary "boil waler" notices as required or recommended in the Department of 
Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. 
[Ruic 62-555.350(11), F.A.C.] 

Viviana Penuela Ust!che Christine Daniel 
Pmui,d Name Prl11ted Name 

[fovironmental Specialist Environmental Manager 
7'/tl,· 1'11/,• 

2-21 - 18 3/1/ 18 
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Stflte of Florida 
Department of Eiwironmental Prntcction 

Central Districl 

SANITARY SURVEY REPORT 

Plant Name IULJJTOP AT LAl<E WEIR County __ _..M..,.a._ri""'o..,n __ PWS ID# ---=3_,_4=24=6=6-=-2 __ 
Plant Location -~S~B~l~2=5-'11~P~la=c~e =an=d~C=R~2~5~B~e=ll=e~vi=e~w~F~L~3~44~2=0 __________ Phone _ __,3=5=2"""-3""'4~7"""-8=2=28_ 
Owner• Namtl Sunshine Uti liLics of Central FL. Inc.; Attn: Dewainc Chr;istmas Phone __ 3~5=2'""'-3~4~7~-8=2=2=8-
Owner Address !0230 East Highway 25. Belleview, FL 34420-5531 
Contact Person Dewaine Christmas Title Onwer/Office Manager Phone _ __,3'"""5-=2"""-3'""'4~7..:-8=2=28-
This Survey Dale 3/30/20 Last Survey Dale 3/16/17 Last Compliance Inspection D11te I 0/ 15/0 l 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: SC 

MAX-DAY DESIGN CAPACITY: 3 13.000 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypocblorination 

SERVICE AREA CHARACTERISTICS 
Subdivision/Mobile home park 

Food Service: D Yes D No l8J NIA 

Number of Service Connections ----~1~79~ 
Population Served 448 Basis __ ""'O..,p~e1=·a=to~r __ 

OPERATION & MAINTENANCE LOG: Yes 
Location Water treatment pl,an1 

RAW WATER SOURCE 
l8I GROUND; Number ofWclls ____ 2=------
0 PURCHAS6D from PWS ID # ______ _ 
0 Emergency Wate1· Source ________ _ 

Emergency Water Capacity ________ _ 

STANDBY POWER SOURCE: Yes 
Source Generac Generator 
Capacity ofStat1dby (kW) 45 
Switchover: l8J Automatic O Manual 
Hrs Operated U ndcr Load l hr/wk. 
What equipment docs it operate? 

12] Well Pumps ---=B=ot=h,__ ________ _ 
D lligh Service Pumps _________ _ 
l8I Treatment Equipment =-~A-=l=I --= ____ _ 

Satisfy avg. daily demand? !8]Yes 0No 0Unknown 
Audio-visual alarm? IZ!Yes 0No 
Comments _ _ ____________ _ _ 

Commei1ts ________________ PLANS AND MAPS 

CERTIFIED OPERATOR: Yes 
Opcrator(s) & Certi fication Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Req11ired Visit"' Act11al Visit* 
Days/wk: Req11ired 5+1 Act11ul 5+1 
Non-consecutive Days? D Yes D No [81 N/A 
Comments *Visit must total 0.6 hour/week. 

MONTHLY OPERATION REPORTS (MO Rs) 
MORs submitted regularly? l8J Yes D No ON/A 
Data missing from MORs? 12] No O Yes O NIA 
Average Day (from MORs) "'"5"'"'7,...,_4.,_78~gp.,_,d,,_ ____ _ 
Max.imum Day (from MO Rs) 109,900 gpd 04/20 19 
Comments _______________ _ 

Flow Measuring Device Flow Meter 
Meter Size & Type 3" ABB/ 4'' Sensus 
Date Last Calibrated _9"-'-1=2=6/ ..... l..,_7 _ _______ _ 

Colifom1 Sampling Plan 
0 /DBP Monitoring Plan 
Lead and Copper Pla11 
DistTibutio11 System Map 
Emergency RespoDse Plan 

l81Yes ONo O N/A 
IZ!Yes 0 No ON/A 
l8I Yes O No D NIA 
l8J Yes D No D N/A 
l8J Yes O No D N/A 

Comments ______________ _ 

PREVENTIVE MAINTENANCE/O&M 
Operation & Maintenance Manual [81 Yes O No 
Preventive Maintemmce Program l8J Yes D No O NIA 

Flushing Progrnm cg:j Yes D No D NIA 
Records [81 Yes D No O NIA 

Isolation Valve Exercise l8J Yes O No ON/A 
Records l8J Yes O No O N/A 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None # 1'ested ~N~/A~----
WWTP RPZ N/A Date Tested ~N=/A--=----
WriLtcn Plan Yes Date =U=nkn~ o~w~n~----
Comments ___________ ___ _ 
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PWS ID # __ _,J;!;.4i,=,24:ti6~6:=..2 __ 
Dale ___ __.J .... 13'"'0""'/2~0~--

GROUND WATER SOURCE 
Well Number (Florida Unique Well ID 11) I (AAE0264) 2 (AAl5708) 

Year Drilled 1984 2005 

Depth Drilled 224' 210' 

Drilling Method Combination Combination 

Type of Grout Neal cement Neat cement 

Static Water Level Unknown 80' 

Pumping Water Level Unknown Unknown 

Design Well Yield Uttl<nown Unknown 

Test Yield Unknown Unknown 

Actual Yield (iCdiffcrcnt 1hnn rated cnpncity) Unknown Unknown 

Stra iner Unknown Unknown 

Length ( outside casing) 101' 113' 

Diameter (outside casing) 4'' 6" 

Material (outside casing) Black steel Black steel 

Well Contamination History None None 

Is inundation of well possible? No No 

6' X 6' X 4" Concrete Pad Yes Yes 

Septic Tank NIA NIA 

SET Reuse Water >200' >200' 

BACKS WW Plumbing >200' >200' 

Other Sanitary Hazard None None 

Type Submersible Submersible 

Manufactmer Name Stn-R.ite Grnnfos 

PUMP Model Number Unknown 230S150-4 

Rated Capacity (gpm) 190 245 

Motor Horsepower l. S 15 

Well casing 12" above grade? Yes Yes 

Well Casing Sanitary Seal OK OK 

Raw Water Sampling Tap Yes Yes 

Above Ground Check Valve Yes Yes 

Security Yes Yes 

Well Vent Protection NIA Yes 

COMMENTS ________________________________ _ 
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CHLORINATION (Disinfection) 
Type: D Oas 0 Hypo 
Make (2) Chem-Tech Capacity 30 gpd 
Chlorine Feed Rate 80% stroke / l 00% stroke 
Avg. AmounL of Cb gas used N/A 
Chlorine Residuals: Plant 1.57 Remote 1 .40 
Remote tap location 12345 SE I 00'h Ct. 
OPD Test Kit: D On-site 0 With operator 

D None D Not Used Daily 
Injection Points Prior lo hydropneumatic tank 
Booster Pump Info .,_N"'IA:....:. _________ _ 

Comments ______________ _ 

Chlorine Gas Use YES NO Commcn/ 
Rcauire1nents 

Dual System D D / 
Auto-switchover LJ LJ / 
Alarms: I/ Loss of Ch capability D D 

Loss of Ch residual R D 
Ch leak detection 0/ 

Scale 0 !II 
Chained Cylinders D / 0 
Reserve Supply CJ/ D 
Adequate Air-pak ,x.J LJ 
Sign of Leaks / LJ D 
Fresh Ammonia / D D 
Ventilation / D D 
Room Light~ D D 
Warningyf'gns D D 
Repaiyftits LJ LJ 
f i~d Wrench D D 
j{ousing/Protcclion D D 

AERATION (Gases, Fe, & Mn Removal) 
Type _________ Capacity ___ ..::::::.. __ 
Aerator Condition ________ ..c;_ ___ _ 

Visible Algae Growth ____ ,....::;.._ _____ _ 
Protective Screen Conditio,.:;n:--,,c-_ _______ _ 
Frequency of Clcan .. i;n= -----------
Date Last Ins /Cleaned. _________ _ 

PWS ID II __ --'3"""'4""2_,_,46""6~2 __ 
Date ___ ____,,3'-"/3'-"0"-"/2,.,.0 __ _ 

STORAGE FACILITIES 
(G) Ground (C) Cleruwell (E) Elevated 
(B) Bladder (H) Hvdrooneumatic / flow-through 
Tnnk Type/Number H 

Capacity (gal) 10,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRV/ARV PRY 

Pressure Gauge Yes 

On/Off Pressure 45/65 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Discharge 
Location oinini.? 
Date of Inspection 1/19 

Date of Cleaning 1/19 

Comments ______________ _ 

HJGH SERVJCE PUMPS 
Pump Number / 
Type / 
Make I/ 
Model 7 
Capacity (g-pm) / 
Motor HP / 
Date Installed / V 

Con~ 

7 
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DEFICIENCIES: 
No deficiencies were noted at the time of tile inspection. 

MONITORING REMINDER: 

PWS 1D /I ___ 3~4-24~6-62 __ _ 

Dute ----~3=/3"'0.,/2.,.0'-----

• Nitrate and nitrite samples are required Lo be collected from the point of cnlty (POE) lo the distribution system 
annually. The 2020 results have not been received. Early sampling is recommended. 

• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July l, 
2020, and ce,tification of delivery of the CCR must be submitted to the Department no Inter than August I 0, 2020. 

• Monitoring schedules arc available on the Central District's Drinking Water site: 

h l1 ps :/ / fl oridadep. gov/central/ <.:en !nil/ con ten t/resourccs-drinki ng-water-faci Ii ties-and-operators-cent ra 1-d istrict 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa((D,frwa.nel, for free technical assistance 
with your system. FRWA has extended benefits offered to members. 

• Provide docwrnmtulion that the finished-drinking-waler meter has been calibrated at least every 5 years. 

Checking the calibration of finished-drinking-water meters at treatment plants shall be performed in accordance with 
tho equipment manufacturer's recommendations or in accordance with a written preventive maintenance progra m 
established by the supplier of water. [Ruic 62-555.350(2), F.A.C.] 

• Suppliers of water shall submit written notification to the Dcpartmc11t before beginning work or alterations to the 
public water system. Each nolification shall be submitted to the appropriate Department or Environmenta l Protection 
District Office or Approved County I lcallh Department and shall include the following: a description of the scope, 
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with 
applicable requirements listed in Ruic 62-555.330, r .A.C. Suppliers of water may begin such work or alterations 14 
days afler providing notification to the Department unless they arc advised by the Department that the notification is 
incomplete or that a construction permit is required. 

• Supp liers of water shall telephone the SWO al 1-800-320-0519 immediately (i.e., within two hours) after discovery of 
any actual OI' suspected sabotage or security breach, or any suspicious incident, involving a public water system. 
[Ru ic 62-555.350( I 0)(a), F.A.C.] 

• Suppliers of water shall lelephot1e, and speak directly to II person al, the appropriate DEP District Office as soon as 
possible, but never later than noon of the next business day, in the event of any of the fo ll owing emergency or 
abnormal operating conditions: 
o The occurrence of any abnormal color, odor, or taste in a public water system's raw or fin ished water; 
o The failure of a public waler system lo comply with applicable disinfection requirements; or 
o The breakdown or any water treatment or pumping facilities, or the break of any water main, in a public water 

system if the breakdown or break is expected to adversely affect finishecl-water quality, interrupt waler service to 
150 or more service connections or 350 or more people, interrupt waler service to any one service connection for 
more tha,, eight hours, or necessitat~ the issuance of a precautionary "boil water" notice in at:cordancc with the 
Dcpa1tmcnt of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Ruic 62-
555.335, F.A.C. lRule 62-555.350(10)(b), F.A.C.] 

• Suppliers of wate,· shall notify affected waler customers in wri ting or via telephone, ncwspnpcr, radio, or television; 
and telephone, and speak directly lo a person at, the appropriate DE:P District Of/ice by no later than the previous 
business day before takiug PWS components out of opcrntion for planned maintenance or repair work if the work is 
expected lo adversely affecl finished-waler qualtly, inte1TUpt water service to 150 or more service connections or 350 
or more people, intc1Tupt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the 
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. fRule 62-555.350( I O)(o), 
F.A.C.] 
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PWS ID fl --~3~4~24~6~62~ -­
Dnte ---~3=/3=0=/2=0~-- -

• Supp liers o f water sl1all issue precautionary "boil wnter" notices as required or recommended in the Dcpartmenc of 
Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. 
[Rule 62-555.350{ l J ), F.A.C,l 

l ,· t 

lmpc,;tor Slg11ut11re Rcl'lr.wcr Sill11at11re 

Amada Fernandez Jill Fan·is 
l'ri11tl!d Name Pr/11/i,d Name 

Environmctltal Specialist II Environmental Manager 
Tl/Ir 1'llfr 

4/13/20 4/16/20 
Dore Dntc 
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State of Florida 
Department ofEnvironme11tal Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name LITTLE LAKE WEIR SUBDJVISTON 
Plant Location 9049 SE I 44'h Ln Summerfield FL 34420 
Owner Name Sunshine Utilities of Central FL Inc. 
Ow11er Address I 02_30 E Hwy 25. Belleview, FL 34420 

County __ ..,_M=a=r=io=n __ PWS JD fl _ ___,3~4~2..,07...,6"-"1'--­
Phonc _ ____,3..,.5'""2'""'-3'""'4..._7__,-8=2=2,,_8 _ 
Ph one _ ____,3=5=2'--'-3'""'4._7....,-8=2=2....,8 _ 

Co11tact Person Dcwaine Christmas Title Manager Phone 342-347-8228 
This Sur·vey Date 01/09/2020 Last Survey Date 03/16/2017 

PWS TYPE; Community 

PLANT CATEGORY & CLASS: SD 

MAX-DAY DESIGN CAPACITY: 106.560 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVICE AREA CHARACTEIUSTICS 
Subdivision 

food Service: 0 Yes O No 181 NIA 

Number of Service Connections ____ _..3_,.8,,_5 __ _ 
Popt1lation Served 963 Basis - - --'-'M=O=R..___ 

Ol>"ERATION & MAINTENANCE LOG; Yes 
Looalion Wuter treatment plunt 

Last Compliance Inspection Date I 0/15/200 I 

RAW WATER SOURCE 
C8) GROUND; Number of Wclls ____ =.2 ___ _ 
0 PURCHASED from PWS TD It ______ _ 
0 Emergency Water Source _ _ _____ _ _ 

Ernerge11cy Water Capacity ________ _ 

STANDBY POWER SOURCE: Yes 
Source Onan Diesel 
Capacity of Standby (kW) 80 
Switchover: rgJ Automatic O Manual 
Hrs Operated Under Load 2 hrs/mo. 
What equipment does it operate? 

C8) Well Pumps ____ ___ _ _ ___ _ 

0 High Service Pumps _________ _ 
~ Treatment Gquipment _________ _ 

Satisfy avg. daily demand? [g]Yes 0No OUnk.nown 
Audio-visual alam1? 181Yes 0 No 
Comments Auto-Dialer 

Comments________________ PLANS AND MAPS 

CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Rcq11ircd Visit Actual Visit 
Days/wk: Rcq11iri:d 3 Aclll(I/ 3 
Non-consecut ive Days'? lg) Yes D No D NIA 
Comments 3 visits/week on nonconsecutive days 

for a total of 0.3 hour/week. 

MONTHLY OPERATlON REPORTS (MORs) 
MORs submitted regularly? 0 Yes [gl No O NIA 
Data missing from MORs? 18] No O Yes ON/A 
Average Day (from MORs) _*4~6~,7~8~8~gp~ d~-----
Maximum Day (from MORs) 124,300 gpd I J /20 19 
Comments MOR missing from 02/20 19 and 08/2019. 

*nol accurate. missing: two 111onths rroll) 201 9. 

Flow Measuring Device Flow Metec· 
Meter Size & Type 2" Sensus / 2" Master 
Date Last Calibrated 0 1/24/2020 / I 0/16/201 8 

Coliform Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

[g] Yes O No ON/A 
181 Yes 0No ON/A 
[8J Yes O No ON/A 
[8J Yes O No O N/A 
[8J Yes O No D NIA 

Comments _______________ _ 

PREVENTIVE MAINTENANCE/O&M 
Operation & Maintenance Manual [8J Yes O No 
Preventive Maintenance Program ~ Yes O No O N/A 

Flushing Program IZ1 Yes O No O N/A 
Records [8J Yes O No ON/A 

l solation Valve Exercise [8J Yes O No ON/A 
Records 1:2] Yes D No O NIA 

Comments ___________ ___ _ 

---..n,~ CONNECTION CONTROL 
/1 BfPAs - - --=--......:;::::--­

WWTP R.PZ ------= 
Written Plan _ _ __ _ 

Commel'lts --------------=~ 
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PWS ID 11 __ _,3"-'4=20""'7""6..,_l __ 
Date ___ c,::O-'-'J/-"'09::.cl...,20~2~0 __ _ 

GROUND WATER SOURCE 
Well Number (Florid~ Uniq1,1e Well lD 11) J (AAE0263) 2 (AAE0262) 

Year Drilled Unknown 1980 

Depth Drilled 250' 170' 

Drilling Method Cable tool Rotary drill 

Type of Grout Neal cement Neat ccmenl 

Static Water Level Unknown Unknown 

Pumping Water Level Unknown Unknown 

Design Well Yield Unknown Unknown 

Test Yield Unknown Unknown 

Actual Yield (if different limn rntcd cupacity) Unknown Unknown 

Strainer Unknown Black steel 

Length (outside casing) Unknown 142' 

Diameter (outside casing) 4" 4" 

Material (outside casing) Unknown Black iron 

Well Contamination History None None 

Ts inundation of well possible? No No 

6' X 6' X4"ConcretePad Yes Yes 

Septic Tank N/A N/A 

SET Reuse Water >200' >200' 

BACKS WW Plumbing >200' >200' 

Other Sanitary Hazard None observed None observed 

Type Submersible Submersible 

Manufacturer Name Unknown Unknown 

PUMP Model Number Unknown Unknown 

Rated Capacity (gpm) 75 73 

Motor Horsepower 5 5 

Well casing 12'' above grade? Yes No* 

Well Casing Sanitary Seal OK OK 

Raw Water Sampling Tap Yes Yes 

Above Grouod Check Valve Yes Yes 

Security Yes Yes 

Well Vent Protection NIA NIA 

COMMENTS *The Department will continue to accept the well casing as it currently exists unless it is shown to 
contain chemical or microbial contamination. 
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CHLORINATION (Disinfection) 
Type: D Gas lzl Hypo 
Make Chem Tcch/Unidose Capacity 15/12 gpd 
Chlorine Feed Rate 50%/30% Stroke 
Avg. Amount of Ch gas used N/A 
Chlorine Residuals: Plant 0.32 Remote N/A 
Remote tap location Remote not collected 
Dl'D Tesl Kit: 0 On-site cg) With operator 

0 None D Not Used Daily 
fnjection Points Prior lo hydropneumatic tank 
Booster Pump Info 
Comments Two chlorine pumps in use. 

\ Chlorine Gas Use YES NO Comments 
Req uirements 

D~l System D D 
Auti\switchover D D 

Al~~ Loss of '2 capnbi li ty D D 
Loss of: ~~~sidunl R R Ch leak de ction 

Scale \ 0 D 
Chained Cylin~rs D D 
Reserve Supply \ D D 
Adequate Air-pak \ D D 
Sign of Leaks \ D D 
Fresh Ammonia \D 0 
Ventilation 'O D 
Room Lighting C\ D 
Warning Signs D\ D 
Rcpai.r Kits D \LJ 
Pitied Wrench D !SJ 
Housing/Protection D Li\ 
AERATION (Gases, Fe, & Mn Rernov\ 
Type Capacity 
Aerator Condition \ 
Visible Algae Growth \ 
Protective Screen Condition \ 
Frequency of CleaninP- \ 
Date Last 1nspeclcd/Cleaaed \ 
Comments \ 

\ 

3 

PWS ID # __ --c-"-34..,_,2::.::0:.!.7"'-'61,..__ __ 
Date ---""'"O""'l/-"'-0=9/=2-"'02""0'----

STORAGE FACILITI ES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder ff() Hvdrooneumatic / flow-through 
Tank Type/Number H 

Capacity (gal) 5,000 

Material Steel 

Gravity Drain Yes* 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRV/AR.V PRV 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Loc,1tion on tank 

Date of Inspection l l/2018 

Date of Cleaning I l/2018 

Conunents >t-Bio-growth fou nd on the gravity drain. 

'-J{IGH SERVICE PUMPS 
Pu~Nu mber 

Type "" Make ~ 
Model I'---
Capacity (gpm) ~ 
Motor HP ~ 
Date Installed "" 
Comments ~ 

""-
""-

' 
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DEFICIENCIES: 

ArCQS orconce,·n 

Biogrowth ml drain pipe of the 
tank(s) 

Monthly Operation 
Reports(MORs) are missing fol' 
02/2019 and 08/20 l 9 

MONITORlNG llEMINDER: 

Rut¢ 

62-555.350(2) 

62-
555.350( 12)(6) 

Corrective Action 

Remove the biogrowth. 

S ub111it a copy of the 02/2019 
and 08/2019 MORs to the 
Department. 

PWS ID # __ .....,3,..,4=20""'7"""'6.,_l __ 
Date ---~O~l/~0=9/2=0=2=0 __ _ 

Date 
Correclcd 

Ol/09/2020 

0 l/14/2020 

Significant 
Deficiency? 

No 

No 

• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distl'ibution system 
armually. The 2020 samples have not been received, early sampling is recommended. 

• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July I, 
2020, and certification of delivery of the CCR must be submitted to the Department no later than August I 0, 2020. 

• Monitoring schedules are available on the Central District's Drinking Water site: 

hllps;//floridudep.gov/central/centrnl/contenl/resources-clrinking-water-focilities-und-oP.ernlors-cenlrnl-district 

COMMENTS: 

• Contact FRWA (Floi-ida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical 
assistance with your system. FR WA hus extended benefits offered to members. 

• Provide documentation that the finished-drinking-water meter has been calibrated at least every 5 years. 

Checking the calibration of finished-drittl(ing-water meters at treatment plants shall be performed in accordance with 
the equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
estublishetl by che suppl ier of water. [Rule 62-555.350(2), F'.A.C.] 

• Suppliers of water shall sub mil wJitlen noli Ci cation lo the Department before beginning work or alterations to the 
public water system. Each notification 1;hall be submitted to the appropriate Department of Environmental Protection 
District Office or Approved Counly Health Deparlmenl and shall include the following: a description of the scope, 
putpose, and location of the work or alterations; and assurance tha t the work or alterations will comply with 
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14 
days after providing notification to the Depa1·trnent unless they are advised by the Department that the notification is 
incomplete or that a conslrnction permit is required. 

• Suppliers of waler shall telephone the SWO al l-800-320-05 l 9 immediately (i.e., within two hours) after discovery of 
a,,y actual or ~uspected sabotage or securily breach, or arty suspicious incident, iuvolvi11g a public water system. 
[Rule 62-555.350(1 0)(a), F.AC.] 

• Suppliers of water shall telephone, and speak directly to a person at, tbe appropriate DEP District Office as soon as 
possible, but never later than noon of the next business day, in the event of any of the following emergency or 
abnormal opernling concjitions: 
o The occurrence or any abnot'mal color1 odor, or taste in a public water· system's raw or finished water; 
o The failure of a public water system to comply with applicable disinfection requirements; or 
o The breakdown of any waler treatment or pumping facilit ies, or the break or any water main, in a public water 

system if the breakdown or brcok is expected to adversely affect finished-waler quality, interrupt water service to 
150 or morn service conm:ctiot1s or 350 or more people, interrupt water se1·vice to any one service connection for 
more than eight hours, or necessitate the issuance of a precautionary "boi l watern notice in accordance with the 

4 
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PWS ID# __ ~3~4=20~7~6~1 _ _ 
Dote --'--0~1~/0'"'"9/=2=02=0'----

Department of Health's "Guidelines for the Issuance of Precautionury Boil Water Notices'' as adopted in Rule 62-
5S5.335, F.A.C. [Ruic 62-555.350(l0)(b), F.A.C.) 

• Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television; 
and telephone, and speak direclly to a person at, ti.Jc appropriate DEP District Office by no later tban the previous 
business day before taking PWS components out of operaLion for plat1J1ed maintenance or repair work if the work is 
ex,pected to adve!'sely affect finished-Waler quality, intem1pt water Service to 150 or more service connections or 350 
or more people, intcrrnpt water service to any one se1-vice conm:ction for more than eight hours, or necessitate the 
issuance of a precautionary "boil water" notice in accordance with the Department of Heallh's ''Guidelines for the 
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(1 0)(d), 
F'.A.C.) 

• Suppliers of water shall issue precautionary ''boil water" notices as required or recommended in the Department of 
Health's ''Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Ruic 62·555.335, F.A.C. 
[Ru le 62-555.350(1 1), F.I\.C.J 

Miranda Rotbcnbcrgcr Daniel K. Hall 
P1•/11wd Name Prinlrd Na1111· 

Environmental Specialist Environmental Ma1mgcr 
Tiff,• Tit/,• 

01/30/2020 January 31, 2020 
Date D111a 

5 
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State of Florida 
Department of Environme11tal Protection 

Central Oish·icl 

SANITARY SURVEY REPORT 

Plant Name _ __ O~A=K=C=R=E=•,S=l~'~V~l=L=L~A=S~/S~U~N_· ~RE=~=S~O=R~'f __ County _M_a_ri_o1_1 _ _ PW$ ID # __:3,,__4,._.,2:...:.1=20""1,____ 
Plant Locat ion -~C=R=J~2~6'-"&~ 7~1 •_·1 ~Pl~a=ce~O~c=al=a~F~L~34~4~7~1 _ ____________ Phone _ ____.3""'5""2'-"-3"-4:..:.7_,-8""2=2.,,_8_ 
Owner Name Sunshine Uti lities of Central Florida Inc. Phonc _ ____.3..,5:.:2...,-3._4 .... 7...,-8..,.2=2.,._8_ 
Owner Address 10230 SE Highwa:,: 25. Belleview, FL 34420 
Coutact Person Dcwaine Christmas Title President Phone 352-347-8228 
This Survey Date 02/10/2021 Last Survey Date 0l/23/2018 

PWS TYPE; Community 

PLANT CATEGORY & CLASS: SD 

MAX-DAY DESIGN CAPACITY: 21,600 gpd 

PWS STATUS: Approved 

TREATM ENT PROCESSES JN USE 
Hypochlorinalion 

SERVICE AREA CHARACTERfSTICS 
Apartments 

Food Service: D Yes D No r8J NIA 

Number of Service Conncclions ----- -=-32,._ __ 
Population Served 80 Basis --~M=O~ R~-

OPERA TION & MAJNl'ENANCE LOG: Yes 
Location Water trealmenl plant 
Cotnments _______________ _ 

CERTIFIED OPERATOR: Yes 
0perator(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Req11in!tl Visit* Actual Visit* 
Days/wk: Rcq11ircd 2 Ac11wl __ _,._ __ 
Non-consecutive Days? l2'J Yes D No D N/A 
Comments *Visits must total at least 0.2 hr/wk. 

MONTHLY OPERATION REPORTS (MORs) 
MORs submilled regularly? [81 Yes D No D N/A 
Data missing from M0Rs1 [81 No D Yes D N/A 
A vernge Day (from MO Rs) ~3=,3~62~ gp._d~-----
Maximum Day (from MORs) 5.200 gpd 05/2020 
Comments _ _________ _____ _ 

Flow Measuring Device Flow Meler 
Meter Size & Type - -=2'-"-'-'M=a=s=te,..,_r _______ _ 
Date Last Calibrated ---'-'12:::.l.:.20"-l'-'8'----------

Last Compliance Inspection Date 08/29/20 14 

RAW WATER SOURCE 
18'.J GROUND; Number of Wells, ____ ...,___ ___ _ 
0 PURCHASED from PWS ID# ______ _ 
D Emergency Water Source ________ _ 

,Emergency W,1ter Capacity ______ __ _ 

STANDBY POWER SOURCE: Not Required 
Source ________________ _ 

Capacity of Standby (kW) --==--------­
Switchover: D Automatic O Manual 
Hrs Operated Under Load __________ _ 
What equipment does it operate? 

0 Well Pumps ___ ___________ _ 
0 High Service Pumps _________ _ 

0 Treatment Equipment=---=--=c------
Satisfy avg. daily dernand? 0 Yes 0No 0Unknown 
Audio-visual alarm? O Yes 0No 
Comments ______________ _ 

PLANS AND MAPS 
Coliform Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

[81 Yes D No O N/A 
!8JYcs ONo O N/A 
[81 Yes D No D NIA 
[81 Yes O No O NIA 
[81 Yes D No D NIA 

Comments _______________ _ 

PREVENTIVE MAINTENANCE/O&M 
Operation & Maintenance Mant,al [81 Yes D No 
Preventive Maintenance Program [gj Yes O No D NIA 

Flushing Program (8J Yes O No ON//\ 
Records [81 Yes D No ON/A 

Isolation Valve Exercise [gj Yes D No D N/A 
Records [81 Yes D No D NIA 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
ft BFPAs None noted # Tested U nlmown 
WWTP RPZ ~N~/A~- --Date Tested _,._,N""/A_.__ __ _ 
Written Plan Yes Date -=U .... n=kt10::.aw"'1:.:..1 _ ___ __ _ 
Comments ______________ _ 
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PWS ID 11 __ ~3~4=2 =12~0~1 __ 
Date ---~0~2/~i 0~/~20~2~1 __ _ 

GROUND WATER SOURCE 
Well Number (Florida Unique Well ID I (AAE:0075) 

Year Drilled 1974 

Deptl1 Drilled 100' 

Drilling Method Unknown 

Type of Grout Unknown 

Static Water Level Unknown 

Pumping Water Level Unknown 

Design Well Yield Unknown 

Test Yield Unknown 

Actual Yield (if different than rated Unknown 
capacity) 
Strainer Unknown 

Length (outside casing) 70' 

Diameter (outside casing) 4" 

Material (outside casing) Black steel 

Well Contamination History None noted 

Is inundation of well possible? No 

6' X 6' X 4" Concrete Pad Yes 

Septic Tank >200' 

SET Reuse Water NIA 

BACKS WW Plumbing :.> 100' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Sta-Rite 

PUMP Model Number Unknown 

Rated Capacity (gpm) 30 

Motor Horsepower 2 

Well casing 12" above grade? No* 

Well Casing Sanita1y Seal Yes 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

Well Vent Protection N/A 

COMMENTS *The Department wi ll continue to accept the well casing height as it currently exists unless it is shown to 
be chemically or microbially contaminated. 

2 
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CHLO RINA T{ON (Disinfection) 
Type: D Gas [gj Hypo 
Make Chem-Tech Capacity 12 god 
Chlorine Feed Rate ------"-50"--'o/c'--"o----"s"-'lr--"'o'-"ke"'---------
A vg. Amount of Ch gas used N/ A 
Chlorine Residuals: Plant N/A Remote 1.53 
Remote tap location I 640 NW 71 •' Place 
DPD test Kit: D On-site ~ With operator 

D None O Not Used Daily 
Injection Points Prior to hydropneumatic tank 
Booster Pump Info _N"""/A..._ _________ _ 
Comments ______________ _ 

~ hlorine Gas Use YES NO Comments 
Reauircments 

Dua~ystem D D 
Auto-s~chover D D 

Alanns, ~ Loss of Ch c ability D D 
Loss of Ch res i 1nl D R Cb leak detection n 

Scale "' D D 
Chained Cylinders ' '\. D D 
Reserve Supply ~ D 
Adequate Air-pak D"\._ D 
Sign of Leaks D '\p 
Fresh Ammonia D C3.__ 
Ventilation D D \. 
Room Lighting D D "' Warning Signs u D "' Repair Kits D D "' Fitted Wrench D D 

"" Housing/Protection D D "' TION (Gases, Fe, & Mn Removal) 
Type _ _.;::,.....,.. _ _____ Capacity _____ _ 

Aerator Condi ·_,.....,=-- --- -------­
Visible Algae Grow 
Protective Screen Condition ...,....,,_ _______ _ 
Frequency of Cleanin.,_ ____ -"'-c------
Date Last Jnspected/Cleaned. ____ ___::"'-<-----
Comments ____________ ___:::,.___ 

PWS ID # --~3"'"'4"'"2.,_,l,2""Q.,_1 __ 
Date ___ .... 02"'"/...,1 Ow/2~0~2.!..I __ _ 

STORAGE FACILITIES 
(G) Ground (C) Cleurwell (E) Elevated 
(B) Bladder (H) Hvdrooneumatic I flow-through 
Tank Type/Number H 

Capacity (gal) 300 

Material Sleet 

Gravity Drai11 Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass 01' Yes 
Level lndicaror 
PRY/ARV ARV 

Pressure Gauge Yes 

On/Off Pressure 40160 

Access Secured Yes 

Access Manhole No 

Tank Sample Tap Discharge 
Location oioi1rn 
Date offnspectioh NIA 

Date of Cleaning NIA 

Comments -------------- -

'HIGH SERVICE PUMPS 
Pu~umber 

Type ~ 
Make ~ 
Model '"'-
Capacity (gpm) ~ 
Motor HP ~ 
Date lnstalled 

........., 

' 
Comments ~ 

"'--
"'-

3 
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PWS ID fl __ _._34.:.:2=1=20""1'-----
Date ____ 0-2-/I-0_/2-0-2._1 __ _ 

DEFICIENCIES: 

No deficiencies noted at time of inspectioJ:t 

MONITORING RElVfINDER: 

• Nitrate and nitrite samples arc required to be collected from the point of enhy (POE) to the distribution system 
annually, The 2021 results have not been received. 

• The consumer conftde11ce repot't (CCR) must be delivered to consumers and the Depart.men! no later than July 1, 
202 1, and certification of delivery oflhe CCR must be submitted to the Department no later than August I 0, 202 l. 

• Monitoring schedules are available on the Central District's FTP site: https://floridadep.gov/central/cd-compliance­
assurance/content/resourccs-drinking-water-facili ties-and-operators-centl'al 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@rrw:-1.net, for [ree technical assistance 
with your system. FRWA has e,>,:tendcd benefits offered to members. 

• Provide documentation that the finished-drinking-water meter has been calibrated at least evc1y 5 years. 

Checking the calibration of finished-dri11k.ing-watei· meters ut treatment plants shall be performe<l in accordance with 
the equipment. manufacturer's recommendations or in accordance wilh a written preventive maintenance progrnm 
established by the supplier of waler. [Rule 62-555.350(2), P.A.C.) 

• Suppliers of water shall submit written notification to the Department before beginning work or alterations to the 
public water system. Each nolification shall be submilted to the appropriate Department of Environmental Protectio11 
District Office or Approved County I [i,ialth Depa1tmcnt and shall include the following: a description of the scope, 
purpose, and location of the work or ulteralions; and assurance that the work or ulterations will comply with 
applicable requirements listed in Rule 62-555.330, F.A.C. Suppl iers of water may begin such work or alterations 14 
days after providing notification to the Dcparb.ncnt unless they are advised by the Depmimcnt that the notification is 
incomplete or that a construction permit is required. 

• Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of 
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system. 
[Rule 62-555.350( I O)(a), F.A.C.] 

• Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as 
possible, but never later Limn noon of the next business day, in the event of any of the following emergency or 
abnonnal operating conditions: 
o The occurrence of any abnom1al color, odor, or taste in a public water system's raw or finished water; 
o The failure of a public water system to comply with applicable disinfection requirements; or 
o The breakdown of uny water treaLment or pumping facilities, or the break of any water main, in a public water 

system if the breakdown or break is expected to adversely affoct finished-water quality, interrupt water service to 
150 or more service cor111ections or 350 or more people, interrupt water service to any one service connection for 
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the 
Department of Health's "Guidelines for the Issuance of Precautionary Boil Wuler Notices" as adopted in Rule 62-
555.335, f.A.C. [Rule 62,555.350(10)(b), f.A.C. ] 

• Suppliers of water shall noti fy affected water customers in writing or vin telephone, newspaper, radio, or television; 
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous 
business day before taking PWS components out of operation for planned maintenance or repair work if the work is 
expected to adversely affect tinished-w11ter quality, interrupt water service to l 50 or more service connections or 350 
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary "boi I water" notice in accordance witl, the Depaitment of Health's "Guidelines for the 

4 
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PWS 1D # --~34~2=12=0~1 __ 
Pate ___ ....,,0=2/'-"-J=0/-=2=02"-'I __ _ 

Issuance or Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62.555.350([ O)(d), 
F.A.C.l 

• Suppliers of water shall issue precautionary "boil water" notices as required or recommended in the Department of 
Health's "Guidelines for the Issuance of Precautiona1y Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. 
[Rule 62-555.350(11 ), f:'.A.C.] 

/11spcc1or Sig11a111re 

Sarah Fayed 
Printed Name 

Environmental Specialist 
Title 

03/09/2021 
Dal~ 

5 

l/.evle1w11· Sig11a111rc 

Jason Seyfert 
Printed Name 

Environmental Manager 
Title 

3/14/2 1 
Date 



Exhibit J - 56 of 111

Siatc of Florida 
Depa11menl of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Pinnt Name OAKHURST SUBOI VISION County _____ M __ a""'r.,.io_..n _ _ PWS ID# 3424032 
Plant Location 20TH Street & SE 561

h Court, Ocala, FL 34471 Phone 352-347-8228 
Owner Name Sunshine Utilities of Central Florida lnc Phone 352-347-8228 
Owner Address I 0230 SE Highway 25, Belleview, J,L 34420-553 I 
Contact Person Oewaine Christmas Title -'O~w'-'"n=e=r _ _____ Phone 352-347-8228 
This Survey Date l/23/18 Last Survey Dale 1/23/1 5 Last Compliance Inspection Date 8/29/14 

PWS TYPE: Communit:r: 

PLANT CATEGORY & CLASS: 5C 

MAX-DAY DESIGN CAPACITY: 288.000 ggd 

PWS STATUS: Approved 

TREATMENT PROCltSSES 1N USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 
Subdivision 

food Service: D Yes O No [8J N/ A 

Number of Service Conncetion'---------"9..._9 __ _ 
Population Served 346 Basis: _ __ l,._,1..,../1._.7..,,M_.O......,R_ 

OPERATION & MAINTENANCE LOG: Yes 
Location Waler treatment plane 

RAW WATER SOURCE 
t8:J GROUND; Number of Wclls ____ "-------
0 PURCHASED from PWS JD# ______ _ 
D Emergency Water Source _ _ ______ _ 

Emergency Water Capacity ________ _ 

STANDBY POWER SOURCE: Nol Required 
Source ________________ _ 
Capacity of Standby (kW) ___, _________ _ 
Switchover: 0 Automnlic O Manual 
Hrs Operated Under Load __________ _ 
What equipme11t docs it operate? 

D Well Pumps ____ _______ _ _ 
D High Service Pumps _________ _ 

D Treatment Equipment=-- =--=-----
Satisfy avg. daily demand? 0Ycs 0No OUnknow11 
Audio-visual alarrn? 0Yes ONo 
Comments ______________ _ 

Comments _ _ ______________ PLANS AND MAPS 

CERTIFIED OPERATOR: Yes 
Opcrator(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Rl'qt1ir,•d Visit Ac111a/ Visit 
Days/wk: R,•q11fred S+ I 
Non-consecutive Days? D Yes 

Ach111l 5+1 
0No [gjN/A 

Couuncnts _______________ _ 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? [8J Yes O No O NIA 
Data missing from MORs? 181 No D Yes D NIA 
Average Day (from MORs) ..,38..,, .... 0:.29~g..,p_.,d ____ _ _ 
Maximum Day ( from MORs) 60,400 gpd 5/17 
Comments _____ ___ _ ______ _ 

Flow Measuring Device Flow Meter 
Meter Size & Type _ __,,3'-''-"M~a""s""'tc;:..r _______ _ 
Date Last Calibrated __ --"8:....:/l-"8'--'/l-"6 _______ _ 

Coliform Sampling Plan (81 Yes D No D N/A 
D/DBT> Monitoring Plan t8:J Yes D No O N/A 
Lead and Copper Plan 181 Yes D No D N/A 
Dis!Jibution System Map O Yes O No 181 NIA 
Bmcrgency Response Plan f8) Yes O No cg] NIA 
Comments Stage 2 D/DBP Monitoring plan submitted 
8/28/14. Lead and Copper Plan approved 0 1/28/08. 

PREV!!:NTIVE MAINTENANCE/O&M 
Operation & Maintenance Manual 12] Yes D No 
Preventive Maintenance Program C8J Yes O No 

Flusl1ing Program !8J Yes D No D NIA 
Records !81 Yes D No D N/A 

Isolation Valve Exercise 181 Yes D No D N/A 
Records 181 Yes O No D NIA 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None t'eported # Tested NIA 
WWTP RPZ lliA_ Date Tested =N~/A __ 
Written Plan Yes Date 02/ I 5/10 
Comments ______________ _ 
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PWS ID# _~34~2_40~3~2 __ 
Date ___ -"'l""'"/2=3.._/ .... 18 ____ _ 

GROUND WATER SOURCE 
Well Number {Florida Uiiiquc Well tD II) l(AAE0256) 

Year Drilled 1978 

Depth Drilled 138' 

Drilling Method Cable tool 

Type of Grout Neat cement 

Static Water Level 18' 

Pumping Water Level Unknown 

Design Well Yiel.d Unknown 

Test Yield Unknown 

Actual Yield (if different ihan rated capacity) Unknown 

Strainer Unknown 

Length (outside casing) 105' 

Diameter (outside casing) 6'' 

Material (outside casing) Black steel 

Well Contamination History None 

Is inundation of well possible? No 

6' X 6' X 4" Concrete Pad Yes 

Septic Tank >200' 

SET Reuse Water NIA 

BACKS WW Plumbing > 100' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufactt1rer Name Sta-Rite 

PUMP Model Number Unknown 

Rated Capacity (gpm) 200 

Motor Horsepower 10 

Well casing 12" above grade? Yes 

Well Casing Sanitary Seal Yes 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

Well Vent Protection NIA 

COMMENTS _________________________________ _ 

37 
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CHLOIUNATION (Disinfection) 
Type: 0 Gas ~ Hypo 
Make Uni-Dose Capacity 12 gpd 
Chlorine Feed Rate ---"'-50a:a.'¼:..::o...:o..,f""'s..,_tr,,.,ol""<e..__ ____ _ 
Avg. Amount of Cb gas used NIA 
Chlorine Residuals: Plant l 70 Remote 1.35 
Remote tap location 5760 SE 22nd Pl. 
DPD Test Kit: D On-site [8'J With operator 

D None D Not Used Daily 
Injection Points Prior to the hydropneumatic tank. 
Booster Pump Info .,_N""'/A'-=------------
Conunenls _ ____ ______ _ _ _ _ 

38 

PWS ID II _ ___::.34..,_,2::!4~03:..::2,.__ _ _ 
Date _ __ ----..el.c.::/2""3,.__,/ l.!!8 __ _ 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hvdrooneumatic / flow-through 
Tnnk Type/Number L-1 
Capncity (gal) 3,000 

Material Steel 

Gravity Drain Yes 
By-Pass Piping Yes 
Protected Openings Yes 

Sight Glass or 
Yes Level Indicator 

PRY/ARV Both 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap Location On lank 
Date of [nspce\ion 2013/06 

Date of Cleaning 2013/06 

Comments Next tank. inspection due 6/ 18 
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DEFICIENCIES: 

No deficiencies were noted during this inspection. 

MONITORJNG REMINDER: 

PWS ID # _ __,3.....,4=24"""'0=3=2 __ 
Date ---~l=/2=3=/1=8 __ 

• Nitrate and nitrite samples are required to be collccled from lbe point of entry (POE) to the dishibution system 
annually. The 2018 results have not been received. 

• The consumer confidence report (CCR) must be delivered lo consumers and the Department no later than July I , 
20 18, and certification of delivery of U1e CCR must be submitted to the Department no later than Augnst I 0, 20 18. 

• Monitoring schedules al'e available on the Ce1ttral District's Drinking Water Website. 
https://floricladep.gov/central/central/content/rcsources-drinking-water-facilities-and-operators-central-district 

COMMENTS: 

• Contact FR WA (Florida Rural Water Association) at 850-668-2746, or frw_a@ f1wa.net, for free technical assistance 
with your system. FR.WA has extended benefits offered to members. 

• Provide documentation that the finished-drinking-water meter has been culibrnted at least every 5 years. 

Checking the calibration of finished-drinking-water llleters at treatment plants shall be performed in accordance with 
the equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
establ ishecl by the supplier of water. [Rule 62-555350(2), F.A.C.] 

• Supplier$ of water shall submit written notification to the Department before beginning work or alterations lo the 
public water system. Each notification shall be submitted to the appropriate Department of Environmental Protec1ion 
District Office or Approved County Health Department and shall include the following: a description of the scope, 
purpose, and location of the work or alterations; and assurance that the work or alterations will comply wi th 
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14 
days afler providing notification to the Department unless they are advised by the Depaiimenl that the notilic,1tion is 
incomplete or that a construction permit is requi1·ed. 

• Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of 
any actual or suspected sabotage or securi ty breach, or any suspicious incident, involving a public water system. 
[Rule 62-555.350(1 0)(a). F.A.C.] 

• Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as 
possible, but never later than noon of the next business day, in the event of any of the following emergency or 
abnormal operating conditions: 
o The occurrence ofany abnomrnl color, odor, or taste in a public water system's raw or fin ished water: 
o The failure ofa public water system to comply wi th applicable disinfection requirements; or 
o The breakdown of any water treatment or pumping fac ilities, or the break of any water main, in a public water 

system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to 
150 or more service connections or 350 or more people, interrupt waler service lo any one service connection for 
more than eight hours, or necessitate the issuance Clf n precautionary "boil waler'' notice in accordance with the 
Department of Health's "Guidelines for the Tssuance of Precautionary Boil Watm Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), f.A.C.J 

• Suppliers of water shall noti fy affected water customers in writing or via telephone, newspaper, radio, or television; 
and telephone, and speak directly IO a person at, the appropriate DEP District Office by no later than the previous 
business day before taking PWS components out of operation for planned maintenance or repair work if the work is 
expected to udvc1·sely affect finished-water quality, inte1rupt water service to 150 or more service connections or 350 
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary ''boil water" notice in accordance with the Department of Health's "Guidelines for tbe 
Issuance of Precautionary Boi l Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(1 0)(d), 
F.A.C.] 
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PWS ID # _ ____,3:;..a4=24.....,0=3=2 __ 
Date ____ 1=/2=3/=1=8 __ 

COMMENTS (continued}: 

• Suppliers of water shall issue precautionary "boil water" notices as required or recommended in the Department of 
Health's ''Guidelines for lhe Issuance of Precautionary Boil Water Notices'' as adopted in Rule 62-555.335, F.A.C. 
[Rul e 62-555.350(11 ), F.A.C.J 

lnsp,•cror Sig11n111n, Rc,1/cwt:r Slgm1.i11n: 

Viviaoa Pcnuela Useche Chtisti11e Daniel 
Pr/111,u/ N"mc l'ri,;tcd N<1111~ 

Environmental Specialist Environmental Manager 
'/¥rte 

2-21-18 3/1/18 
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State of Florida 
Deparlment of Environmenta l Protection 

Central District 

SANITARY SURVEY REPORT 

Plaat Name Ocala Garden Apartments County __ ....:.M=a=t.,..io:.:.:n~_ PWS ID# _ ____.3'-'4-=-2.aalS""S:...:4 __ 
Plant Locatiou SW 7'h Avenue Ocala FL 34470 Phonc __ 3-5=2~-3_4~7~-8-2=2=8_ 
Owner Name Sunshine utilities of Central PL Inc. Phonc _~3~5~2~-3~4~7~-8=2-28_ 
Owner Addi'css I 0230 East Highway 25, Belleview, EL 34420-5531 
Contact Person Dewayne Chl'istmas Title Owner/Office Manager Phone _ _.3..,S.,.2_.-3..,4..,_7"""-8'""'2""'28><--
This Survey Date 2/6/2020 Last Survey Date 7120/2017 Last Compliance fospcctioa Date NIA 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: 50 

MAX-DAY DESIGN CAPACITY: 39,000 gpd 

PWS STATUS: A1wrovcd 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 
Apartment/Mobi le home park 

Food Service: D Yes D No [8J NIA 

Number of Service Co1mectiot1s ____ _...2_._4_ 
Populntion Servt!d 48 Basis __ ..,,,O"'p=er,..,,a=to=r __ 

OPE.RATION & MAINTENANCE LOG: Yes 
Location Plant 
Comments _______________ _ 

CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 

Kelvin Edun C-7419 

Hrs/day: Req1liml ___ V~ 1=·s-it_~Actual Visit 
Days/wk: Required 2 Aclllal 2 
Non-consecutive Days? r8:J Yes O No D N/A 
Cotninents _______________ _ 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? [8J Yes D No D N/A 
Data missing from M0Rs? [8J No D Yes D NIA 
Average Day (from MORs) ~3_,5~0~4~gp_d ______ _ 
Maximum Day (from MO Rs) 7,600 gpd 04/20 l 9 
Comments _______________ _ 

Flow Measuring Device Fiow Meter 
Meler Size & Type -~2~"~M~a=s~te~r _______ _ 
Dale Last Calibrated --'5=/=-30=/=2-=-0 _,__,19'----------

RAW WATER SOURCE 
fg] GROUND; Number ofWells ____ -'-----
0 PURCHASED from PWS ID # ______ _ 
D Emergency Water Source ________ _ 

Emergency Water Capacily ________ _ 

STANDBY POWER SOURCE: Not Required 
Source ________________ _ 

Capacity of Standby (kW) -==--------­
Switchovcr: D Automatic D Manual 
Hrs Operated Under Load __________ _ 
Whal equipment does it operate? 

0 Well Pumps ____________ _ 
0 I (igh Service Pumps _________ _ 

0 Treatment Equipment=--=--=-----
Satisfy avg. dai ly demand? OYes ONo OUnknown 
Audio-visual alarm? OYes O No 
Comments _______________ _ 

PLANS AND MAPS 
Coliform Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

[8J Yes D No D N/A 
fg] Yes O No D NIA 
D Yes D No [8J N/A 
0Yes ONo ~NIA 
D Yes O No [8J NIA 

Comments _______________ _ 

PREVENTTVE MAINTENANCE/O&M 
Operation & Maintenance Manual [8J Yes D No 
Preventive Mainlenance Program (8J Yes O No O NI/\ 

Flushir~g P1·9gra111 0 Yes O No~ NIA 
Records D Yes D No [8J N/ A 

Isolation Valve Exercise D Yes O No !8J NIA 
Records D Yes D No [8J NI A 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
# 8FP As "-'N=o=ne"--____ # Tested ~N...,I A-=------
WWTP RPZ NIA Date Tested ~N=/A~---
Written Plan Yes Dale Unknown 
Comments ______________ _ 



Exhibit J - 62 of 111

PWS ID # __ _,3'-'4=2 '-"I 5"'-54_,__ __ 
Date ____ _2-=-/6=J/=20::..:2:..::0 __ _ 

GROUND WATER SOURCE 
Well Number (Florida Unique Well lD 11) 1 

Year Drilled 1991 

Depth Drilled 240' 

Drilling Method Combination 

Type of Grout Neat Cement 

Static Water Level 38' 

Pumping Water Level Unknown 

Design Well Yield Unknown 

Test Yield Unknown 

Actual Yield (if d ifferent than rnted capacity) U11known 

Strainer Unknown 

Length (outside casing) 63 ' 

Diameter (outside casing) 4" 

Material (outside casing) Black Steel 

Well Contamination History None 

Is inundation of well possible? No 

6' X 6' X 4" Concrete Pad Yes 

Septic Tank > 100' 

SET Reuse Water NIA 

BACKS WW Plumbing > LOO' 

Other Sanitary Hazard None Observed 

Type Submersible 

Manufactmer Name Grund fos 

PUMP Model Number Unknown 

Rated Capacity (gpm) 50 

Motor Horsepower 5 

Well casing 12" above grade? Yes 

Well Casing Sanitary Seal Ok 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

Well Vent Protection Yes 

COMMENTS _______________________ ________ _ 
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CHLORINATION (Disinfection) 
Type: D Gas 181 Hypo 
Make Chem-Tech Capacity 30 gpd 
Chlorine Feed Rate 50 % sLroke rate 
Avg. A mount of Cl2 gas used NI A 
Chlorine Residuals: Plant 1.4 Remote 0.77 
Remote tap location Outside Spigot 
DPD Test Kit: D On-site IZI With operator 

0 None O Nol Used Daily 
Injection Points Prior to the hvdropneumatics tank 
Booster Pump Info '-'N"-'/A~ ------- ---
Comments ______________ _ 

l~ hlorinc Gas Use YES NO Comments 
Requirements 

Dua~ystem D LJ 
Auto-s~chover D D 

Al•=:~ Loss of Ch c ability D D 
Loss of Cl2 rcs1 uni D R Ch leak detection D 

Scale \_ D D 
Chained Cylinders ." D D f's 

Reserve Supply "Q D 
Adequate Air-pak L1' D 
Sign of Leaks D \_D 
Fresh Ammonia D ~ 
Ventilation D 0\ 
Room Lighting D D \_ 
Warning Signs D 0 \_ 
Repair Kits D 0 \_ 
Fitted Wrench D D \_ 
Housing/Protection 0 0 \_ 

TION (Gases, Fe, & Mn Removal) 
Type_~~------Capacity _____ _ 

Aerator Con · · <:.:n'.------------­
Visiblc Algae Gro 
Protective Screen Candill .. ..,,_~-------­
Frequency of Cleanino----~....-------
Date Last lnspected/Cleaned. ____ __::,,.,.,.. ___ _ 

Comments------------~--

PWS ID H __ __.3,,..,4c:.2.,.,,J 5""'52..4 __ 
Date ____ 2/~6!.!f.L2:.l.!0~20i!-_ _ 

STORAGE FAClLITrns 
(0) Ground (C) Clearwell (.E) Elevated 
(B) Bladder (H) Hvdrooneumatic / flow-through 
Tank Type/Number H 

Capacity (gal) 1,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRY/ARV PRV 

Pressure Gauge Yes 

On/Off Pressure 30/50 

Access Secured Yes 

Access Manhole No 

Tank Sample T,1p On tank 
Location 
Date of Inspection NIA 

Date of Cleaning NIA 

Comments ----------- ----

H!CH SERVICE PUMPS 
~pNumber 

Type~ 

Make ~ 
Model '"' Capacity (gpm) ~ 
Motor HP ~ 
Dale [nslalled ~ ... 

Comments ~ 
" "' 
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DEFICIENCIES: 

None Noted 

COMMENTS: 

PWS ID # __ _,3'--'4-=-2=15=54~-­
Datc - ----"'2/"'6/'""2""02=0"------

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical 
assis tance with your system. FRWA has extended benefits offered to members. 

• Provide documei1lation that the fin ished-drinking-water meter has been cal ibrated at least every 5 years. 

Checking the calibration of finisbed,drit1king-water meters at !rcatment plants shall be perfonned in accordance with 
the equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the supplier of water. [Rule 62-555.350(2), F.A.C.] 

• Suppliers of water shall submit written noti ficution to the Department before beginning work or alterations to the 
public water system, Each 11oti(icatio11 shall be submitted to the appropriate Department of Environmental Protection 
District Office or Approved County Health Department and shall include the following: a description of the scope, 
purpose, and location of the work or a Iterations; and assurance that the work or alterations will comply with 
upplicable requirements listed in Rule 62·555.330, F.A.C. Suppliers of water may begin such work or al terations 14 
days after providing notification to the Department unless they aie advised by the Department that the notification is 
incomplete or that a construction permit is required, 

• Suppliers of watei· slmll telephone the SWO at 1-800-320-05 19 immediately (i.e., within two hours) after discovc1y of 
any actual or suspected sabotage or securi ry breach, or any suspicious incident, involving a public water system. 
[Ruic 62-555.350(10)(a), F.AC.] 

• Suppliers of water shall telephone, and speak directly lo a person at, the appropriate DEP District Office as soon as 
possible, but never later than noon of the next business day, in the event of any of the following emergency or 
abnormal operating conditions: 
o The occutTence of any abnormal color, odor, or taste in a public water system's raw or finished waie.r; 
o ihe fa ilure of a public water system to comply with applicable disinfection requirements; or 
o The breakdown of any water treahnent or pumping facilities, or the break of any water main, in a public water 

system if the brcakdowt1 or break is expected to adversely affect finished-water quality, i.nterrupt waler service lo 
150 or more service connections or 350 or more people, interrupt water service lo any one service connection for 
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the 
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices'' as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(l0)(b), P.A.C.] 

• Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television; 
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous 
business day before taking PWS components out of operation for planned maintenance or repair wol'k if the work is 
expected to adversely affect fi nished-Waler quali ty, interrupt water service to 150 or more service connections or 350 
ot· t:nore people, intenupt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary ''boil water'' notice in accordance with the Department of Health's "Guidelines for the 
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(1 O)(d), 
F.A.C.] 

• Suppliers of waler shall issue precautionary "boil water" notices as required or recommended in the Department of 
Health's "Guidelines for the lssuancc of Precautionary Boil Water Notices" as adopted in Ruic 62-555.335, F.A.C. 
[Rule 62-555.350([ I), F.A.C.] 
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l11.111r.ctnr Slg11n111~ 

El lia Ruggiero 
Pr/11tcd Nnmc 

Enviror1111cnlal Special ist II 
Title 

2/06/2020 
Dllt<" 

5 

PWS ID # __ ~ 34~2~1-55~4~--
Date ------=2/""'6"'-/2""0""'2""0 _ _ _ 

f/~vlew,•1• Sig!ltt/111'1' 

David Smicherko 
Pri11/,•d Nr111w 

Environmental Manager 
Title 

2/17/2020 
Dali: 
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Slate of Florida 
Dcpartrnent of Environment.a.I Proteclion 

Central District 

SANITARY SURVEY REPORT 

Plant Name OCALA HEIGHTS SID County __ ~M=a~ri=on"'--- PWS ID # ~ 3~4=2~46=5~1 __ 
Plant Location County Road 314 (7th St.) & NE 681h Ct., Ocala, FL 34420 Phone -~3=5"""2""'-3~4~7""'-8=2=2~8 _ 
Owner Name Sunshine Utilities of Central Florida Inc.: Attn: Dcwainc Christmas Phone -~3..,.5_,_2""'-3~4 .... 7-""'8=2 ... 2~8 -
0wner Address 10230 E. Highway 25, Belleview, FL 34420 
Contact Person Dewaine Christmas Title President Phone 352-347-8228 
This Survey Date 02/ l 0/2021 Last Smvey Date O l /23/2018 

PWS TYPE: Community 

J>LANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 676,800 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 
Mobile home park 

Food Service: D Yes D No IZI N/A 

Number ofSe1vice Connections -----~3=3~1 __ 
Population Served 825 Basis __ _....M.,,_O=R...._ __ 

OPERATION & MATNTENANCE LOG: Yes 
Location Water treatment plant 

Last Compliance Inspection Date 10/17/2001 

RAW WATER SOURCE 
IZJ GROUND; Number ofWclls ____ -=2 ___ _ 
0 PURCHASED from PWS ID # ___ ___ _ 
D Emergency Water Source _________ _ 

Emergency Waler Capacity _ ______ _ _ 

STANDBY POWER SOURCE: Yes 
Source Kohler generator 
Capacity of Standby (kW) 38 
Switchover: cgj Automatic O Manu!11 
Hrs Operated Under Load l hr/wk. 
What equi1m1ent does it operate? 

cgj Well Pumps _ _,B=-o=t=h _________ _ 
D High Service Pumps _________ _ 

i:gj Treatment Equipmcnt ____ -=---c=-----
Satisfy avg. daily demand? 0Yes 0 No [8JUnknown 
Audio-visual alarm? i:8JYcs ONo 
Comments _______________ _ 

Comment~ _ _______________ PLANS AND MAPS 

CERTIFIED OPERATOR: Yes 
Opcrator(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day; Requit ed Visit* Actual Visit* 
Days/wk: Required 5+ I Ac;/11al 5+ I 
Non.consecutive Days? D Yes D No ~ NIA 
Comments *Visits must total at least 0.6 hr/wk, 

5 visits per week and I visit per weekend. 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? IZJ Yes O No ON/A 
Data rnissing from MORs? l:8J No D Yes O NIA 
Average Day (from MORs) =32=•=8~97'-=gp"""'d~----­
Max,imum Day (from MO Rs) 11 2,437 gpd 12/2020 
Conuncnts _______________ _ 

Flow Measuring Device Flow Meter 
Meter Size & Type - ----"6_11 ...,_N-'-"e""p=tu=n=e ______ _ 
Date Last Calibralcd .....,1..,1/...,20.,_2__.0 _________ _ 

Coliform Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response P lan 

[8] Yes 0No D N/A 
~ Yes 0No D NIA 
i:gj Yes D No D N/A 
l:8J Yes D No D N/A 
[8] Yes D No D N/A 

Comments __________ _____ _ 

PREVENTIVE MAINTENANCE/O&M 
Operation & M<1intena11ce Manual i:gj Yes D No 
Preventive Maintenance Program [8J Yes O No O N/A 

Flushing Program IZJ Yes D No O NIA 
Records [8] Yes D No D NIA 

Isolation Valve Exercise [8] Yes O No ON/A 
Records [8] Yes D No D N/A 

Comments _______________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None noted # Tested U nknown 
WWTP R.PZ NIA Date Tested "'"'N""""'/A...,__ __ _ 
Written Plan Yes Date ~l ~l/"""2-0~l2~-------
Cornme11ts _______________ _ 
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PWS 1D # __ ---=-34"""2""'4"'"6=-S l'-----
Date ---~0=2/~l=0/=2=02~1 __ _ 

GROUND WATER SOURCE 

Well Number (Florida Unique Well ID 1 2 (AAE0277) 

Year Drilled 1984 1988 

Depth Drilled 150' 140' 

Drilling Method Combination Cable tool 

Type of Grout Neat cement Neat cement 

Static Water Level 38' Unknown 

Pumping Water Level Unknown Unknown 

Design Well Yield Unknown Unknown 

Test Yield Unknown Unknown 

Actual Yield (if different than rated Unknown Unknown 

Strniner Unknown Unknown 

Length (outside casing) 90' 125 ' 

Diameter (outside casing) 6" 8" 

Material (outside casing) Black steel Black steel 

Well Contamination History None noted None noted 

Is inundation of well possible? No No 

6' X 6' X 4" Concrete Pad Yes Yes 

Septic Tank >200' >200' 

SET Reuse Water NIA NIA 

BACKS WW Plumbing > 100' > 100' 

Other Sanitary Hazard None observed None observed 

Type Submersible Submersible 

Manufacturer Nanie Sta-Rite Sta-Rite 

PUMP Model Number Unknown Unknown 

Rated Capacity (gpm) 120 470 

Motor Horsepower 10 30 

Well casing 12" above grade? Yes Yes 

Well Casing Sanitary Seal Yes Yes 

Raw Water Sampling Tap Yes Yes 

Above Ground Check Valve Yes Yes 

Security Yes Yes 

Well Vent Protection NIA NIA 

COMMENTS _______________________________ _ 
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CHLORJNATION' (Disinfection) 
Type: D Gas ~ Hypo 
Make Chem-Tech/Uni-Dose Capacity 30 gpd 
Chlorine Feed Rate 60% & 70% stroke 
Avg. Amount of Ch gas used N/ A 
Chloiine Residuals: Plant NIA Remote 1.13 
Remote tap location 6871 William Way 
DPD Test Kit: 0 On-site ~ With operator 

D None D Nol Used Daily 
lnjection Points Prior to hydropncumatic tank 
Booster Pump Info N.......,/A""'-----------
Comments ______________ _ 

~hlorinc Gas Use YES NO Comments 
Rcauirements 

Dua~ystem D D 
Auto-s~cbover D D 
A\,oms, ~ Loss of Cli c ability 0 D 
Loss of Cl2 res.' ial R R Clz leak detection 

Scale '\ D D 
Chained Cylinders \ 

I'- D D 
Reserve Supply ~ D 
Adequate Air-pak ~ D 
Sign of Leaks D '\_D 
Fresh Ammonia D ~ 
Ventilation D D" ' Room Lighting D D '\_ 
Warning Signs LJ D '\_ 
Repair Kits D D \_ 
Fitted Wrench D D '\ 
Housing/Protection D D '\ 

TION (Gases, Fe, & Mn Removal) 
Type -~~ ___ ___ Capacity _____ _ 

Aerator Con 1 ·...---...==-------------­
Visible Algae Grow 
Protective Screen Conditio 
frequency of Clean in_,_ ____ """""" _____ _ 
Date Last lnspected/Cleaned ____ _.:,,"'-c-----

Comments _ ___ ________ ___::,...._,..._ 

PWS ID If ---"-34.:..:2:...:4""'65"--'l'----
Drue ___ ~0~2/~1 ~0/~2~02~l~--

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(8) Bladder (H) Hydro1,neumatic / now-throu~h 
Tank Type/Number H 

Capacity (gal) 10,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Opening$ Yes 

Sight Glass or Yes 
Level Indicator 
PRY/ARV PRY 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap On tank 
Location 
Date of Inspection 04/2019 

Date of Cleaning 04/2019 

Cornmcnts ______________ _ 

"-!UGH SERVICE PUMPS 
P~Number 

Type"'-
Make "'-
Model ~ 
Capacity (gpm) "'-
Motor HP ~ 
Date Lnstalled "-...., 

Comments ~ 
"' "-.... 
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PWS ID# ---3~4-24~6=5~1 __ 
Date ----"'0=2/~lQ=/.,.20=2._.1 __ _ 

DEFICIENCIES: 

No deficiencies noted at time of inspection. 

MONITORING REWNDER: 

• Nitrate and nitrite samples are required to be collected from the point of enhy (POE) to the distribution system 
annually. The 202 I results have not been received. 

• The consumer confidence report (CCR) must be delivered LO consulners and the Depa1tmenl no later than July 1, 
202 J, and certification of delivery of the CCR must be submitted to the DepnrtmenL no later than August I 0, 2021 . 

• Monitoring schedules are avai lable on the Central District's FTP site: htlps://floridadep.gov/ccnlral/cd-compliancc­
ass u ranee/con ten t/rcsou recs-cl rinki ng-wa tcr-fac i Ii tics-a nd-o per a tors-cen tra I 

COMMENTS: 

• Contact FRW A (Florida Rural Water Association) at 850-668-2746, or frwa@:uwa.net, for free technical assistance 
with your system. FRWA has extended benefits offered to members. 

• Provide documentation that the finished-drinking-water meter has been calibrated at least every S years. 

Checking the calibration of finished-drinking-water meters at treatment plants shall be performed in accordance with 
the equipment manufacturer's recommendations or in accordance wi th a written preventive maintenance program 
established by the supplier of water. [Ruic 62-555.350(2), F.A.C.] 

• Suppl iers of water shall submit wrilten notification to the Department before beginning work or alterations to the 
public water system. Each notification shall be submitted to the appropriate Department of Environmental Protection 
District Office or Approved County Health Department and shall include the following: a description of the scope, 
purpose, and location of the work or alterations; and assurance that. the work or alterations will comply with 
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of waler may begin such work or alterations 14 
days after providing notification to the Department unless they are advised by the Department that the notification is 
incomplete or that a construction permil is required. 

• Suppliers of water shall telephone the SWO at l -800-320-05 19 immediately (i.e., Within two hours) after discovery of 
any act\tal or suspected sabotage or security breach, or any suspicious incident, involving a public water system. 
[Rule 62-555.350(10)(a), F.A.C.] 

• Suppliers of water shall telephone, and speak directly to a persou at, !he appropriate DEP District Office as soon as 
possible, but never later than !loon of the next business day, in the event of any of the following emergency or 
abnormal operating conditions: 
o The occurrence ofany abnormal color, odor, or taste in a public water system's raw or finished water; 
o The failure of a public water system to comply with applicable disinfection requi rements; or 
o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water 

system if the break.down or break is expected to adversely affect fin ished-water quality, interrupt water service to 
150 or tnore service connections or 350 or more people, interrupt water service to any one service connection for 
more than eight hours, oi- necessitate the issuance of a precautionary "boll water" notice in accordance with the 
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Ruic 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.) 

• Supp liers of water shall notify affected water custorners in writing or via telephone, newspaper, radio, or television; 
and tclcphot1e, and speak directly to a person al, the appropriate DEP District Office by no later than the previous 
business day before taking PWS components out of operation for planned maintenance or repair work if the work is 
expected to adversely affect fmished-water quality, interrupt water service to l 50 or more service connections or 350 
or more people, intem.1pt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary "boil water" notice in accordance with the Department of I Iealth's "Guidelines for the 
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PWS ID# __ _,3 ... 4=2A..,.6..,.5..,__1 __ 
Dale ____ 0-2_/ 1~0~/2=0=2-1 __ _ 

Issuance of Procautio1my Boil Water Notices;' as adopted in Ruic 62-555.335, F.A.C. [Rule 62-555.350(1 O)(d), 
F.A.C.] 

• Suppliers of water shall issue precautionary "boil water" notices as required or recommended in the Department of 
Health' s "Guidelines for the Issuance of Precautionary Boil Water Notices'' as adopted in Rule 62-555.335, F.A.C. 
[Rule 62-555,350(11), F.A.C.) 

lmpcctor Sig11at11r" 

Sarah Fayed 
Printed Name 

Environmental Specialist 
Title 

03/08/2021 
Date 

5 

R,,i,/mvr.r Sigm1t11re 

Jason Seyfert 
Prin1ed Name 

Environmental Manager 
Title 

3/14/21 
Dair. 
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State of Florida 
Department of Environmental .Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name CR 25 PLANT OCKLA WAHA TERRACE County Marion PWS TD# 3420939-1 
Plant Location SR 464 and CR 25. 0cklawaha. FL 34420 - -=== -- Pllo11e 352-347-8228 
Owner Name Sunshine Utilities of Central Florida. Inc. Phone 352-347-8228 
Owner Address 10230 SE Highway 25. Belleview. rL 34420-553 l 
Coutact Person Dewaine Christmas Title Owner Phone 352-347-8228 
This Survey Date 02/05/2021 Last Survey Dntc 08/16/20l-8~~~~L-as_t _C_o_m_p_lia_n_ce Inspection Date l l/1 011999 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: SD 

MAX-DAY DESIGN CAPACITY: 216.000 go_g 

PWS STATUS: Approved 

TRIU TM~NT PROCESSES IN USE 
H ypochlorination 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: D Yes D No 18] NIA 

Number of Service Connection. ______ .,_27u2,___ 
Population Served 816 Basis MOR ----'-'=~--

O PE RATION & MAINTENANCE LOC: Yes 
Location Plant -
Comments _______________ _ 

CERTJFfED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/d11y: Required Visit Actual Vis it 
Days/wk: Required 3 Actual 3 
Non-consecutive Days? D Yes D No 18] NIA 
Comments Visits must be on non-consecutive days and 

total at least O.J hours per week. 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? C8J Yes O No D NIA 
Data missing from MOR.s? (8J No O Yes D NIA 
Average Day (from MORs) -:---2"':7L.>,:'-:73"::-4'--""giL<'Jd,,__ ____ _ 
Maximum Day (from M0Rs) 47.000 gpd 09/2020 
Comments _______________ _ 

Flow Measuring Device _ _,_F-"lo""'Wcr....:..,M.:..::i:,.,_,te,,,_r _____ _ 
Meter Size & Type _---=3'.,_"..,!;M~a~s~te,!.r _______ _ 
Date Last Calibra ted _0::...4.;.:.10=2=-l=-'20""2,.,,0'---------

RAW WATER SOURCE 
(;'gj GROUND; Number of Wells 
0 PURCHASED from PWS ID·-#----'----
181 Ernergency Water Source Ocklawaha Pines WTP 

Emergency Water Capacity 91.440 gpd 

STANDBY POWER SOURCE: Yes 
Source Generator al Ockluwal~ines WTP 
Capacity of Standby (kW) 12 
Switchover: 181 Automatic D Manual 
Hrs Operated Under Load Unknown 
What equipment does it operate? 

18] Well Pumps --:--"-1 __________ _ 

D High Service Pumps 
IZJ Treatment Equipmen-t ------ - ---

Satisfy avg. daily demand? [8]Yes ONo OUnknown 
Audio-visual alarm? OYes 12JNo 
Comments There is rw audio-visual alann al this 

water treatment plant. 

PLANS AND MAPS 
Colifom1 Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

181 Yes D No D NIA 
l2J Yes D No ON/A 
t8J Yes O No D N/A 
18] Yes D No D N/A 
~Yes 0No0N/A 

Comments - - - - - -------~- -

PREVENTIVE MAJNTENANCE/O&M 
Operation & Maintenance Manual 18] Yes O No 
Preventive Maintenance Program ~ Yes O No 

Flushing Program 18] Yes D No ON/A 
Records 18] Yes D No O NIA 

Isolation Valve Exercise fgj Yes D No D NIA 
Records [8J Yes D No ON/A 

Comments ---------------
CROSS CONNECTION CONTROL 
# BFPAs None observed # Tested NIA ~~--
WWTP RPZ NIA Date rested N/A 
Written Plan Yes Dale N/A """-'""--
Conunents NI A --'-"-'""------------ ---
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PWS lD # 3420939-1 
Date 02/05/202 l 

GROUND WATER SOURCE 
Well Number (Florida Uhique Well 1O #) l(AAE0266) 

Year Dri lled Unknown 

Depth Drilled Unknown 

brilling Method Unknown 

Type of Grout Unknown 

Static Water Level Unknown 

Pumping Water Level Unknown 

Design Well Yield Unknown 

Test Yield Unknown 

Actual Yield (if differe11t th~11 rntcd ca1)ncity) Unknown 

Strainer Unknown 

Length (outside casing) Unknown 

Diameter (outside casing) 8" 

Material (outside casing) Black steel 

Well Contamination IIistmy None noted 

Is inundation of well possible? No 

6' X 6 ' X 4" Concrete Pad Yes 

Septic Tank >200' 

SET Reuse Water N/A 

BACKS WW Plumbing >100' 

Other Sanitary Hazard No11e observed 

Type Submersible 

Manufacturer Name Sta-Rite 

PUMP Model Number Unknown 

Rated Capacity (gpm) 300 

Motor Horsepower 15 

Well casing 12" above grade? Yes 

Well Casing Sanitary Seal Yes 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

Well Vent Protection Yes 

COMMENTS _. _______________________________ _ 

2 
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CHLORINATION (Disinfection) 
Type: D Gas !ZI Hypo 
Make Chem-Tech Capacily 30 gpd 
Chlorine Feed Rate _ __,_I =00""'o/c""o--=s=tr=o=ke=-------
Avg. Amount ofC'2 gas used NIA 
Chlorine Residuals: Plant >2.2 Remote N/ A* 
Remote tap location *Did nol co llect 
DPD Test Kit: 0 On-site ~ W ith operator 

0 None D Not Used Daily 
Injection Points Prior to the hydropneumatic tank. 
Booster Pump Info 
Comments ______________ _ 

~ hlorine Gas Use YES NO Comments 
RcQuirements 

Du~ystem D 0 
Auto-s~chover LJ D 

Al,ni,s :~ Loss ofCl2 c, ability D D 
Loss of Cl2 res1 ual D D 
Cl2 leak de tection D D 

Scale \_ D D 
Chained Cylinders \ D 

\ 0 
Reserve Supply "Q D 
Adequate Air-pa k CJ\_ 0 
Sign of Leaks D \_D 
Fresh Ammonia 0 ~ 
Venti lation D D" 

' Room Lighting D D " Waming Signs D D " Repair Kits D D \_ 
Fitted W rcnch D D \_ 
!lousing/Protection D D " AERA TlON (Gases, Fe, & Mn Removal) 

,, ..... --=;:-- ------Capacity _____ _ 
Aerator ltlon ____________ _ 

Visible Algae 
Protective Screen Con 
Frequency of Cleanin.bg ___ -=....,...------
Date Last Inspected/Cleaned, ____ ~ .,,....----
Comments ____________ ...:,,... __ 

3 

PWS ID# 3420939-1 
Date 02/05/2021 

STORAGE FACCLITIES 
(G) Ground (C) Clearwell (E) E levated 
(B) Bladder (H) Hvdrooncumatic / flow-through 
Tank Type/Number Hl 

Capacity (gal) 5,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRY/ARV PRV 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Location Effluent 
oioe 

Date of Inspection 2016 

Date of Cleaning 2016 

Comments New tank brought on line on I/ 11/2016. 
Inspection due 202 1. 

HIGH SERVICE PUMPS 
~Numbe1· 

Type ~ 
Mako ........ 

t'---..._ 

Model ~ 
Capncily (gprn) ~ 
Motor HP ~ 

I'--.... 
Date [nstalled ............... 

Comments ______________ _ 
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State of Plorida 
Department or Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plaut Name OCKLAWAHA PJNES County Marion PWS ID # 3420939-2 
Plant Location SE 145th Avenue. 0cklawaha, FL 34420 __ .......,.....,..,,_ __ Phone --'3""'52"'-"'"34:c.o7~_-'g2!,...2_8_ 
Owner Name Sunshine Uti lities of Central Florida, Inc. Phone 352-347-8228 
Owner Address I 0230 SE Highway 25, Belleview, FL 34420-553 1 -~==C!...:.::=~ 
Contact Person Dcwaine Christmas Tille Owner Phone 352-347-8228 
This Survey Date 02/05/202 l Last Survey Date 08/ l 6/20 1-8--=-'-'=~-L_a_s_t C--01-11-pl-ia-n-ce Inspection Date 11 / J 0/1999 

PWS TYl'E: Community 

PLANT CATEGORY & CLASS: SD 

MAX-DAYDESTGNCAPACITY: 9 1,440 gpd 

PWS STATUS: Am,roved 

TREATMENT PROCESSES JN USE 
H:x:ll_ochlorim1tion 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: D Yes D No [;8J N/A 

Number of Service Connection 272 
Population Served 816 Basis Owner 

OPERATION & MAINTENANCE LOG: Yes 
Location Plant -
Comments _______________ _ 

CERTIFIED OPERATOR: Yes 
Operator(s) & Certi fication Class.Number: 

Kelvin Edun C -7459 

Hr~/day: Required Visit Actual Visit 
Days/wk: Required 3 Actual 3 
Non-consecutive Days? D Yes D No r8l NIA 
Comments Visits musl be on non-consecutive days and 

total at least 0.3 hours per week. 

MONTHLY OPERATION REPORTS (MORs) 
M0Rs submitted regularly? r8l Yes D No D NIA 
Data missing from M0Rs? ~ No O Yes D N/A 
Average Day (from M0Rs) 57,382 gpd 
Maximum Day (from MORs) 105,200 gpd 05/2020 
Cot11ments: The design capacity was exceeded in April and 
May 2020 . 

Flow Measuring Device --"-F..,_,lo"-'"-'-v '-"M!::e~te'-'-r _____ _ 
Meter Size & Type ----=-3_"-=S-""en""'s""u.,,_s _______ _ 
Dare Last Calibrated ...,0 ... 4"""/0"'"2/"-'2.,.0.,.2.,.0 _______ _ 

4 

RAW WATER SOURCE 
181 GROUND; Nurnber of Wells 
0 PURCHASED from PWS ID-#-----"----
0 Emergency Water Source Ocklawaha Ten-ace 

Emergency Water Capacity 216 000 

STANDBY POWER SOURCE: Yes 
Source Diesel generator -
Capacity of Standby (kW) 12 
Swilchover: IZ! Automatic D Manual 
1-lrs Operated Under Load Unknown 
What equipment does it operate? 

!;8J Well Pumps _ _,_1 __________ _ 
D High Service Pumps __________ _ 

rg) Treatment Equipment =--=--------
Satisfy avg. daily demand? j:8JYcs O No OUnknow11 
Audio-visual alarm? IZ!Ycs O No 
Comments ----------------

PLANS AND MAPS 
Coliform Sampling Plan 
0/DBP Monitoting Plan 
Lead and Copper Plan 
Disttibut.ion System Map 
Emergency Response Plan 
Comments 

r8] Yes D No D NIA 
r8J Yes D No D N/A 
[81 Yes D No D NIA 
181 Yes ONo D N/A 
!;8J Yes D No D N/A 

---------------

PREVENTIVE MATNTENANCE/O&M 
Operation & Maintenance Manual ~ Yes D No 
Preventive Maintenance Program [81 Yes D No 

.flusbing Program !;8J Yes D No D N/A 
Records 1:8:1 Yes D No D NIA 

isolation Valve Exercise [;8J Yes D No D NIA 
Records !;8J Ye~ 0 No D N/A 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None observed # Tested NIA -'-'=-'----
WWTP RPZ N/A Date Tested N/A '-"'-'-'"--
W r i ct c n Plan X!:s_ Date N""""'"IA ...... _ __ _ 
Comments NIA -~..:....------------
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PWS ID # 3420939-2 
Date 02/05/2021 

GROUND WATER SOUR.CE 
Well Number (Florida Unique Well ID 11) J 

Year Dtilled 1985 

Depth Drilled 264' 

Drilling Method Cable tool 

Type of Grout Neat Cement 

Static Water Level Unknown 

Pumping Water Level Unknown 

Design Well Yield Unknown 

Test Yield Unknown 

Actt,al Yield (if different 1hnn rntcd cnpacit)') Unknown 

Strainer Unknown 

Length (outside casing) 189 ' 

Diameter (outside casing) 4" 

Material (outside casing) Black steel 

Well Contamination History None 

Is inundation of well possible? No 

6' X 61 X 4" Concrete Pad Yes 

Septic Tank >200' 

SET Reuse Water NIA 

BACKS WW Plumbing > 100' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Sta-Rite 

PUMP Model Number Unknown 

Rated Capacity (gpm) 127 

Motor Horsepower 7.5 

Well casing 12" above grade? Yes 

Well Casing Sanitary Seal Yes 

Raw Water Sarnpliug Tap Yes 

Above Ground Chock Valve Yes 

Security Yes 

Well Vent Prntcction Yes 

COMMENTS ______________________________ _ 

PWS lD # -~34~2=0~93=9~-2~--
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CHLORINATION (Disinfection) 
Type: D Gas 12$] Hypo 
Make Chem-Tech Capacity 30 gpd 
Chlorine Feed Rate _ __,_l -"-'00"-'%'-"o-"s_,.tr,,,_ok,,.,e.__ _____ _ 
Avg. Amount of Ch gas used N/A 
Chlorine Residuals: Plant > 2.2 Remote NIA• 
Remote tap location *Not collected 
DPD Test Kit: D On-site CE] Witb operator 

D None D Not Used Daily 
lnjection Points Prior to the hydropneumatic tank. 
Booster Pump Info 
Comments ______________ _ 

f\(hlorine Gas Use YES NO Comments 
Requirements 

Dua~ystem D D 
Aulo-s~chover D D 
Ala,ms ~ 
Loss of Cb c ability D D 
Loss of Cl2 res1 ual B D 
Cl2 leak detection D 

Scale "' D D 
Chained Cylinders ' "D D 
Reserve Supply "Q D 
Adequate Air-pak LJ\. D 
Sign of Leaks D "D 
Frosh Ammonia D ~ 
Ventilation D D '\ r--. 
Room Lighting D D "' Warning Signs D D "' Repair Kits D D "' Fitted Wrench D D "' Housing/Protection D D "' AERATION (Gases, Fe, & Mn Removal) 
1 -.....=----------Capacity _____ _ 
Aei·ator ition _ ___________ _ 
Visible Algae 
Protective Screen Con 
Frequency of Cleanin,e------"=--s:--- ----
Date Last lnspected/Cleaned. _ __ ____::::.....:::------
Comments ____________ ~==---

Date __ _,i0~2:l.l/0~5~/2<ll0~2Ll __ 

STORAGE FAC,LLITlES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hvdi-ooneumatic / flow-U1rough 
Tallk Type/Numbet· Hl 

Capacity (gal) 7,500 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level indicator 
PRY/ARV PRV 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Location Effluent 
oioe 

Date of inspection 06/20 13* 

Date or Cleaning 06/20 13* 

Comments "''A temporary 3,000 gallon tank was 
brought on line in March 20 I 8. 

HJGH SERVlCE PUMPS 
~Number 

Type ~ 
Make ---... 

r-.......__ 

Model ~ 
Capacity (gpm) ~ 
Motor HP ......... 

I'..... 
Dale Installed 

--------------Comments ______________ _ 

PWS ID # 3420939 
Dale 02/05/2021 
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Arens of Concern Ruic 

MOR indicates the max: day 62-555.350(4) 
capacity was exceeded 
(Ocklawaha Pines plant April and 
May 2020) 

Check valve leaking or not 62-555.350(2) 
functioning properly. (Well #1 at 
Ocklawaha Pines Plant) 

MONITORING REMINDER: 

Corrective Action 

Investigate lhe cause of 
the exccedancc of the 
plant's permitted design 
capacity and provide a 
written response. 

Repair or replace. 

Date Cor rected 

Written explanation 
provided. 

Repaired 02/l 6/21 

Signincnnt 
Dclicicncy'l 

No 

No 

• Nitrate and nitrite samples are required to be collected from the point of enuy (POE) to the distribution system 
annually. The 2021 results have not been received, early sampling is recommended. 

• The consumer con tidence report (CCR) must be clel ivered to consumerS and the Depattment no later than July I, 
202 1, and ce1tification of dclive1·y of the CCR must be submitted to the Department no later than August 10, 2021. 

• Monitoring schedules are available on the Central Distiict's Drinking Waler site: 

IJ llps :/ / flol'i dadep. gov/cen tra Ileen tra I/ con te 11 t/resources-dri n king-water-foci Ii ties-and-opera t ors-cen tra 1-d i strict 

COMMENTS: 

• Contact FRW A (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 
with your systern. FR WA has extended benefitii offered to members. 

• Provide documentation that the fiuished-drinking-water meter has been calibrated at least every 5 years. 

Checking the calibration of finished-drinking-water meters at treatment plants $hall be performed in accordance with 
the equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the supplier of water. [Rule 62-555.350(2), F.A.C.j 

• Suppliers of water shall submit written notification to the Dcporimcnt before beginning work or alterations to the 
public water system. Each notilication shall be submitted to the appropriate Department of Envimnmcntal Protection 
District Office or Approved County Health Department and shall include the following: a description of the scope, 
purpose, and location of the work or alterations; and assurance that tbc work or alterations will comply with 
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14 
days after providing notification to the Department unless tbey arc advised by the Depat1ment that the notification is 
incomplete or that a construction permit is required. 

• Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of 
any actual or suspected sabotage or security breach, or any suspicious ii1cident, involving a public water system. 
[Rule 62-555.350( \0)(a), F.A.C.) 

• Supplier$ of water shal l telephone, and speak directly to a person at, the appropriate DEP District Offtcc as soon as 
possible, but never later than noon of the next business day, in the event of any of the following emergency or 
abnormal operating conditions: 
o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water; 
o The failure of a public water system to comply with applicable disinfection requirements; or 
o The breakdown of any water trealment or pumping facilit ies, or the break of any water main, in a public water 

system if the breakdown or break is expected to adversely affoct finished-water quality, intc1rupt water service to 
150 or more service connections or 350 or more people, intcm1pt water service to any one service connection for 
more than eight hours, or necessitate the issuance ofa precautionary "boi l water" notice in accordance with the 
Department of Health's ''Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. (Rule 62-555.350(10)(b), F.A.C.) 

• Suppliers of water shall notify affected water customers iu writing or via telephone, newspaper, radio, or television; 
nnd telephone, and speak directly to a person al, the appropriate DEP District Office by no later than the previous 

7 



Exhibit J - 78 of 111

business day before taking PWS components out of operation for planned maintenance or repair work if the work is 
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350 
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary ''boil waler" notice in accordance with the Department of Health's "Guidelines for the 
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335 F.A.C. [Ruic 62-555.350( I 0)(d), 
F.A.C.) 

• Suppliers of water shall issue precautionary "boil water" notices as required or recommended in the Department of 
Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Ruic 62-555.335, F.A.C. 
[Rule 62-555.350(11), f.A.C.] 

Miranda Rothenberger Daniel K. Hall 
Pri/lted Nafl/c Pri11tetl Nam~ 

Environmental Specialist environmental Manager 
Title Tirlo 

3/9/21 March 9 2021 
Dale Dale 
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State of Florida 
Department of Environmental Protection 

Central Disttict 

SANITARY SURVEY REPORT 

Plan! Name PONDEROSA PINES (2 WPS) County --~M=a=r~io=n~- PWS JD# ---=3~4...,2~4,,.06~2,_-1_,_____ 
Plant Location SE 185th Terrace and SE 20th Place. Silve1· Springs FL 34488 Phone ----"-3-"-'52"----~34_,_7'---"'82,.,2..,8'--
0w11.er Na1ne: Sunshine Utilltics of Central FL. lnc.: Attn: Dcwainc Cluistmus Phone ---"'3~52o::·"""34_,_7:.....·""'82.,_,2,.,.8'--
0wncr Address 10230 E Highway 25, Belleview. FL 34420-5531 
Co11lacl Person Dewaine Chrislmas Title _O~w=ne=r ______ Phone 352-347-8228 
This Survey Date 3/13/20 Last Survey Date 2/27/J 7 Last Compliance lnspection Date 6/26/0 l 

PWS TYPE: Conum111ity 

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 40,320 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES lN USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 
Mobile home park 

Food Service: D Yes D No IZJ NIA 

Number o f Service Conoections _ ____,_,18~6~-----­
Papulation Served .,.4=65'--- Ilasis - --=O-"w=n=er __ 

OPERATION & MAINTENANCE LOG: Yes 
Location Water treatment plant 
Comments _______________ _ 

CERTIFJED OPERATOR: Toi 
Operntor(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Required Visit* Actual Visit• 
Days/wk: Required 3 Actual 3 
Non-consecutive Days? 1:8:] Yes O No ON/A 
Comments • visits must add up to 0.3 hours per week. 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? IZJ Yes O No ON/A 
Data missing from M0Rs? [81 No O Yes ON/A 
Aven1gc Day (from M0R.s) "'""34.,_. • .,,__04-'-"0'--'g..,p.,,_d _____ _ 
Maximum Day ( from MORs) 77,600 gpd 06/2019 
Comments Max-day d!<sign Q!l[ll!Qity exceJ:QB!l,ces in 

5,6.7.9.10&12/ 19. Email 3/24 indicated pressure.sett ings 
\viii be adjusted to increase usage on WTP#2. 

Flow Measuring Device Flow M1:ter 
Meter Size & Type -~2~"~S=c~ns~u=s _______ _ 
Date Last Calibrated ~1~2~/4~/1~8~---------

RAW WATER SOURCE 
[Z1 GROUND; Numbe1· of Wells ____ ,L..,_ __ _ 

0 PURCHASED from PWS LD # ______ _ 
~ Emergency Water Source __ __,3._4.,.2'--'4.,._06"'2:;..·.:.2 ___ _ 

Emergency Waler Capacity ___ 4-'-'3=--=-20""'0,__ ___ _ 

STANDBY POWER SOURCE: No 
Source ________________ _ 

Capacity of Standby (kW) -a=--------­
Switchovcr: D Automatic D Manual 
Hrs Operated Under Load ________ _ _ _ 

Whc1t equipment docs il operate? 
D Well Pumps ____________ _ 
0 High Service "Pumps __________ _ 
D Treatment Equipment-=---=--=,------

Satisfy avg. daily demand? 0Yes 0No OUn.knOVfn 
Audio-visual alann? 0Ycs IZ]No 
Comments WTP #2 is on a separate power grid. 

PLANS AND MAPS 
Colifonn Sarnpli11g Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Dislribution System Map 
Emergency Response Plan 

181 Yes D No O NIA 
[ZlYcs ONo ON/A 
[8'.!Yes 0No ON/A 
fZ1 Yes D No D N/A 
f.81 Yes D No ON/A 

Comments ___________ ___ _ _ 

PREVENTIVE MAINTENANCE/O&M 
Operation & Maintenance Manual fZ1 Yes D No 
Preventivt: Maintenance Progra111 ~ Yes O No 

Flushing Program f.81 Yes D No D NIA 
Records 181 Yes D No ON/A 

Isolation Valve Exercise 181 Yes O No ON/A 
Records IZJ Ye.~ D No D N/A 

Comments _______________ _ 

CROSS CONNECTION CONTROL 
# 13FPAs None # Tested N/A 
WWTP TtPZ NIA Date Tested N/A 
Written Plan ~ Date UnknQ\'.!!11 
Comments __________ _____ _ 
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PWS ID# -~34~2~4~06=2~-1~ -
Date ------=-3:....:/1=3/'-=2"""0 _ _ _ 

GROUND WATER SOURCE 
Well Number 3 (AAH2701) 

Year Drilled 2004 

Depth Drilled 430' 

Drilling Method Neal cement 

Type of Grout 19.4' 

Static Water Level Unknown 

Pumping Water Level Unknown 

Design Well Yield Unknown 

Test Yield Unknown 

Actual Yield (if" different than mlcd capacity) Unknown 

Strainer Unknown 

Length (outside casing) 288' 

Diameter (outside casing) 8" 

Material (outside casing) Steel 

Well Contamination Histoty None 

Is inundation of well possible'? No 

6' X 6' X 4" Concrete Pad Yes 

Septic Tank > 100' 

SET Reuse Water NIA 

BACKS WW Plumbing > LOO' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Sta-rite 

PUMP Model Number L50P4HH 

Rated Capacity (gpm) 56 

Motor Horsepower 3.0 

Well cas ing 12" above grade? Yes 

Well Casing Sanitary Seal OK 

Raw Water Sampling Tap Yes 

Above Grou nd Check Valve Yes 

Fence/Housing Yes 

Well Vent Protection Yes 

COMMENTS: _______________________________ _ 
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CHLORlNATlON (Disinfection) 
Type: 0 Gas ~ Hypo 
Make Chem-Tech Capacity 7 gpd 
Chlorine Feed Rate - ---=-1-=-00=o/c--=o-=s=tr=ok=e"-------­
Avg. Amount of Cb gas used -~N~/~A~-----
Chlorinc Residuals: Plant 1.24 Remote 0.42 
Remote lap location .... 1""8...,3....,1...,l =S=E....al-;;8='h_,S_..t. _______ _ 
DPD Test K it: D On-site C8J With operator 

D None D Not Used Daily 
lnjection Points Prior to hydropneumatic tailk 
Booster Pump lnfo -~N~/A~----------
Cornments ______________ _ 

~orine Gas Use YES NO Comments 
eauircments 

Dual 'S:(stern D D 
Auto-sw~hover D D 

Al" ms \~ Loss of Ch ca1 bility D D 
Loss of Cb rcsi al D D 
Cb lc11k dcicclion D D 

Scale \__ D D 
Chained Cylinders ' r\ D D 
Reserve Supply ~ 0 
Adequate Air-pak Cl\_ D 
Sign of Leaks D \_D 
Fresh Ammonia D ~ 
Ventilation D 0\ 

" Room Lighting D D \_ 
Warning Signs D D \_ 
Repair Kits D D \_ 
Fitted Wrench D 0 \__ 
Housing/Protection D D \__ 

A lA TION (Gases, Fe, & Mn Removal) 
Type -----""--=-- -----Capacity _____ _ 
Aerator Condi 
Bloodwom1 Presence--=--~--------­
Visible Algae Growth------""-.._,..- - - ----
Protective Screen Condition ___ .....::~ --- --

Comments ------------~=----

PWS TD # _ _,.3"""42=-4=0=62"""·.;..1 _ _ 
Date ___ ,::,3/..,_13,..../.:::;20,._ __ 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number Hl 

Capacity (gal) 2,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Olass or Yes 
Level Indicator 
PRY/ARV PRY 

Pressure Gauge Yes 

On/Off Pressure 48/68 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap On tank 
Location 
Date of Inspection 12/18 

Date of Cleaning 12/18 

Comments _ _____ _____ ___ _ 

HJGH SERVICE PUMPS 
~mp Number 

Typ~ 

Make "' Model "" Capacity (gpm) ~ 
Motor HP ~ 
Date Installed ~~ 

Maintenance "' Comments "-
"" ~ 
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State of Florida 
Depaitme11t of Environmental l'rotcction 

Central District 

SANITARY SURVEY REPORT 

Plant Name PONDERQSA PINES-2 County Marion PWS fD # 3424062-2 
Plant Location SE 2011' Place and STI 2 1 Lane, Silver S~rings, FL 34488 Phone 352-34H228 
Owner Name: Sunshine !,Jtilitie~ Qf Centra l FL Inc.; Alln: Dcwainc Christmas Phone 352-347-8228 
Owner Address I 0230 E County Road 25, Belleview, FL 34420 
Contact Person Dcwainc Chrislmas Title Manager Phone 352-347-8228 
This Survey Date 3/13120 Last Survey Date 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: SD 

MAX-DAY DESIGN CAPACITY: 43,200 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlorinalion, Iron rcmoval/sequeslral ion (Agua-Mag) 

SERVICE AREA CRARACTERISTlCS 
Mobjle boJ11e ru,rk 

Food Service: 0 Yes O No 1:8'.l N/A 

Nu mber of Service Connections -~' 8=6 ________ _ 
Population Served -.A2L Basis Owner 

OPERATION & MAINTENANCE LOG: Yes 
Location Water treatment 12lant 

212WZ Last C.I. Date 6/2.6/01 

RAW WATER SOURCE 
l:8J GROUND; Number of Wells, ____ .._ __ _ 
0 PURCHASED from PWS ID# ______ _ 

1:8J Emergency Water Source 3424062-1 
Emergency Water Capacity 40,320 gpd 

STANDBY POWJ<:R SOURCE: No 
Source ________________ _ 

Capacity ofSta11dby (kW) __,=---------­
Switchover: D Automatic D Manual 
Hrs Operated Under Load __________ _ 
Whal equipment does it operate? 

0 Well Pu111ps _ __________ __ _ 
0 High Service Pumps __________ _ 

D Treatment Equipment~--=--=-----
Satisfy avg. daily demand? 0Yes 0No OUnknown 
Audio-visual alarm? 0Yes 0No 
Comments WTP I/- I is on a separate power grid. 

Comments________________ PLANS AND MAPS 
1:8'.!Yes 0No ON/A 
1:8'.!Yes 0No O 'N.IA 
1:8'.!Yes 0No ON/A 
1:8'.!Yes 0No ON/A 
1:8J Yes O No O NIA 

CERTJFLEO OPERATOR: Yes 
Opcrator(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Required Visit* Aulual Visit* 
Days/wk: Required 3 Act11al 3 
Non-consecutive Days? l:8J Yes D No D N/A 
Cornmcnts "'Visit must total 0.3 hours per week. 

MONTH1.V OPERATION REPORTS (MORs) 
MORs submilted regularly? 1:8'.1 Yes O No O NIA 
Data missing from MORs? [81 No O Yes O NIA 
Average Day (from MORs) =2=,3=62=-<0gp""-d,,_ _____ _ 
Maximum Day (from MO Rs) I 5,000 gpd 03/2019 
Comments _______________ _ 

r tow Measuring Device _F.._l=o__.w ... M.,,,e""'l...,er ________ _ 
Meter Size & Type - ~2~"~S=e~ns~u=s _______ _ 
Date Last Calibrated _,l..::2:.c/4:.:..l:.:.18"-----------

4 

Colifonn Sampling Plan 
D/I)BP Monitoring Plan 
Lead and Copper Plan 
Distribution Syste m Map 
Emergency Response Plan 
Comments _______________ _ 

PREVENTIVE MAINTENANCE/O&M 
Operation & Maintenance Manual [:g Ye~ 0 No 
Preventive Maintenance Program 1:8'.J Yes O No 

fl ushing Program [81 Yes O No O NIA 
Records 1:8'.l Yes O No O NIA 

Isolarion Valve Exercise 1:8J Yes D No ON/A 
Records 1:8'.J Yes O No O NIA 

Comments _______________ _ 

CROSS CONNECTION CONTROL 
fl BFPAs None 1f Tested NIA 
WWTP RPZ N/A Date Tested N/A 
WriLLen Plan Yes Date Unknown 
Comments: _______________ _ 
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PWS LO # ___ ..,.3,_4=24 ... 0=6=2·-=2 ____ _ 
Date _ __ ..,.3~/~l 3=/2=0 _____ _ 

GROUND WATER SOURCE 
Well Number l(AAG9611) 

Year Drilled 1985 

Depth Drilled 390' 

Drilling Method Unknown 

Type of Grout Unknown 

Static Water Level Unknown 

Pumping Water Level Unknown 

Design Well Yield Unknown 

Test Yield Unknown 

Actual Yield (if different than rated capacity) U11known 

Strainer U1tknown 

Length ( outside casing) 375' 

Diameter (outside casing) 4" 

Material (outside casing) Steel 

Well Contamination History None 

ls inundation of well possible? No 

6' X 6' X 4" Concrete Pad Yes 

Septic Tank > 100' 

SET Reuse Water N/A 

BACKS WW Plumbing > 100' 

OU1er Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Sta-Rite 

PUMP Model Number Unknown 

Rated Capacity (gpm) 60 

Motor Horsepower 3 

Well casing 12" above grade? Yes 

Well Casing Sanitary Seal OK 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Fence/Housing Yes 

Well Vent Protection N/A 

COMMENTS WTP #2 is offl ine due to maintenance. 

5 



Exhibit J - 84 of 111

' 

CHLORJNATlON (Disinfection) 
Type: D Gas l:8'J Hypo 
Make (2) Chem-Tech Capacity_ ---=3..,.0~ g>J<p.,.,d_ 
Chlorine Feed Rate __ *-'---'N"--'/A'---'------ - - ------
Avg. A mount of Ch gas used _____ ___,N"""/'-'-A_,__ __ 
Chlorine Residuals: Plant *N/A Remote *N/A 
Remote lap location __ *_,_N"""/'""A ___ _____ _ 
DPD Test Kit: D On--s ite C8'J With operator 

0 None O Not Used Daily 
Injection Points -~N~/A~---- -------
Booster Pump fnfo ._N .... (A...,_ _________ _ 
Comments "'Plant offline. 

~ blorine Gas Use YES NO Comments 
Rc(luirements 

Oual~stem D D 
Auto-sw'i~hover D D 

Al.,ms ~ Loss of Ch c, ability D D 
Loss of Cb rest ual D D 
Cl2 leak detection D D 

Scale 

"" 
D D 

Chained Cylinders ' "- D D 
Reserve Supply ~ D 
Adequate Air-pnk D"" D 
Sign of Leaks D \P 
Fresh Ammonia D ~ 
Ventilation D D ' [\ 

Room Lighting D D 

"" Warning Sigr1s D D \_ 
Repair Kits D D 

"" f itted Wrench D u \_ 
I-lousing/Protection D D \_ 

AERATlON (Gases, Fe, & Mn Removal) 
Type---~....._, ____ Capacity _____ _ 
Aerator Condition -----'=------------­
Bloodwonn Presence __ __;::::...._::--------­
Visiblc Algae GrowU1 -----~==-------
Protecti ve Screen Condition _____ ...::::.....,....---
Comments _ ____________ ;:,,,... _ _ 

6 

PWS ID fl - ---=3;...:.42=-4=0~62=--=-2 __ 
Date ----=3/...,_13=/..,_20"'----
Date ----=9/...,_,4/-"'0.,._8 __ _ 

STORAGE FACJL!TlES 
(G) Ground (C) Clcarwcll (E) Elevated 
<B) Bladder (I-[) Hvdrooncumatic / flow-through 
Tank Type/Number H3 

Capacity (gal) 2,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRV/ARV PRY 

Pressure Gauge Yes 

On/Off Pressure 48/68 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Locution On tank 

Date of Inspection 12/18 

Date of Cleaning 12/18 

Comments _______________ _ 

tuGH SERVICE PUMPS 
Pump Number ~ 
Type "' Make 

"" Model " I\. Capacity (gpm) " Motor HP "' Date Installed "' Maintenance I'-. 
Comments " " 
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PWS ID # _ ___,3..,.4...,24 .... 0..,.6,..2 __ 
Date ___ ~3/_1~3/~20~--

DEFICIENCIES: 
No deficiendes noted at the lime of lhe inspection. 

MONITORfNG REMINDER: 

• Nitrate and nitrite samples are required to be collected from the point of entry (POE) lo the distribution system 
annually. The 2020 results have not been received. Early sampling is recommended. 

• t he consumer confidence report (CCR) inust be delivered to consumers and the Department no later than July I, 
2020, and certification of delivery of tl1e CCR must be submitted to the Department no later than August I 0, 2020. 

• Monitoring schedules are available on the Central District's Drinking Water site: 

hltps://noridadcp.goy/cct11J:al/ccnlral/contc11t/rcsourccs-dri11ki11g-water•facilities-a11d-operators•ccntral-district 

COMMENTS: 

• Con.tact FRWA (Florida Rural Water Association) at 850-668-2746, or fiwa@fiwa.net, for free technical assistance 
with your system. FRWA has extended benefi ts offered to members. 

• Provide documentation that the fi nished-drinking-water mater has been calibrated at least every 5 years. 

Checking the calibration of finished-drinking-water meters at treatment p1ants shall be performed in accordance with 
the equipment manufacturer's recommendations or in accordance with a wrillen preventive tnainle11ance pro1:.,rram 
established by the supplier of watec [Ruic 62-555.350(2), f.A.C.] 

• Supplierli of water shall submit written notification to the Department beforo beginning work or alterations to the 
public water system. Each notilica!ion shall be submitted to the appropriate Department of Environmental Protection 
District Office or Approved County Health Department and shall include the fo llowing: a description of the scope, 
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with 
applicable requirements listed in Rulo 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14 
days after providing notification to the Department unless they arc advised by the Department that the notification is 
incomplete or that a construction permit is required. 

• Suppliers of water shall telephone tbe SWO at l-800-320-05 l9 immediately (i .e., within two hours) after discovery of 
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system. 
[Rule 62-555.350(1 O)(a), F.A.C.] 

• Supp liers of water shall Lclepbone, and speak directly Lo a person at, the appropriate DEP District Office as soon as 
possible, but never later than noon of the next business day, in the event of any of the following emergency or 
abnormal operating conditions: 
o The occu,,.ence of any abnon1ial color, odor, ur taste in a public water system's raw ur finished waler; 
o The fa ilure of a public water system to comply with applicable disi nfection requirements; or 
o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water 

system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to 
J 50 or more service connections or 350 or more people, intem1pt water service lo any one service connection for 
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the 
Department of Health's ''Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Ruic 62-
555.335 , F.A.C. [Rule 62-555.350(10)(b), F.A.C.] 

• Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television; 
and telephone, and speak directly to a person at, the appropriate DE.P District Office by no later than the previous 
business day before taking PWS components out of operation for planned maintct1ancc or repair work if the work is 
expected to adversely affect finished-water quality, interrupt water service to l 50 or more service connections or 350 
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PWS ID # _ __,3'-'4=24--'-'0=6=2 __ 
Date ---=3/~1=3/=20~--

• or more people, interrupt water serv.ice t() any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary "boil waler" notice in accordance with the Department of Health's "Guide! ines for the 
lssuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. (Rule 62-555.350(10)(d), 
F.A.C.] 

• Sllpplicrs of water shall issue precautionary "boil water" notices as required or recommended in the Department of 
Health 's "Guidelines for the Issua11ce of Precautionary Boil Water Notices'' as adopted in Ruic 62-555.335, F.A.C. 
[Rule 62-555.350( 11), F.A.C.] 

,: ·, ; ,,,..) ' -
fnspcclur Sig11a/111"tJ Re~iewer s ,g110turc 

Amada F emandez Jill M. Farris 
Pri111c:rf /Vnille Pri111t,d Name 

Envirotuuental Specialist II Environmental Manager 
T/1/e 

3/24/20 4/2/20 
D,111, Dale: 
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State of Plorida 
Department ofEnvironmen tal Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name Quail Run Subdivision Couoty __ ~S~u~m~t~er~_ PWS ID II _------"3'----'4-=2-"40:c...4!.>6'---
Plant Location SW l ogu, Ln & SW I 8111 Terr Ocala Florida 3267 l Phone _ _____,3""5'-=2'-'-3"-4'-'-7---'-8"-=2=-=2'-"8_ 
Own er Name Sunshine Utilities of Cen tra I Florida Inc. Ph one _ _,3""5""'2'-'-3""'"4"""7-'-8""2..::2:.:aa8_ 
Owner Address 10230 SE Hn 25, Belleview. Florida 34420 
Contact Person DewaineChristmas Tille _________ Phone 352-347-8228 
'CTlis Survey Date 11/19/2020 Last Survey Date 01/23/2018 Last CompUance lnspecrion Date 08/29/2014 

PWS TYPE: Transient Non-Community 

PLANT CATEGORY & CLASS: SC 

MAX-DAY DES1GN CAPACITY: 260,000 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
1-lypochlorination 

SERVICE AREA CHARACTERISTICS 

Food Service: 0 Yes O No l:8l NIA 

NumberofServiceConnections ____ ~9=2 __ _ 
Population Served 230 Basis __ __,_M..:.O= R'--_ 

OPERATION & MAINTENANCE LOG: Yes 
Location _.....:.W ... a,..,tc,..r_.t,..re..,a...,tn""1""'e1...,1 t_.m....,la.,.n.._1 ______ _ 
Comments ______________ _ 

CERTJFJED OPERATOR: Yes 
0pcrator(s) & Certific~tion Class-Number: 

Kelvin Edun C· 7459 

Hrs/day: Required Vlsil Ac/uni Visit 
Days/wk: Req11irccf 5+1 Actuc1I 5+1 
Non-consecutive Days? D Yes ~ No O NIA 
Comments 5 visits/week and one visit each weekend 
for a total of 0.6 hou r/week. 

MONTHLY OPERA TlON REPORTS_J.MOR&_ 
MORssubmitted regularly? ~Yes 0 No ON/A 
Data missing from MORs? l:8l No D Yes O NIA 
Average Day (from M0Rs) 2...,5...,,0 ... 2.,.0_,g~cl2.:d _____ _ 
Maximum Day (from MORs) 43,600 gpd 08/2020 
Corurncnts _______________ _ 

Flow Measuring Device Flow Meter 
Meter Size & Type 2" Master Meter 
Date Last Calibrated -'0=3=/2=3=/2=0...,l_...6 _______ _ 

RAW WATER SOURCE 
~ GROUND; Number oFWells.~ - -~"-1 ___ _ 
0 PURCHASED from PWS ID# ______ _ 
D Bmergency WaterSource _ _ _ _ _ ___ _ 

Emergency Waler Capacity ________ _ 

NOBY POWER SOURCE: Not Required 

Sourv""~ ------------- ---
Capacity landby (kW) 
Switchover: u tomatic- -,O---M-a-n-ua_l _____ _ 

Hrs Operated Unde and __________ _ 
What cqu ipmenl docs 1 

D Well Purups ___ .....,.__ ________ _ 
0 High Service Pumps __ ..,.__ ___ ___ _ 

D Treatment Equipment= - =~=-------
S11tis.fy avg. dailydeinand?OYesONo Unknown 
Audio-visual alann?OYes ONo 
Co111mcnls ____________ ........ ...,.._ 

PLAN$ AND MAPS 
Colifonn Sampling Plan 
D/DBl' Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

~ Yes O No O N/A 
l:8l Yes O No D N/A 
~ Yes D No D "N/ A 
l:8l Yes O No D N/A 
~ Y cs D No D N/ A 

Comments ______________ _ 

PREVENTIVE MAINTENANCE/O&M 
Operat ion & Maintenance Manual 15.sJ Yes O No 
Preventive Maintenance Program l:8J Yes O No O N/A 

Plushing Progrnm D Yes O No 1:8] NIA 
Records O Yes O No~ N/A 

Isolation Valve Exercise D Yes O No ~ N/A 
Records D Yes O No l:8l NIA 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
# BFPJ\s None Observed # Tested '-'N-'-"/A-=-------
WWTP RPZ NI A ____ Date Tested .,_,N"-'/ A..,__ _ _ _ 
Written Plan Yes Date ~02=/-=-1=5/-=2..,._0.!.-'l 0"--------
Comments ______________ _ 
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PWS ID # -----=-3-'-42=-4"""'0'""'4""6 __ _ 
Date ___ 1~1_/1~9~/2~02~0~--

GROUND WATER SOURCE 
Well Number (Florida Unique Well TD#) l(AAC9894) 

Year Dri lled 1980 

Depth Drilled Unknown 

Dri ll ing Method Unknown 

Type of Grout Unknown 

Static Water Level Unknown 

Pumping Water Level Unknown 

Design Well Yield Unknown 

Test Yield Unknown 

Actual Yield (1f different than m1cd enpaciiy) Unknown 

Strainer Unknown 

Length (outside casi11g) Unknown 

Diameter ( ou lside casing) 6" 

Material (outside casing) Black steel 

Well Contamination History None 

Is inu ndation of well possible? No 

6' X 6' X 4" Concrete Pad Yes 

Septic Tank >200' 

SET Reuse Water NIA 

BACKS WW Plumbing > IO0' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Sta-Rite 

PUMP Model Number Unknown 

Rated Capacity (gpm) 360 

Motor Horsepower 30 

Well casing 12" above grade? Yes 

Well Casing San itary Seal Yes 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

Well Vent Protection Yes 

COMMENTS ---------------------------------

2 
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CHLORINATlON (Disinfection) 
Type: 0 Gas f2I Hypo 
Make Uni-Dose Capacity 12 gpd 
Chlorine Feed Rate 60% _ __....._... _________ _ 
Avg. Amount of Ch gas used NIA 
Chlorine Residuals: Plant 1. 73 Remote 1.47 
Remote tap local ion 1774 SW I 081h Ln 
DPD Test Kit: D On-site fXl With operator 

D None D Not Used Daily 
Tnjection Points Prior to hydropneumatictank 
Booster Pump Info 
Comments ______________ _ 

Chlorine Gas Use YES NO Comments 

D D 

Reserve Supply 

Adequate Air-pak 

Sign of Leaks 

Fresh Ammonia 

Ventilation 

Room Lighting 

Warning Signs 

Repair Kits 

Fitted Wrench 

Housing/Protection 

AERATION (Gases, Fe, & Mn Remova 
Type _________ Capacity___.,_,--___ _ 
Aerator Condition ________ ___,.. ___ _ 

Visible Algae Growth ----------l~---
Protective Screen Condition ______ ....,__ __ _ 
FrcqueneyofCleanin .,_1 ________ ~--

Date Last lnspeeted/Cle:med _______ _,.__ __ 
Comm en ts _____________ ___,,,--

3 

PWS ID# --~3~4=24-"-'0'-'4"""6 __ 
Date ___ ...,_I ..,__,1/--=--l "-'9/cc,2""02::c,0<---__ 

STORAGE FACILITIES 
(G) Grnund (C) Clearwcll (E) Elevated 
ffi) Bladder (H) H vdropneumatie / flow-throuRh 
Tank Type/Number R 

Capacity (gal) 3,000 

Material Steek 

Gravity Drain Yes 

By-Pass Piping Yes 

Prntccted Openings Yes 

Sight Glass or No 
Level Indicator 
PRY/ARV Both 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Discharge 
Location oioi.ne. 
Date of Inspection * 

Date of Cleaning * 

Comments •Tank installed 07/2015. Inspection due 
by end of 2020. 

'HIGH SERVICE PUMPS 
Pufn.R_Number 

Type ~ 

Make "'--
Model "--
C,1p,1city (gpm) "'--Motor ITP "'--
Date Tnstalle<l "" 
Comments ~ 

"' "' 
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PWS ID # __ .... 3...,4.,.2 __ 40._4 .... 6 __ 
Date ___ l:..:.l.;...;/ l'-"'9:..;:12;,,:;02""'0.__ __ 

DEFICIENCIES: 

No defi ciencies were noted during thi s inspection. 

MONITORING REMINDER: 

• Nitrate and nitrite samples arc required to be collected from the point of enlty (POE) to the distribut ion system 
annually. The20 I 9 results have not been received, early sampling is recommended. 

~ The consumer confidence report (CCR) must be delivered to consumers and the Department no l<1ter thc1n July l , 
2021 , and certification of delivery of the CCR must be submitted to the Department no laterthan Allgust I 0, 202 1. 

• Monitoring schedules are available on the Central District 's Drinking Waler site: 

ht tps :/ /floridadep. gov/ cen tra 1/cen t ra I/ con ten t/resou rccs-drinki ng-wa tcr-foc i Ii ties-an cl-opera tor s 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 8S0-668-2746, or frwa@frwa.net, fo r free tech nical 
assistance with your system. FR WA has extended benefits offered to members. 

• Provide documentation that the finished-drinking-water meter has been calibrated al least every 5 years. 

Checking the calibration of finished-drinking-water meters at treatment plants shall be perfonncd in accord an cc with 
the equipment manufacturer's l'ecommendations or in accordance with a written preventive maintenance program 
established by the suppl ier of water. [Rule 62-555.350(2), f .A.C.] 

• Suppliers of water shall submit Written notification to the Department before beginning work or alterations to the 
public water system. Each notification shall be submitted to the appropriate Department of Envil'Onmenlal Protection 
District Office or Approved County Health Department and shall include the following: a description o f the scope, 
purpose, and location of the work or alterations; and assurance that the work or alterations wi ll comply with 
applicable requiiements listed in Ru le 62-555.330, F.A.C. Suppliers of wat er may begin such work or ulterut ions 14 
days after providing notification to the Department unless they are advised by the Department that the notification is 
incomplete or that a construct ion penn it is required. 

• Suppliers of water shall telephone the SWO at 1-800-320-05 19 immediately (i.e., with in two hours) after discovery of 
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system, 
[Ru le 62•555.350( I0)(a), F.A.C.] 

• Suppliers of water shall telephone, and speak directly to a person at , the appropriate D8P District Office as soon as 
possible, but never later than noon of the next business c!ay, in the event of any of the following emergency or 
abnonn al operat ing conditions: 
o The occurrence of any abnormol color, odor, or taste in a public water system's raw or finished waler; 
o The fa ilure or a public waler system to comply with applicable disinfection requirements; or 
o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water 

system if th e breakdown or break is expected to adversely affect fin ished-water quality, interrupt w.1terscrvice to 
150 or more service connections or 350 or more people, interrupt water service to any one service conn ection for 
more than eight hours, or necessita1e the issuance of a precau 1 ionary "boi l water" not ice in accordance with the 
Department of IIealt h's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Ru le 62-
555.335, F.A.C. rRulc 62-5S5.3SO(I 0)(b), F.A.C.) 

• Suppliers of water shall notify affected water customers in wri ting or via telephone, newspaper, radio, or television; 
nnd telephone, and speak directly to a person at, the appropriate DEP District Office by no later !hall the previous 
business day before taking PWS components out of operat ion for planned maintenance or repair work if the work is 
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350 
or more people, ir1 t.em1pt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary "boil waler" notice in accordance with the Depmt menl of Health's "Guidelines for the 
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PWS ID# __ _.3 .... 4=24..:.:0'-'4"'"6 __ 
Date _____ l...,l / ... l.._9/ ___ 2 __ 02-'0'---__ 

Issuance of Precautionary Boil Water Notices" as adopted in Ru ic 62-555.335, F.A.C. [Ru le 62-555.350(1 O)(d), 
P.A.C.J 

• Suppliers of water shall issue precau tionary "boil water" notices as required or recommended in the Department of 
Health's "Guidelines for the lssuanecof' Precau tionary Boil Water Notices" as adopted in Ru le 62-555.335, F.A.C. 
[Ru le 62-555.350(11 ), F.A.C.J 

Reviewer Sig,wwn: 

Miranda Rothenberger Daniel K. Hall 
Pri11 trd N,11u11 l'd11tct/Nnme 

Environmenlnl Specialist Environmental Manager 
7illl' 7'11/e 

I 1/23/20 December 11, 2020 
Dare Dare 
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State of Florida 
Department of Envirotm1enlal Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name SANDY ACRES County ___ M_a_11-·o-n __ PWS ID # __ 3.._4.:.:2:.:1..,1..,8 __ 
Plant Location 2490 I SE Highway 42. Umatilla. Florida 32784 Phone _ __,3=5:..=2__,-3'""'4'"'"7_,-8=2=2,,__8 _ 
Owner Name Sunshine Uti lities of Central Florida Inc. Phone _ __,3=5=2__,-3'-'4CL.7_,-8=2=88,,____ 
Owner Address 10230 SE Highway 25. Belleview. Florida 34420 
Contact Person Dewaine Christrnas 'fitle Owner Phone 352-347-8228 
This Survey Date 02/05/2021 Last Survey Date 0 1/23/2018 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 230.000 gpd 

PWS STATUS: 6-gproved 

TREATMENT PROCESSES lN US'I<:. 
l·lypochlorination 

SERVICE AREA CHARACTERISTICS 
Mobile Home Park 

Food Service: 0 Yes D No ~ NIA 

N umber of Service Connections ----~2_43~--
Population Served 607 Basis ______ M __ O- R~-

0 PERATlON & !VlAINTENANCE LOG: Yes 
Location Water treatment giant 
Comments _ ______________ _ 

CERTIFIED Ol>ltRA'fOR: Yes 
Opcrator(s) & Certification Class-Number: 

Kclvjn Edun C-7459 

Hrs/day: Required Visit* Actttal Visit 
Days/wk: Required 3* Act11al __ _.,_ __ 

Non·consecutivc Days? [8J Yes O No D N/A 
Comments 3 visits/week on nonconsecutive days for a 
total of 0.3 hour/week. 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? [8'J Yes D No D N/A 
Data missing from MORs? IZ! No D Yes D N/A 
Ave1·age Day (fi\111'l MORs) ~2=1.~1~1~3'°g,._pd~---- ­
Maximum Duy (from MO Rs) 112.000 gpd 04/2020 
Comments _______________ _ 

Flow Measuring Device Flow Meter 
Meler Size & Type _ ___,4_"..:eS=e,.,_,ns"""u"'s _______ _ 
Date Last Calibrated ~I 2~/0~4~/2=0~1~8~-------

Last Compliance Inspection Date 08/08/2001 

RAW WATER SOURCE 
[8'J GROUND; Number of Wells ___ ------'2"'-----
D PURCHASED from PW$ 1D # ______ _ 
D 8mcrgency Water So\lrcc ____ ____ _ 

Emergency Water Capacity ________ _ 

STANDBY POWER SOURCE: Yes 
Source Propane generator 
Cilpacity of Standby (kW) 12 
Switchover: t8J Automatic D Manual 
Hrs Operated Under Load 0 
What equipment does it operate? 

[8J Well Pumps --=2,__ _________ _ 
D High Service Pumps _________ _ 

~ Treatment Equipment=---=--=-----
Satisfy avg. daily demand? [8',JYes 0No 0Unknown 
Audio-visual alarm? 0Yes 0No 
Comments _______________ _ 

PLANS AND MAPS 
Colifonn Sampling Plan 
D/D8P Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

~ Yes 0No D NIA 
[8]Yes 0No ON/A 
~ Yes D No D N/A 
[8'J Yes D No O NIA 
181 Yes 0No D NIA 

Comments ______________ _ 

PREVENTIVE MAINTENANCE/O&M 
Operalion & Maintenance Manual [8J Yes O No 
Preventive Maintenance l'rogran, ~ Yes O No D N/A 

Flushing Pmgrain [8'J Yes O No ON/A 
Records [8J Yes D No D N/A 

Isolation Valve Exercise 181 Yes O No ON/A 
Records [8'J Yes D No D N/A 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
# BFP As None observed # Tested Unknown 
WWTP RPZ ~N_/A~--- Date Tested ,c.;N,.,_,/A'-'----
Written Plan Yes Date Unknown 
Comments ______________ _ 
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PWS ID# __ __,3'""'4=--2 '""'11""""18"-----
Date ---~0~2~/0~5~/2~0=2~1 __ _ 

GROUNU WATER SOURCE 

Well Number (Florida Unique Well fD #) l (AAG9607) 2 

Y car Drilled 1981 1981 

Depth Drilled 180' 179' 

Drill ing Method Cable tool Cable tool 

Type of Grout Neal Cemenl Neat Cement 

Static Water Level 60' 60' 

Pumping Water Level Unknown Unlmown 

Design Well Yield Unknown Unknown 

Test Yield Unknown Unknown 

Actual Yield (ifdiffcmnt 111011 mtcd cupocily) Unknown Unknown 

Strainer Unknown Unknown 

Length (outside casing) !08' llO' 

Diameter (outside casing) 6" 6" 

Material (outside casing) Black steel Black steel 

Well Contamination History None None 

Is inundation of well possible? No No 

6' X 6' X 4" Concrete Pad Yes Yes 

Septic Tank >200' >200' 

SET Reuse Water NIA NIA 

BACKS WW Plumbing > 100' >100' 

Other Sanitary Hazard None observed None observed 

Type Submersible Submersible 

Manufacturer Name Sta-Rite Sta-Rile 

PUMP Model Number Unknown Unknown 

Rated Capacity (gpm) 230 89 

Motor Horsepower 15 5 

Well casing 12" above grade? •No •No 

Well Casing Sanitary Seal Yes Yes 

Raw Waler Sarnpling Tap Yes Yes 

Above Ground Check Valve Yes Yes 

Security Yes Yes 

Well Vent Protection Yes Yes 

COMMENTS * The Department will continue to accept the well casing height as it currently exists unless lhere are 
signs ofmicmbjal oi- chemical contamination. 
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CHLORINATION (Disinfection) 
Type: D Gas IZl Hypo 
Make Chem-Tech/Uni-Dose Capacity 15/12 gpd 
Chlorine Feed Rate _ __.,l.¥.00~'¼~o~/_.6~0.l.l%'--- -----
Avg. Amount of Ch gas used N/ A 
Chlorine Residuals: Plant 1.41 Remote J.20 
Remote tap location Green acres country store 
DPD Test Kil: 0 On-site ~ Witb operator 

D None D Not Used Dai ly 
Injection Points Prior to hydrogneumatic tank 
Booster Pump Info 
Comments ______________ _ 

\Chlorine Gas Use YES NO Comments 
Rcauircmcnts 

Du~ System D D 
Auto~witchover D D 
Alarms_\ 

D D Loss of 1~pability 
Loss of Ch residual R R Cli lcnk det tion 

Scale \ D D 
Chained Cylinde.i;s D D 
Reserve Suprly \ 0 D 
Adequate Air-pak \ D D 
Sign of Leaks ' D D 
Fresh A111monia \D D 
Ventilation !SJ D 
Room Lighting D\ D 
Warning Signs 0 \ LJ 
Repair Kits D 'O 
Pitted Wrench D ~ 
Housi ng/Protectiou D 0\ 

AERATION (Gases, Fe, & Mn Remov,~ 
Type Capacity 
Aerator Condition \ 
Visible Algae Growth \ 
Protective Screen Condition \ 
Frequency of Cleanini:! \ 
Dale Lasl fnspccled/Cleaned \ 
Comments \ 

\ 
\ 

PWS ID II __ _,3""""'4"""2_...,llw.l .,,_8 __ 
Date ___ 0,,..2"-'/0,.,,_S,_,,/2""02,,_,l'-----

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hvdrooneumatic / flow-through 
Tank Type/Number H 

Capacity (gal) 2,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicato1 
PRV/ARV PRV 
Pressure Gauge Yes 

On/Off Pressure 30/50 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Discharge 
Location oioinf! 
Date of Inspection 12/13/2018 

Date of Cleaning 121)3/2018 

Coillments Next tank inspection due in 2023. 

Make 

Model 

Capacity (gpm) 

Motor lfP 

Date Installed 
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f'WS ID# __ ....,3 .... 4=-2 ... l1..._J"'"8 __ 
Date ___ _,,0,..2/""'0"'5/-=2,.,02""'1 ____ _ 

DEFICIENCIES: 

No deficiencies were noted at the time of this inspection. 

MONITORING REMINDER: 

• Nitrate and nitrite samples arc required to be collected from the point of entty (POE) to the distribution system 
annually. The 202 1 results have nol been received, early sampling is recommended. 

• The consumer confidence 1·epm1 (CCR) m LJst be delivered to consumers and the Department no later than July l, 
202 1, and certification of delivery of the CCR must be submitted to the Department no later than August I 0, 202 1. 

• Monitoring schedules are available on the Central District's Drinking Water site: 

https://floridadcp.gov/centrn1/ccnt raJ/contcnt/rcsourccs-drinking.watcr-facilitics-and-opcrators-centrnl-district 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@fiwa. nei, for free technical 
assistance with your system. FRW A has extended benefits offered to members. 

• Provide documentation that the finished-drinking-water meter has been calibrated at least every 5 years. 

Checking the calibration of finished-drinkirtg-water meters at treatment plan.ts shall be performed in accordance with 
the equipment manufacturer's recommcndatious or in accordance with a written preventive maintenance progl'am 
established by the supplier of water. [Rule 62-555.350(2), F.A.C.] 

• Suppliers of water shall submit written nolification lo the Department before beginning work or alterations to the 
public water system. Each notification shall be submitted to the appropriate Department of Environmental Protection 
District Office or Approved County Health Department and shall lnclude the follow ing: a c;lescription of the scope, 
purpose, and location of the work or allcralions; and assurance that the work or alteratious will comply with 
applicabl.e requirements listed in Rule 62-555.330, F.A.C. Suppliers ofwator may begin such work or alterations 14 
days after providing notification to the Department unless lhcy are advised by the Department that the notification is 
incomplete or that a constrnction permit is required. 

• Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., wi thin two hours) after discovery of 
any actual or suspected sabotage or security bteach, or any suspicious incident, involving a public water system. 
[Rule 62-555.350(1 0)(a), F.A.C.] 

• Suppliers of water shall telephone, and speak di rectly to a person at, the appropl'iatc DEP District Office as soon as 
possi ble, but never later than noon of the next business dcty, in the event of any of lhc following emergency or 
abnormal operating conditions: 
o The occu11·ence of imy abnormal color, odor, or ta[:j (e in a public water syste1n's raw or fi nished water; 
o The fai lure ofa public water system to comply with applicable disinfection requirements; or 
o The breakdown of any water treatment or pumping facil ities, or the break. of any water main, in a public water 

system if the breakdown or break is expected to adversely affect fi nished•water quality, interrupt waler service to 
150 or more service connections or 350 or more people, interrupt water service to any one service cormection for 
more than eight hours, or necessitate the issuance of a pt·ecaulionary "boil water'' notice in accordance with the 
Department or Health's ''Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
5,55.335, F.A.C. [Rule 62-,55S.3S0(I0)(b), F.A.C.] 

• Suppliers of water shall notify affected water customers in writing or via tclep.hot1c, newspaper, radio, or television; 
and telephone, and speak directly to a person at, the appropriate DEP District Office by 110 later than the previous 
business day before taking PWS components out of operation for planned maintenance or repair work if the work is 
expected to advefsely affect finished-water quality, interrupt water service to 150 or more service connections or 350 
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary "boil water" notice in accordance with the Depatt ment of Health's "Guldelines for the 
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PWS ID# --~3~4=2~11~1~8 __ 
Date _ __ 0~2~/0~5=/2=02~1~--

fssuancc of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Ruic 62-555.350( I O)(d), 
r.A.C.] 

• Suppliers of water shall issue precautionary "boil water'' notices as required or recommended in the Department of 
Health's "Guidelines foi· the Issuance of Precautionary Boi l Water Notices" as adopted in Rule 62-555.335, F.A.C. 
[R ule 62-555.350( 11 ), F.A.C.] 

M irunda Rothenberger 
Prf11m(N11111r 

Environme111al Specialist 
Trite 

02/ 10/2021 
0fllt• 

s 

Daniel K. Hall 
Pri11ted Ntw w 

Environmental Manager 
1111,, 

February I I, 2021 
Date 
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State of Florida 
Department of Environmenta l Protection 

Central District 

SANITARY SURVEY REPORT 

Pl,u1tName SUNRAY ESTATES 
Plant Location NE 35111 Street Ocala FL 34421 
Owner Name Sun:ihinc Utilities of Central Florida. Inc. 

County - -~M~'=u~io~"~- PWS lD # - ~ 3_4_2=13~1~4 __ 
Phone -~3~5_2~/3_4_7-_8_2_28_ 
Phone _____ 3 .... 5...,2 ...... 13,_4...,7 ..... -8..,2 ... 2...,8 _ 

Owner Address 10230 SE Highway 25, Belleview, FL 34420-5531 
Contact Person Dewaine Christmas Title Owner Phone 352/347-8228 
This Survey Date l/23/ I 8 Last Survey Date~ Last Compliance Inspection Date 10/ 16/0 I 

PWS TYPE; Community 

PLANT CATEGORY & CLASS; SC 

MAX-DAY DESIGN CAPACITY: 396,000 gpd 

PWS STATUS; Approved 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: D Yes D No [gj NIA 

Number of Service Connections ------=-5..:..72=-· 
Population Served I 999 Basis __ 1~2~/~l 7~m~ o~r _ 

OPERATION & MAINTENANCE LOG: Yes 
Location Water treatment plant 
Comments _______________ _ 

CERTIFIED OPERATOR: Yes 
Operator(s) & Ce11i fication Class-Number: 

Kelvin Edun C-7459 

Hrs/day: flcq11i1·ed ___ V~is=il __ .Acllial Visit 
Days/wk: Required 5+ I Act11a/ S+ I 
Non-consecutive Days? D Yes D No 1:8:1 N/A 

Comments------~--~------

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? r:gj Yes D No D N/A 
Data missing from MOils? ~ No D Yes D NIA 
Average Day (from MORs) ... 14..,_l,..,"'"66.._7._g ... p ... d"'------­
Maximum Day (from M0Rs) 220, I 00 gpcl 5/ 17 
Comments _______________ _ 

r tow Measming Device Flow Meter 
Meter Size & Type _ __.4_" _,_A:.:..M:.:.C=O'---------
Date Last Callbi-ated _7....,/_..2 .... 3/_..1=5 ___ _____ _ 

RAW WATER SOURCE 
[gJ GROUND; Number ofWells ____ ~2~---
D PURCHASED from PWS ID ii ______ _ 
D Emergency Water Source ________ _ 

Emergency Water Capacity ________ _ 
' 

STANDBY POWER SOURCE: Yes 
Source Qenerac Protector QS 
Capacity ofSta11dby (kW) 34 
Switchover: [81 Automatic O Manual 
Hrs Operated Uuder Lo,1d __________ _ 
Whal equipment docs it operate? 

[81 Well Pumps _ ___________ _ 
D High Service Pumps _________ _ 
~ Trcatmenc Equipment _________ _ 

Satisfy avg. daily demand? r8JYes ONo Ouri.known 
Audio-visual alann? [gjYes 0 No 
Conuncnls _______________ _ 

PLANS AND MAPS 
Coliform Sampling Plan 
DIOBP Monitoring Plan 
Lea<l and Copper Plan 
Distribution System Map 
Emergency Response Plan 

[gj Yes D No D N/A 
[81 Yes D No D N/A 
IZJ Yes D No D N/A 
[gj Yes D No D NIA 
[gj Yes D No D N/A 

Comments _______________ _ 

PREVENTlVE M ATNTENANCEIO&M 
Operation & Maintenance Manual IZJ Yes D No 
Pn:ventivt: Maintt:nance Program [gJ Yes O No 

Flushing Program [2'J Yes D No O N/A 
Records [gj Yes D No D NIA 

lsolation Valve Exercise IZJ Yes O No D N/A 
Records 121 Yes D No D N/A 

Comments _______________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None observed 
WWTP R.PZ NIA 
Written Plan Yes 

II- Tested Unknown 
Date Tested NIA 

Date I l/l4/ 12 
Con1ments _______________ _ 
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GROUND WATER SOURCE 
Well Number (F'lorida Unique Well ID 11) 

Year Drilled 

Depth Drilled 

Drilling Method 

Type of Grout 

Static Water Level 

Pumping Water Level 

Design Well Yield 

Test Yield 

Actual Y ield (ifdifforcnt than rated capacity) 

Strainer 

Length (outside casing) 

Diameter (outside casing) 

Material (outside casing) 

Well Contamination History 

ls inundation of well possible? 

6' X 6' X 4" Concrete Pad 

Septic Tank 

SET Reuse Water 

BACKS WW Plumbing 

Other Sanitary Hazard 

Type 

Manufacturer Name 

PUMP Model Number 

Rated Capacity (gpm) 

Motor Horsepower 

Well casing 12" above grade? 

Well Casing Sanitary Seal 

Raw Water Sampling Tap 

Above Ground Check Valve 

Security 

Well Vent Protection 

2 (AAE0357)Sonth 

1965 

165' 

Combination 

Neat cement 

20' 

Unknown 

Unknown 

Un.known 

Unknown 

Unknown 

45' 

6" 

Black steel 

None 

No 

Yes 

>200' 

NIA 

> 100' 

None observed 

Submersible 

Sta-Rite 

Unknown 

4 10 

25 

No* 

OK 

Yes 

Yes 

Yes 

NIA 

I (AAE0258) 

1972 

l60' 

Combination 

Neat cement 

26' 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

105' 

8" 

Black steel 

None 

No 

Yes 

>200' 

NIA 

>100' 

None observed 

Submersible 

Sta-Rite 

Unknown 

140 

lO 

Yes 

OK 

Yes 

Yes 

Yes 

Yes 

PWS ID fl __ _,3'-'4=2'-"13'-'-14-'---­
Datc ----~11=23=1~18~- --

COMMENTS *The Departme,nt will continue to accept the well casing heighl as it cuLTenlly exists unless it is shown 
to contain chemical or microbial contamination. 
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CH LORINA TJON (Disinfection) 
Type: 0 Gas [gJ Hypo 
Make Chem-Tecl\/Uni-Dose Capacity 30 gpd 
Chlorine Feed Rate 80% / 60% stroke 
Avg. Amount of Ch gas used N/ A 
Chlorine Residuals: Plant 1.9 Remote >2.2 
Remote tap location 283 1 NE 35111 Street 
DPD Tes! Kit: D On-site [gJ With operator 

D None O Not Used Daily 
Injection Points Prior to hydropneumatic tank 
Booster Pump ln fo '-'N"-'/A'-"-------------
Comments __________ ____ _ 

58 

PWS ID # __ _,3<'-'4~2~13~14::!:.._ __ 
Date _ __ ___e_,llc:23,:,.l_.e;I 8"-----

STO:R.AGE .FACILlT.lES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hvdrooneumatic / flow-throul.'!.h 
Tank Type/Number Jr 

Capacity (gal) 10,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRV/ARV Both 

Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Seemed Yes 

Access Manhole Yes 

Tank Sample Tap Discharge piping 
Location 
Dale of lnspcction 7/13 

Dale of Cleaning 7/13 

Comments Tank inspection due 7/18 
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PWS ID fl --~3~4=2=13'--'-14~--
Date -----"1/..,.2=3/..,_l,._8 __ _ 

DEFICIENCIES: 

No deficiencies were noted during tnis inspection. 

MONJTORlNG REMINDER: 

• Nitrate and nitrite samples arc required to be collected from the point of cnt1y (POE) to the distribution system 
annua lly. The 2018 results have not been received. 

• The consumer conlidence report (CCR) must be delivered to consumers and the Depa1tment no later than July 1, 
20 18, and certification of delivery of the CCR must be submiLted to the Department no later than August I 0, 20 I 8. 

• Monitoring schedules arc available on the Central District's Drinking Water Website. 
hltps :// flori <.I udep. gov /centra 1/centrnl/content/rcsources-drinki n~water-faci I iti es-and-o perators-cen tral-d istrict 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, 0 1· frwa@frwa.net, for free technical assistance 
with your system. FRW A has extended benefits offered to members. 

• Provide documentation thal the finished·dtinking-water meter has been calibrated at least every 5 years. 

Checking the calibration of fi nished-drinking·water meters at treatment plants shall be perfonned i11 accordance with 
the equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the supplier of water_ [Rltle 62-555.350(2), F.A.C.] 

• Supplier$ of water shall submit written notification to the Department before beginning work or alterations to the 
public water system. Each notification shall be submilled to the appropriate Department of Environmental Protection 
District Office or Approved County Health Department and shall include the following: a description of the scope, 
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with 
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations l4 
days after providing notification lo the Department unless they are advised by the Department thut the notification is 
incomplete or that a constn1ction pe1m it is required. 

• Suppliers of warer shall telephone the SWO at 1-800-320-05 19 immediately (i.e., within two hours) after discovery of 
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system. 
[Ru.le 62-555.J50(10)(a), F.A.C.] 

• Suppliers o f waler sbali telephone, and speak directly to a person at, the appropriate DEP District Office as soon as 
poss ible, but never later than noon of the nex.t business day, in the event of any of the following enwrgency or 
abnormal operating conditions: 
o The occL1rroncc of any abnormal color, odor, or taste in a public water system's raw or finished water; 
o The failure ofa public water system to comply with applicable disinfection requirements; or 
o The breakdown of any water lreatn'lent or pumping facilities, or the break of any water 1nnin, in a public water 

system if the breakdown or break is expected lo adversely affect finished-waler quality, intenupl water service to 
150 or more service connections or 350 or more people, interrupt water $e(Vice to any 01\e service connecli0n for 
more Lhan eight hours, or necessitate the issuance of a precautionary "boil waler" notice in accordance with the 
Depattment of Health's "Guidelines for the Jssuance of .Precautionary Boil Waler Notices" as adopted ill Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.) 

• Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television; 
and telephooe, and speak directly to a person at, the appropriate DEP District Office by no later than Lhe previous 
busi11ess day before taking PWS components out of operation for planned maintenance or repair work j f the work is 
expected to adversely affect fini shed-water quality, interrupt water service to 150 or more service connections or 350 
or more people, intern1pt water service to any one service connection for more than eight hours, or necessitate the 
issuance of (I precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the 
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(1 O)(d), 
r.A.C.) 
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PWS ID ti --~3~4~21=3~14~--
0ate ____ ,.,_1/2-=-'3"-'-/_,_18"-----

COMMENTS (continued): 

• Suppliers of water shall issue precautionary "boil water" notices as required or recommended in the Department of 
Hea lth 's "Guidelines for the fssuance of Pn:cautionary Boil Water Notices'' as adopted in R.ulc 62-555.335, F.A.C. 
[Rule 62-555.350( 11 ), F.A.C.] 

f11Sper.tnr S1g11111111·r. 

Vivia11a Penuela Useche Christine Daniel 
P1•/111r.d Name f',·mtCfi Nnmr. 

Environmental Specialist cnvi1·oninental Manager 
Title 

2-21-1 R 3/1/18 
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State of Florida 
Departmenl of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name WHJSPERJNGSANDSSUBDIVISlON 
Plant Location SE 50111 Ct & SE 30111 St Ocala Florida 34471 
Owner Name Sunshine Utilities of Central Florida Inc 

County ----'-M=a=r=io""'n'---_ PWS ID # _----=3-'4=24 ... 0""'0=9 __ 
Ph one_~3~52~-~34~7~-=82=2=8-
Ph one __ 3~52-......._34_._7._-.... 82=2-8_ 

Owner Address I 0230 SE US Hwy 25. Belleview. Florida 34420 
ContaclPerson Dcwainc Christmas Title Owner Phone 352-347-8228 . 
111 is Survey Date 1 I/ 19/2020 Last Su tvey Date 0 l /23/2018 Last Compliancelnspcction Date 08/29/2014 

PWS TYJ>E: Community 

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 228,960 gpd 

PWS ST A TUS: Approved 

TREATMENT PROCESSES IN USE 
Hypoch lorination 

SERVICE AREA CHARACTERlSTlCS 
Subdivision 

Food Service: 0 Yes D No ~ N/A 

N11mber of Service Connections ----~12=5'----­
Population Served 437 Basis __ ----"-'M-'-'O"'"'R"-"----

OPERATJON & MAINTENANCE LOG: Yes 
Location Water treatment plant 

RAW WATER SOURCE 
CB:! GROUND; Number of Wells·_ ---~2 _ __ _ 
0 PURCHASED from PWS lD # ______ _ 
D Eml'.:rgency Water Source ________ _ 

Emergency Waler Capacity ________ _ 

STANDBY POWER SOURCE: Yes 
Source Generac Power System 
Capacity of Standby (kW) 34 
Switchover: t8l Automatic D Manual 
Hrs Opemted Under Load 0 hr/wk. 
What equipment does il operate? 

[8l Well Pumps - --'B"'"o""'t=h _________ _ 
D High Service Pumps _ ________ _ 

12) 'treatment Equipment=-- =--=-----
Satisfy avg, daily demand?l:8JYes 0No OUnk:nown 
Audio-visual alam1?t8lYesONo 
Comments ______________ _ 

Comments________________ PLANS AND MAPS 

CERTIFIED OPERATOR: Yes 
Operalor(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Required *Visit Acwal Visit 
Days/wk: Required 3 Actual 5 
Non-consccutiveDays? 0 Yes O No 121 NIA 
Comments *3 visits/week on nonconsecutive days 

for a total of 0.3 hour/week. 

MONTHLY OPERATlON REPORTS_iMORsJ_ 
MORs submitted regularly? ~ Yes D No D N/A 
Data 111 issing from MOR.s? 0 No IZ! Yes O N/ A 
Average Day(from MORs) ~21=,7~9~9...._g_p=d. ____ _ 
Muximum Day (from MORs) 77,900 gpd 01/2020 
Comments Flow meter broken April 18. 2020 -
September 25, 2020. No flow data recorded. 

Flow Measuring Device Flow Meler 
Meter Size& Type Neptune)"// Master Meter 3" 
Date Last Calibrated 08/04/2016 //08/ J 8/2016 

Colifonn SamplingPlat1 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

~ Yes O No O N/A 
[8l Yes O No ON/A 
0 Yes O No ON/A 
~ Yes O No O NIA 
~ Yes O No O NIA 

Comments _ _____________ _ 

PR~VENTlVE MATNTENANCE/O&M 
Operaliou&MaintenanceMauual ~ Yes D No 
llrevenliveMilintenimceProgram ~ Yes D NoO N/A 

Flushing Prognun D Yes O No 1:8] N/A 
Records O Yes O No l:8l NIA 

Isolation Valve Exercise D Yes D No ~ N/A 
Records D Yes D No l:8l N/ A 

Comments _ _ _____ _______ _ 

CROSS CONNECTION CONTROL 
# .BPI' As None reporting # Tested ~N~/ A~---
WWTP RPZ N/A Date Tested -'-N"'"'/A...,__ __ _ 
WrittenPlaa Yes ____ Date 02/10/2010 
Comments ______________ _ 
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PWS ID# __ _,3:....:4..::.24_,_,0,..,,0"'--9 __ 
Date ___ 1,_,l~L lc.<c9,._,,l2~02~0!...... __ 

CROUND WATER SOURCE 
Well Nu mber ( Floridu Uniq ue Well ID 11) l (AAE0278) 2(AAE0279) 

Year Drilled 1979 1983 

Depth Drilled 132' 128' 

Drilling Method Cable tool Combination 

Type of Gi·out Neat cement Neat cement 

Static Water Level 42' 42' 

Pumpin g Water Level Unknown Unknown 

Design Well Yield Unknown Unknown 

Test Yield Unknown Unknown 

Actual Yield {if different lhnn rn led capncily) Unknown Unknown 

Strain er Unknown Unknown 

Length (outside casin g) 105' Unknown 

Diameter (outside casing) 6" 6" 

Material (outside casing) Black steel Black steel 

Well Con tam in at ion History None None 

Is inun dation of well possible? No No 

6' X G' X 4" Concrete Pad Yes Yes 

Septic Tank >200' >200' 

SET Reuse Water NIA NIA 

BACKS WW Plumbing > 100' > 100' 

Other Sani tary Hazard None observed None observed 

Type Submersible Submersible 

Manufacturer Name Sta-Rite Sta-Rite 

PUMP Model Num ber Unknown Unknown 

Rated Capacity (gpm) 115 150 

Motor Horsepower 7.5 7.5 

Well casing 12" above grade? Yes Yes 

Well C,1s ing Sanitary Seal Yes Yes 

Raw Waler Samplin g Tap Yes Yes 

Above Ground Check Valve Yes Yes 

Security Yes Yes 

Well Vent Protection Yes Yes 

COMMENTS--------------------------------

2 
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CHLORINATCON (Disjnfection) 
Type: D Gas 12?3 Hypo 
Make Ch cm Tech /Un idose Capacity l 5/12 gpd 
Chlorine Feed Rate - ~ I O=O~¾=o ___ _____ _ 
Avg. AmountofC!i gas used NIA 
Chlorine Residuals: Plant 0.53 Remote 0.38 
Remote tap location ----=2-"'92~1"--""SE;;;,,,:6;::.2_nd _____ _ 

DPD Test Kit: 0 On-si te ~ With operator 
D None D Not Used Daily 

Injection Points Prior to hydropneumatic tank 
Booster Pump fnfo 
Comments ______________ _ 

YES NO Comments 

Alann · 
Loss of h capabilily 
Loss of residual 
Cli leak de ection 

Scale 

Sign of Leaks 

Fresh Ammonia 

Ventilation 

Room Lighting 

Warning Signs 

Repair Kits 

Fitted Wrench 

Housing/Protection 

AERATION (Oases, Fe, & M11 Reino val 
Type _________ Capacity - lt-----
Aerntor Condition----------'.-----
Visible Algae Growth _____ ___ ~ ---
Protective Screen Condition------~,--.-­
Frequency of Cleanin0---------~--
Datc Last lnspected/Cleaned _______ __..---
Comments _ _____________ ~ 

3 

PWS ID# __ ..,.3 .... 4 ... 2..,.,40"""0"'"9 __ 
Date ___ I:._:. l.wl la.:9~/2~02:f:..l0::...... __ 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (I-I) Hvdrnoncumatic / flow-through 
Tank Type/Number H 

Capacity (gal) 10,000 

Material Steel 

Gravity Drain Yes 

Ily-Pass Piping Yes 

PrnLected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRY/ARV PRY 

Pressure Gauge Yes 

On/O ff Pressu re 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap On tank 
Location 
Date of Inspection 01/2019 

Date of Cleaning 01/2019 

Comments ---------------

',JUGH SERVICE PUMPS 
~Number 

Type ~ 

Make ""-
Model 'r--.... 
Capacity (gpm) ""-Motor HP ""-
Date installed ~ 

Comments ~ 
"--

"--
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DEFIClENCJES: 

Areas of Concern 

MOR data missing [April 18, 
2020 through September 25, 
2020) 

MONJTORlNG REMINDER: 

Rule 

62-555.350(12)(b) 

Corrccti.ve Action 

Repair or replace fl ow 
mel'er. 

PWS ID # ----=3'-'4=24_,_.,0'""0-"--9 __ 
Dute ---~l ~I /~l 9~/=20=2~0 __ _ 

Date 
Corrected 

09/2S/20 

Significant 
Deficiency? 

No 

• Nitrate ai1d nitrite samples are required to be collected from the poin t of entry (POB) to the distribution system 
annually. The 2020 t·esu Its have not been received, early sampling is recommended. 

• The consu mer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 
202 l, and certi fication of del ivery ol' the CCR mi1st be su bm ilted lo lhe Department no later than August l 0, 202 l . 

• Monitoring schedu les are available on the Central District's Drinkiqg Water site: 

h ltps ://tloridadep. gov/een tral/ccn tral/content/resourccs-dri.nki.n g-water-faci Ii tics-and-operators-cen tral-district 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) a t 850-668-2746, or frwa@frwa.net, for free technical 
assistance with your ~ystcm. FRWA has extended benefi ts offered lQ )ncinber$. 

• Provide documentation thnt the finished-drinking-water meter has been calibrated at least every 5 years. 

Checking the calibration of finished-drinking-water rneters at treatment plants shall be perfmmed in accord an cc with 
lhe equ ipment manu facturer's recommendations or in accordance with a writ ten preventive maintenance program 
established by th e supplier of water, [Ru le 62-5S5 ,350(2), F. A.C.] 

• Suppliers of water shall submit written notification to the Department before beginning work or alterat ions to the 
public water system. Each notification shall be subm itted to the appropr1atc Department of Environmental Protection 
District Office or Approved County Health Department and shall include the following: a description of the scope, 
purpose, and locat ion of the work or alterations; and assurance thal the work or alterat ions will comply with 
applicable requirements listed in Rule 62·555.330, F.A.C. Suppliers of water may begin such work or alterations 14 
days after providing notification to the Depmt menl unless they are advised by the Department that the notification is 
incomplete or that a construction permit is required. 

• Suppliers of water shall te lephone the SWO at l -800-320-0519 immediately (i.e., wi th in two hours) after discovery of 
any actual or suspected sabotage or security breach, or any suspicious incident, involving a publ ic water system. 
[Rule62-555.350(10)(a), F.A.C.) 

• SL1ppliers of water shall telephone, and speak direclly to a person at, the appropriate DEP District Office as soon as 
possible, but never later than noon of lhe oext business day, i11 the event of any of the following emergency or 
abnom1al operating conditions: 
o The occurrence of any abno1m al color, odor, or taste in a public water system's raw or fin ished waler; 
o The railure of a public water system to comply with applicable disinfection requirements; or 
o The breakdown of any watertreatmenl or pumping facil ities, or the break of any waler main, in a public waler 

system if the breakdown or break is expected to adversely affect fin ished-water quality, intem.1 pt water service to 
150 or more service connect ions or 350 or more people, interrupt water service to any one 5ervice connection for 
more than eight hours, or necessitate the issuance of a precautionary "boil water'' notice in accordance with the 
Depart men L ofHeaJth's "Gu idelines for the Issuance of Prec,\lJ t ionary Boil Water Notices" as udopted in Ru le 62 -
555.335, F.A.C. [Rule 62-555.350( lD)(b), F.A.C.) 

4 
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PWS fD # ----'3"-'4=24-'-'0'-"0_.,_9 __ 
[)11te ---~l~l/~1~9/=2~02=0~--

• Suppliers of water shall notify affected wat!;)r customers in writing or via telephone, newspaper, radio, 01· television; 
and telephone, and speak directly to a person at, the appropriate O8P District Office by no later than the previous 
busi11ess day befoi-e laking PWS cornpo11ents out of operation for planned maintenance or repair work if th e work is 
expected lo adversely affect finished-water quality, intem,pl water service to 150 or more service connections or 350 
or more people, in lerrupt water service to any one service connection for more th an eight hours, or necessitate the 
issuance of a precautionary "boil water'' notice in accordance with the Department of Health's "Guidelines for the 
Issuance of Precautionary Boil Water Notices" as adopted in Ru le 62-555.33S, F.A.C. [Ru le 62-555.350(1 0)(d), 
£1.A.C.) 

• Suppliers of water shall issue precautionary "boi l water" oolices as required or recommended in the Department of 
Health 's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Ru ic 62-555.335, F'.A.C. 
(Ru le 62-555.350(11), F.A.C.] 

Rcvi<'w<'r Sig11ar11rc 

Miranda Rothenberger Daniel K. Ha ll 
Pi'i111dName P 1•i11/r.dNll/lW 

Environmental Specialist Environmental Manager 
Title 7'(1/,, 

12/1 l/20 Dcccn1bc1· I 5, 2020 
DtllC Date 

s 
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State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name WJNDfNG WATERS County __ -"M""a"'-n=· o.,_,_n __ PWS 1D # --=3..,_42=-4.,_,6=9_...l __ 
Plant Locatiot1 SE 58 Pl & SE 183 Ave Ocklawaha. FL 3447 l 
Owner Name Sunshine Utilities of Central FL IJ1c.; Attn: Dewainc Christmas 

Pbone __ 3_52_-_34~7--8~2-28~ 
Phone _ __,3=5=2-=-3'-'4..._7-...,,8=2=28"--

Ownet Address 10230 SE Hwy 25 Belleview. FL. 34420 
Contact Person Dcwainc Christmas 
This Survey Dale 3/13/20 Last Su1'vey Date 2/27/17 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 240.000 guq 

PWS ST A TUS: AJlprovcd 

TREA TM.ENT PROCESSES 1N USE 
Hypochlorination 

SERVlCE AREA CHARACTEIUSTJCS 
Mobile home park 

Food Service: D Yes D No ~ N/A 

Number of Service Connections ____ ....._l .,_89..._ __ 
Poplllation Served 473 Basis __ ..,.,O.,p=er=a=to,.._r __ 

OPERATION & MAINTENANCE LOG: Yes 
Location Water treatment plant 
Comments _______________ _ 

CERTIFIED OPERATOR: l'.£§ 
Operator{s) & Ccttiftcation Class-Number: 

Kelvin Edun C-7419 

Hrs/day: Req11i rcd Visit* Ac111al Visit* 
Days/wk: /?.,quired 3 Actual 3 
Non-consecutive Dnys? 181 Yes D No D NIA 
Comments *VisiUnust total 0.3 hrLwk. 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? Ci:$] Yes D No D N/A 
Data missing from MORs? ~ No O Yes O N/A 
Average Day (from MORs) ~59~,~7~18~ gJ~)d~-----
Maximum Day (from MORs) 93.000 gpd 09/2019 
Comments _______________ _ 

Flow Measuring Device Flow Meter 
Meter Size & ·rype -~6-"=M=a=s=te=r _______ _ 
Date Last Calibrated _,3"-'-/-"-18=/-=2-"-0 ________ _ 

Title Owner Phone _ ---'3=-;5""2-'"'3""'4'""7_.-8-=2:.;2.._8_ 
Last Compli,mce Inspection Date 2/7/13 

RAW WATER SOURCJ~ 
CE:) GROUND; Number ofWells ___ ~ 2~---
0 PURCHASED fromPWS ID # ______ _ 
D Emergency Water Source ________ _ 

Emorgency Water Capacity ________ _ 

STANDBY POW.ER SOURCE: Yes 
Source Propalle generator 
Capacity of Standby (kW) 50 
Switchover: cg] Automatic D Manual 
His Operated Under Load I br/\vk. 
What equipment does it operate? 

181 Well Pumps ____________ _ 
D lligh Service Pumps _________ _ 
[8J Tt·eatment Equipment _________ _ 

Satisry avg. daily dema.nd? ~Yes ONo OUnknow11 
Audio-visual alarm? 0Yes @ No 
Comments _______________ _ 

PLANS AND MAPS 
Coliform Sumpling Pion 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

~ Yes ONo D NIA 
181 Yes D No D N/A 
IZJ Yes D No D N/A 
Ci:$]Yes ONo ON/A 
181 Yes O No D N/A 

Comments _______________ _ 

PREVENTIVE MAINTENANCE/O&M 
Operation & Maintenance Manllal ~ Yes O No 
Preventive Maintenance Program (gJ Yes O No ON/A 

Flushing Program [8J Yes D No D N/A 
Records [8J Yes D No D NIA 

Isolation Valve Exercise [8J Yes D No D N/A 
Records [8J Yes D No D NIA 

Comments _________ ______ _ 

CROSS CONNECTION CONTROL 
fl- BFP As None observed fl- Tested ..,.N,_,_/ A-=------
WWTP RPZ NIA Date Tested N~/A~---
Written Plan Yes Date =U~n=kn~o~\~"''~1 ____ _ 
Comments ______________ _ 
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PWS ID If. __ ~3~4=Z4-'--"6=9.,_I __ 
Date ___ ___,3"'--/-'-'I 3"-'-/-"'20,:__ __ _ 

GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) I (AAE0268) 2(AAC3 154) 

Year Drilled 1987 1999 

Depth Drilled 225' 297' 

Drilling Method Cable tool Other 

Type of Grout Neat cement Neat cement 

Static Water Level 12' Unknown 

Pumping Water Level Unknown Unknown 

Design Well Yield Unknown Unknown 

Test Yield Unknown Unknown 

Actual Yield (ifdiffercni thnn roted cupocity) Unknown Unknown 

Strainer Unknown Unknown 

Length (outside casing) 147' 177' 

Diameter (outside casing) 8" 8., 

Material (outside casing) Black steel Black steel 

Well Contamination History None None 

Is inundation of well possible? No No 

6' X 6' X 4'' Concrete Pad Yes Yes 

Septic Tank >200' >200' 

SET Reuse Water NIA NIA 

BACKS WW Plumbing > 100' > 100' 

Other Sanitary Hazard None observed None observed 

Type Submersible Submersible 

Manufacturer Name Sta-Rite Sta-Rite 

PUMP Model Number Unknown Unknown 

Rated Capacity (gpm) 8 11 Unknown 

Motor Horsepower 40 Unknown 

Well casing 12" above grade? Yes Yes 

Well Casing Sanitary Seal OK OK 

Raw Water Sampling Tap Yes Yes 

Above Ground Check Valve Yes Yes 

Security Yes Yes 

Well Vent Protection NIA NIA 

COMMENTS _______________________ _______ _ 

2 
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CHLORJNA TION (Disinfection) 
Type: D Gas 0 Hypo 
Make Chem-Tech Capacity 30 gpd 
Chlorine Feed Rate_~L0=0~o/c=o ________ _ 
Avg, Amount ofCl2 gas used NIA 
Chlorine Residuals: Plant l.05 Remote 0.04 
Remote tap location 18576 SE 50th St. 
DPD Test Kit: 0 On-site (gj With operator 

0 None D Not Used Daily 
Injection Points Prior to hydropneumatic tank 
Booster Pump Info ,..;N""/A....._ _________ _ 
Comments Inadequate remote chlorine residual. 

Chlorine Gas Use YES NO Comme:r 
Requirements 

Dual System D D / 
Auto-switchover D D / 
Al,1rms: / Loss of Ch capability D D 
Loss of Ch rc~idual R R/ Cl2 leak detection 

Scale D JZl 
Chained Cylinders 070 
Reserve Supply ~ D 
Adequate Air-pak ,,,.0 D 
Sign of Leaks / D 0 
Fresh Ammo11ia / D D 
Ventilation / D D 
Room Light~ D D 
Warning J(gus D D 
Rcpaiytits D D 
Fit9fd Wrench 0 0 
Jtousing/Protection D D 

AKRA TION (Gases, Fe, & Mn Removal) 
Type _________ Capacity __ --;;:,.....::;--
Acrator Condition _______ -----:;....:::;----
Visible Algae Growth ----~ ::::..... _____ _ 
Protective Screen Conditionr ::::.... _______ _ 
Frequency of Cleanin:s. ,£'.:. __________ _ 

Date Last lnspe leaned _________ _ 

Commen_.,.· ~---- ------------

PWS ID 1/-__ _,3'-'4.,,,_24:!..S6""-9.,_1 __ 
Date ___ _,,3!.!../11.:.3~/2:.!!0~--

STORAGE FACILITIES 
(0) Ground (C) Clearwell (E) Elevated 
CB) Bladder (H) Hvdrooneumatic / flow-through 
Tank Type/Number H 

Capacity (gal) 10,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass o r Yes 
Level Indicator 
PRY/ARV PRY 

Pressure Gauge Yes 

On/0 ff Pressure 48/68 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap On tank 
Location 
Date ofJnspection 12/1 8 

Date of Cleaning 12/ 18 

Comments ______________ _ 

HIGH SERVICE PUMPS 
Pump Number / 
Type / 
Make / 
Model / 
Capacity (gpm) / 
Motor HP / 
Date Installed / V 

Con~ 

/ 

3 
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DEFI CIENCIE S: 

Areas of Concern 

Inadequate combined or free 
chlorine residual. 

MONITORING REMINDER: 

Rule 

62-5S5.350(6) 

Corrective Action 

Maintain a continuous 
minimum free chlorine 
residual of 0.2 mg/Lor a 
contimlotis minimum 
combined chlorine residual of 
0.6 mg/L. A Follow-up 
Inspection will be performed to 
ensure that the chlorine 
residual has been restored. 

PWS ID # -----=-34_,_,2"-'4=6c:....91,__ __ 
Date - --~3=/~13=/=20~---

Date 
Corrected 

In an email 
dated 3/24/20, 

Dcwaine 
Christmas 
stated the 
minimum 

remote residual 
was restored as 

of3/l 9/20. 

Significant 
Deficiency'? 

N 

• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 
annually. The 2019 results have oot been received. Early sampling is recommended. 

• The consumer confidence repott (CCR) must be delivered to consumers and the Department no later than July I , 
2020, and certification of delivery of the CCR must be submitted to the Department no later than August I 0, 2020. 

• Monitoring schedules are available on the Central District's Drinking Water site: 

https://fl oridadcp.gov/ccntral/ccntrnl/co11tent/resources-dri11 ki ng-wate1-facilities-and-operators-central-district 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free techn ical assistance 
with your system. FRWA has extended benefi ts offered to members. 

, Provide documentation that the fi nished-drinking-water meter has been calibrated at least every 5 years. 

Checking the calibration of finished-drinking-water melers at treatment plants shall be performed in accordance with 
the equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the supplier of water, [Ruic 62-555.350(2), F.A.C.] 

• Suppliers of waler shall submit written noti ti cation lo the Department before beginning work or alterations to the 
public water system. Each notification shall be submitted to the appropriate Department of Environmental Protection 
District Office or Approved County Health Department and shull include the following: a description of the scope, 
purpose, and location of the work or aHerations; and assurance that the work or alterations will comply with 
applicable requirements lis ted in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14 
days after providing notification to the Department unless they are advised by the Departme11t that the notification is 
incomplete or that a construction permit is requi red. 

• Sllppliers of waler shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) a ftcr discovery of 
uny actual or suspected sabotage 0 1· secutity breach, or any suspicious incident, involving a public water system. 
lRule 62-555.JS0(l0)(a), F.A.C] 

• Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon us 
possible, but never later than noon of the next business day, in the event of any of the following emergency or 
abnormal operating conditions: 
o The occurrence of any abnormal color, odor, or taste in a public water system's raw or fi nished water; 
o The fa ilure of a public water system Lo comply with applicable disinfection requirements; or 
o The breakdown of any water treatment or pumping facilities, o,· the break of any water main, in a public water 

system if the breakdown or break is expected to adversely affect fin ished-water quality, intem1pt water service to 
J SO or more service connections or 350 or more people, interrupt water service to any one service connection for 
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PWS ID # __ _.3'-'4.,._24~6=-91.._· __ 
Datc ___ ___,,_3/'"""1""'3/""2"""0 __ _ 

more than eight hours, or necessitate the issuance of a precautionary ''boil water'' notice in accordance witJ1 the 
Department of 1.-fealth's "Guidel ines for the Issuance of Precautionary 8Qil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Ruic 62-555.350(10)(b), F.A.C.] 

• Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television; 
and telephone, and speak directly to a person at, the appropriate DEP Disl!'icl Office by no later than the previous 
business cloy before taking PWS components out of operation for planned m11intenance or repair work if the work is 
expected to adversely affect fin ished-water quali ty, intei-rupl water service to 150 or more service connections or 3S0 
or more people, intem1pt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary "boil water" notice in accordance with the Department of Health's ''Guidelines for the 
Issuance of Precautionary Boil Wntcr Notices'' as adopted in Rule 62-555.335, F.A.C. [Rule 62-5S5.350(1 0)(d), 
F.A.C.] 

• Suppliers of water shall issue precautionary "boil water" notices as required or tecomrnended in the Depaiiment of 
Health's "Guidelines for the Issuance of Precautionary Boil Wator Notice~" as adopted in Ruic 62-555.335, F.A.C. 
[Rule 62-555.JS0(l l), F.A.C.] 

,' ( ,. , ,, '• ... . -
hc•ptctoi· Sigiw1111·c 

Amada Fernandez Jill M. Farris 
Pr i11t11rf N,w,c Pri11terl Name 

Environmental Special isl IT Environmental Mannger 
Title 

3/'l4/20 4/2/20 
Date Date 
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EXHIBIT K 
 
 

https://prodenv.dep.state.fl.us/DepNexus/public/searchPortal 
Facility ID: 3424962 
When redirected, click “D” near bottom right of the page (next to “Q”) 
 

Exhibit K
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EXHIBIT L 
 

From: sunshineutl@aol.com <sunshineutl@aol.com>  
Sent: Thursday, March 25, 2021 10:35 AM 
To: Helen Morse <hmorse@cswrgroup.com> 
Subject: Re: Sunshine Utilities Acquisition Update 

 

Ms. Morse:  

 

In regard to request number 8 - there have been no customer complaints regarding the 
DEP Secondary Water Quality Standards in the past 5 years. 
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WATER TARIFF 

' SUNSHINE UTILITIES OF CENTRAL FLORIDA INC. 
NAME OF COMPANY 

FILED WITH 

FLORIDA PUBLIC SERVICE COMMISSION 
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WS-16-0011 

WATER TARIFF 

SUNSHINE UTILITIES OF CENTRAL FLORIDA. INC. 
NAME OF COMPANY 

10230 E. Highway 25 

Belleview, Florida 34420 
(ADDRESS OF COMPANY) 

(352) 347-8228 
(Business & Emergency Telephone Number) 

FILED WITH 

FLORIDA PUBLIC SERVICE COMMISSION 

ORIGINAL SHEET NO. 1.0 

JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. ORIGINAL SHEET NO. 2.0 

WATER TARIFF 

TABLE OF CONTENTS 

Sheet Number 

Communities Served Listing......................... ..................................................... 4.0 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

CERTIFICATE NUMBER - 363-W 

COUNTY - Maion 

TERRITORY AUTHORITY 

COMMISSION ORDER(S) APPROVING TERRITORY SERVED -

Order Number Date Issued Docket Number 

11138 09/03/1982 810386-W (MC) 
11680 03/07/1983 810423-W, 810363-W, 

820409-W, 820408-W, 
820367-W 

14206 03/21/1985 840087-WU 
14978 09/20/1985 840089-WU 
15296 10/25/1985 850280-WU 
17161 02/06/1987 861526-WU 
17733 06/22/1987 870181-WU 
18081 09/01/1987 860724-WU 
20707 02/06/1989 880907-WU 
22239 11/29/1989 891177-WU 
PSC-98-0385-FOF-WU 03/11/1998 971297-WU 
PSC-99-2390-FOF-WU 12/07/1999 980543-WU 
PSC-00-1062-FOF-W U 06/02/2000 991681-WU 
PSC-02-1832-PAA-WU 12/20/2002 011632-WU 
PSC-02-1292-PAA-WU 09/23/2002 0202s5~wu 
PSC-03-0244-FOF-WU 02/20/2003 021034-WU 
PSC-03·1099-FOF-WU 10/02/2003 030128-WU 
PSC-03-1333-PAA-WU 11/24/2003 030340-WU 
PSC-04-1032-FOF-WU 10/25/2004 040388-WU 
PSC-06-0478-FOF-WU 06/05/2006 060283-WU 
PSC-10-0557-FOF-WU 09/07/2010 100156-WU 
PSC-10-0679-FOF-WU 11/15/2010 100377-WU 

WS-16-0011 

ORIGINAL SHEET NO. 3.0 

Filing Type 

Grandfather of Certificate 
Transfer/Amendment 

of Certificate 

Amendment of Certificate 
Amendment of Certificate 
Amendment of Certificate 
Amendment of Certificate 
Transfer/Amendment of Certificate 
Amendment of Certificate 
Transfer of Certificate 
Name Change 
Amendment of Certificate 
Amendment of Certificate 
Amendment of Certificate 
Amendment of Certificate 
Transfer/Amendment of Certificate 
Amendment of Certificate 
Amendment of Certificate 
Transfer/Amendment of Certificate 
Amendment of Certificate 
Amendment of Certificate 
Amendment of Certificate 
Transfer/Amendment of Certificate 

JAMES If. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 3.1 

DESCRIPTION OF TERRITORY SERVED 

TOWNSHIP 14 SOUTH RANGE 22 EAST 
SECTION 21 

SUTTON'S DUPLEXES: 

THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 
AND 
THE WEST 1/2 OF THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF SAID 
SECTION 21. 

SECTION 27 
ELEVEN OAKS SUSDIV,ISION; 

THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF SAID SECTION 27. 

SECTION 33 
EMIL MARR: 

THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SAID SECTION 33. 

FLOYD CLARK SUBDIVION; 

THE NORTH 1/2 OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SAID 
SECTION 33, AND THE WEST 3/4 OF tHE SOUTH 1/4 OF THE; NORTHWEST 1/4 OF THE SOUTHWEST 1/4 
OF SAID SECTION 33, EXCEPT THE EAST 200.00 FEET OF THE WEST 475.00 FEET, THE NORTH 50.00 
FEET, AND THE SOUTH 25.00 FEET THEREOF. 

HARVILLE HEIGHTS: 

THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF THE SOUTHWEST 1/4 OF THE 
SOUTHWEST ·1/4 OF SAID SECTION 33. 

SECTION 32 
NORTHWOODS 

THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SAID SECTION 32. 

TOWNSHIP 14 SOUTH. RANGE 22 EAST 
SECTION 34 

PEARL BRITTAIN: 

THE: NORTH 1/2 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 34. 

(Continued on Sheet No. 3.2) 

WS-16-0011 JAMES H. HODGES 
ISSUING OFFICER 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

(Continued from Sheet No. 3.1) 

STONEHILL SUBDIVISION: 

ORIGINAL SHEET NO. 3.2 

THE SOUTH 1/2 OF THE SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4, AND THE 
WEST 1 / 2 OF THE SOUTHEAST 2/4 OF THE SOUTHWEST 1/4, AND THE SOUTHEAST 1/4 OF THE 
SOUTHEAST·1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 34. 

BOULDER HILL: 

THE NORTHEAST 1/4 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF THE SOUTH 1/2 OF THE 
SOUTHEAST 1/4 OF THE NORTHEAST 1/4 AND THE SOUTHWEST 1/4 OF SAID SECTION 34. 

SECTION 3 TOWSHIP 15 SOUTH RANGE 22 EAST 
BALDWIN HEIGHTS 

THE EAST 140,00 FEET OF THE WEST 465.00 FEET OF THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 
OF SAID SECTION 3, EXCEPT THE SOUTH 200.00 FEET THEREOF. 

SECTION4 
SUNRAYSUBDIVISION 

THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF SAID SECTION 4. 

JASON'S LANDlblG 

THE NORTHEAST 1/4 OF THE NORTHWEST 1/4 AND THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF 
SAID SECTION 4 . 

SECTION 19 
BURK'S QUARDRAPLEXES 

THe SOUTH 1/2 OF THe SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 19. 

SECTION24 
QAKHURST SUBDIVISION 

THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SAID SECTION 24. 

SECTION 10 TOWNSHIP 17 SOUTH RANGE 22 EAST 
SUNLIGHT ACRES .. . ... 

THE WEST 1/2 OF THE NORTHEAST 1/4 OF SAID SECTION 10. 

(Continued on Sheet No. 3.3) 

WS-16-0011 JAMES H. HODGES 
ISSUING OFFICER 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 3.3 

(Continued from Sheet No. 3.2) 

SECTION 15 & 16 TOWNSHIP 17 SOUTH RANGE 23 EAST 
LITTLE LAKE WIER: 

THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF SAID SECTION 15 AND THE NORTHEAST 1/4 OF THE 
NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 15 AND THE WEST 1/2 OF THE 
NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 15 AND THE NORTHEAST 1/4 OF THE 
SOUTHWEST 1/4 OF SAID SECTION 16 AND THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF SECTION 
16 AND THE EAST 1/2 OF THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF SAID SECTION 16 AND 
THE NORTH 1/2 OF THE NORTHWEST 1/4 OF SECTION 15 

SECTION 4 
LAKE WEIR MOBILE HOME PARK 

A PARCEL OF LAND IN THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF SAID SECTION 4 MORE 
PARTICULARLY DESCRIBED AS FOLLOWS: 

FROM A POINT·OF-BEGINNING AT THE INTERSECTION OF THE EAST RIGHT-OFWAY LINE OF MAUD 
AVENUE, AS IT IS NOW CONSTRUCTED, AND THE NORTH RIGHT-OF-WAY LINE OF ALTERNATE 
HIGHWAY 441/27 (ALSO BAY STREET) AS IT IS NOW CONSTRUCTED THEN RUN EASTERLY FOR 
375.00 FEET ALONG SAID R-0 -W LINE TO A POINT AT THE INTERSECTION OF SAID LINE WITH THE 
WEST R-0-W LINE OF BANANA AVENUE AS NOW CONSTRUCTED; THEN NORTHERLY ALONG SAID R-
0 -W LINE FOR 583.25 FEET TO A POINT AT THE INTERSECTION OF SAID R-O·W LINE AND THE SOUTH 
R~O-W LINE OF STRAWBERRY STREET AS NOW CONSTRUCTED: THEN WESTERLY ALONG SAID LINE 
FOR 375.00 FEET TO A POINT AT THE INTERSECTION OF SAID LINE AND R-0-W OF SAID MAUD 
AVENUE, THEN SOUTHERLY ALONG SAID LINE FOR 583.25 FEET TO THE POINT-OF-BEGINNING. 

SECTIONS 5 AND 6 
OKLAWAHA 

THE NORTH 1/2 OF SECTION 9 
AND 
THE SOUTH 1/2 AND THE NORTHWEST 1/4 OF SAID SECTION 4 
AND 
ALL OF SECTION 5 NORTH OF LAKE WEIR 
AND 
THE EAST 1/2 THE NORTHEAST 1/4 OF SAID SECTION 6 NORTH OF LAKE WEIR 
AND 
THE EAST 1/4 OF THE WEST 1/2 OF THE NORTHEAST 1/4 OF SAID SECTION 6 

ALSO IN TOWHSHIP 16 SOUTH, RANGE 24 EAST 

SECTION 32 
OCKLAWAHA 

THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 32. 

(Continued on Sheet No. 3.4) 

WS-.16-0011 JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 



Exhibit M - 8 of 33

SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

(Continued from Sheet No. 3.3) 

SECTION 32, TOWHSHIP 16 SOUTH, RANGE 23 EAST 
BELLEVIEW OAKS I & II 

ORIGINAL SHEET NO. 3.4 

THE EAST 1/2 OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 AND THE WEST 1/2 OF THE 
SOUTHWEST 1/4 OF THE NORTHEAST 1/4 AND THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF THE 
NORTHWEST 1/4 OF SAID SECTION 32. 
AND 
THE WEST 1/2 OF THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 LYING SOUTH OF U.S. HIGHWAY 441 
ALTERNATE, EXCEPT THE WEST 210 FEET AND THE WEST 1/2 OF THE SOUTHWEST 1/4 OF THE 
NORTHEAST 1/4 AND THE EAST 1/2 OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 EXCEPT THAT 
PART OF COUNTY ROAD 25A. 

ORDER NO. PSC-00-1062-FOF-WU 

TOWNSHIP 14 SOUTH. RANGE 21 EAST. SECTION 25 
TOWNSHIP 14 SOUTH. RANGE 21 EAST. SECTION 36 

OAKHAVEN AND EVANS ACRES 

THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 25 AND THE NORTHEAST 1/4 OF THE 
NORTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 36 AND THE EAST 1/3 OF THE SOUTHEAST 1/4 
OF THE NORTHWEST 1/4 OF SECTION 36 AND THE WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 36 
AND COMMENCING AT THE NORTHEAST CORNER OF THE SOUTHEAST 1/4 OF SECTION 36; THENCE 
SOUTH 89°10'00" WEST ALONG THE NORTH BOUNDARY OF SAID SE 1/4 A DISTANCE OF 2,014.05 FEET; 
THENCE SOUTH 00°38'35" EAST 25.00 FEET TO A POINT ON THE WESTERLY ROW LINE OF NW 20TH 
AVE.(GARDNER AVE 50.00 FEET WIDE) AND THE POINT OF BEGINNING; THENCE SOUTH 00"38135'; 
EAST ALONG SAID WESTERLY ROW LINE 152.96 FEET TO A POINT ON THE SOUTH BOUNDARY OF LOT 
1 BLOCK A OF "HOME ACRES"; SAID POINT ALSO BEING ON THE NORTH BOUNDARY OF LOT 2. BLOCK 
A OF SAID "HOME ACRES"; THENCE SOUTH 89°09'01 " WEST ALONG SAID SOUTH BOUNDARY OF LOT 1 
ANO ALONG SAID NORTH BOUNDARY OF LOT 2, 611.86 FEET TO A POINT ON THE WEST BOUNDARY 
OF SAID "HOME ACRES"; THENCE NORTH 00°13'06" WEST ALONG SAID WEST BOUNDARY 153.14 FEET 
TO A POINT ON THE SOUTH ROW LINE OF NW 42 STREET (BLOWERS LANE 50.00 FEET WIDE) THENCE 
NORTH 89°10°00" EAST ALONG SAID SOUTH ROW LINE 610.73 FEET TO THE POINT OF BEGINNING. 

(Continued on Sheet No. 3.5) 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 3.5 

(Continued from Sheet No. 3.4) 

SECTION 34 TOWNSHIP 14 SOUTH RANGE 22 EAST 
SUGAR PLUM EST ATES 

THE WEST 1/2 OF THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID 
SECTION 34. 
AND 
THE NORTH 1/4 OF THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID 
SECTION 34. 
AND 
THE NORTH 1/2 OF THE SOUTHWEST 1/4 OF THE NORTFIEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID 
SECTION 34. 
AND 
THE EAST 1/2 OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SAID 
SECTION 34. 
AND 
THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 0 F THE SOUTHWEST 1/4 OF SAID 
SECTION 34. 
AND 
THE EAST 1/2 OF THE NORTHEAST 1/4 OF THE NORTHWEST 1/4 OF THE 
SOUTHWEST 1/4 OF SAID SECTION 34. 
LESS 
THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF 
THE SOUTFIWEST 1/4, AND THE NORTH 1/2 OF THE NORTHEAST 1/4 OF THE NORTFIEAST 1/4 OF THE ' 
NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 34. 

SECTION 29 TOWNSHIP 14 SOUTH RANGE 22 EAST 
FORE OAKS 

A PORTION OF THE WEST 1/2 OF THE SW 1/4 OF SAID SECTION 29, ,BEING MORE FULLY DESCRIBED 
AS FOLLOWS: 

FOR A POINT OF REFERENCE COMMENCE AT THE SOUTHWEST CORNER OF SAID SECTION 29; 
THENCE NORTH ALONG THE WEST BOUNDARY OF SAID SECTION.29, 232.71, FEET; TO THE POINT OF 
BEGINNING; THENCE CONTINUE NORTH ALONG SAID WEST BOUNDARY 681.75 FEET; THENCE EAST 
85.00 FEET; THENCE NORTH 715.20 FEET; THENCE EAST 563.25 FEET: THENCE NORT 04°40'02" EAST, 
202.61 FEET; THENCE WEST 689.83 FEET TO THE EAST BOUNDARY OF THE WEST 1/2 OF THE SW 1/4 
OF SAID SECTION 29; THENCE SOUTH 00°02'38" EAST ALONG SAID EAST BOUNDARY, 1313.09 FEET; 
THENCE SOUTH 89°51'15" WEST, 300.00 FEET; THENCE SOUTH oo• 02'38" EAST, 435.60 FEET TO THE 
NORTH RIGHT-OF-WAY OF COUNTY ROAD #3.0 (NE 49TH STREET); THENCE SOUTH 89°51'35" WEAST 
ALONG SAID NORTH RIGHT-OF-WAY, 496.60 FEET; THENCE NORTH 420.00 FEET; THENCE SOUTH 
89°51 '35" WEST, 315.00 FEET; THENCE SOUTH, 211.29 FEET; THENCE SOUTH 89°51 '35" WEST 210.00 
FEET TO THE POINT OF BEGINNING. 

SECTION 31 TOWHSHIP 14 SOUTH RANGE 22 EAST 
BALLARD ACRES 

THE NORTH 1/2 OF THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF SAID SECTION 31. 

(Continued on Sheet No. 3.6) 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA; INC, 
WATER TARIFF 

(Continued from Sheet No. 3.5) 

SECTION 29 TOWNSHIP 14 SOUTH RANGE 22 EAST 
COVENTRY 

ORIGINAL SHEET NO. 3.6 

THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF THE NORTH 1/2 OF THE SOUTHWEST 1/4 OF SAID 
SECTION 29. 

SECTION 29 TOWNSHIP 14 SOUTH RANGE 22 EAST 
ASHLEY tlELGHTS 

THE WEST 1/2 OF THE NORTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SAID SECTION 29. 

SECTION 18 TOWHSHIP 15 SOUTH RANGE 23 EAST 
OCALA HEIGHTS 

THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF SAID SECTION 18 EXCEPT THE EAST 688 FEET OF 
THE NORTH. 813 FEET OF SAID SECTION 18. 

SILVERWOOD VILLAS 

THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 AND THE NORTHEAST 1/4 OF THE SOUTHEAST 1/4 OF 
SAID SECTION 18. 

SPANISH PALMS AND COUNTRY AIRE 

THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF SAID SECTION 18. 

SECTION 17 TOWHSHIP 15 SOUTH RANGE 23 EAST 
REYNOLDS 

THE WEST 1/2 OF THE NORTHWEST 1/4 OF SAID SECTION 17, 

SECTION 6 TOWNSHIP 16 SOUTH RANGE 25 EAST 
WINDING WATERS 

ALL OF SAID SECTION 6. 

SECTION 31 TOWNSHIP 15 SOUTH RANGE 25 EAST 
WINDING WATERS 

ALL OF SAID SECTION 31. 

SECTION 36 TOWNSHIP 15 SOUTH RANGE 25 EAST 

THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SAID SECTION 31. 

(Continued on Sheet No. 3.7) 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 3.7 

(Continued from Sheet No. 3.6) 

SECTION 25 TOWNSHIP 15 SOUTH RANGE 22 EAST 
WHISPERING SANDS 

THE SOUTHEAST 1/4 OF HE NORTHWEST 1/4 EXCEPT THE AREA NORTH OF SOUTHEAST 28TH 
STREET AND THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID SECTION 25. 

SECTION 6 TOWNSHIP 16 SOUTH RANGE 23 EAST 
FLORIDA HEIGHTS 

THE NORTHEAST 1/4 OF THE NORTH EAST 1/4 OF SAID SECTION 6. 

AMENDMENT 

SECTION 3 TOWNSHIP 15 SOUTH RANGE 22 EAST 
CAROL ESTATES 

THAT PORTION OF THE NORTH 654.00 FEET OF THE WEST 1717.00 FEET LYING EAST OF NORTHEAST 
25TH AVENUE, 
AND 
THE SOUTH 804 FEET OF THE NORTH 1457 FEET OF THE WEST 1917 FEET LYING EAST OF THE 
NORTHEAST 25TH AVENUE, 
AND 
THE NORTH 330 FEET OF THE EAST 1524 FEET OF THE WEST 3772 FEET, 
AND 
THE SOUTH 1124 FEET OF THE NORTH 1454 FEET OF THE EAST 1863 FEET OF THE WEST 3781 FEET 
OF SAID SECTION 3. 

SECTION 6 TOWNSHIP 17 SOUTH RANGE 23 EAST 
COUNTRY WALK 

THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF SAID SECTION 6. 

SECTION 2 TOWNSHIP 17 SOUTH RANGE 23 EAST 
HILLTOP 

THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF SAID SECTION 2. 

SECTION 29, 30, 31 AND 32 
TOWNSHIP 17 SOUTH, RANGE 26 EAST 
SANDYACRES 

THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF SECTION 29. 
THE WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 29. 
THE SOUTHEAST 1/4 OF SECTION 30. 
THE EAST 1/2 OF THE NORTHEAST 1/4 OF SECTION 31 . 
THE WEST 1/2 OF THE NORTHWEST 1/4 OF SECTION 32. 

(Continued on Sheet No. 3.8) 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

(Continued from Sheet No. 3. 7) 

SECTION 25 TOWNSHIP 16 SOUTH RANGE 21 EAST 
QUALRUN 

SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 25. 

SECTION 2, TOWNSHIP 17 SOUTH, RANGE 23 EASI 
HILL TOP SERVICE AREA 

ORIGINAL SHEET NO. 3.8 

THE SOUTHWEST 1/4; THE WEST 1/2 OF THE NORTHWEST 1/4; THE SOUTHEAST 1/4 OF THE THE 
NORTHWEST 1/4; THE SOUTH 1/2 OF THE NORTHEAST 1/4 OF THE NORTHWEST 1/4. 

SECTION 19. TOWNSHIP 15 SOUTH. RANGE 25 EAST 
PONDEROSA PINES SERVICE AREA 

THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF THE SOUTHEAST 1/4 AND THE SOUTHWEST 1/4 OF THE 
SOUTHEAST 1/4 AND THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 AND THE 
NORTHEAST 1/4 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 AND THE EAST 1/2 OF THE 
SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 AND THE EAST 1/2 OF THE 
SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4. 

SECTIONS 17 & 18 TOWNSHIP 15 SOUTH, RANGE 23 EAST 
LEXINGTON ESTATES . 

PARCEL 1: 
THE NW 1/4 OF THE SW 1/4 OF SECTION 17, TOWNSHIP 15 SOUTH, RANGE 23 EAST, MARION COUNTY, 
FLORIDA; LESS AND EXCEPT THE SOUTH 786 FEET OF THE WEST 40 FEET THEREOF. 

PARCEL 2; 
THE EASTERLY 634 FEET OF THE SOUTHERLY 350 FEET OF THE NE 1/4 OF SECTION 18, TOWNSHIP 15 
SOUTH, RANGE 23 EAST AND THE EASTERLY 634 FEET OF THE NORTHERLY 534 FEET OF THE SE 1 /4 
OF SECTION 18, TOWNSHIP 15 SOUTH, RANGE 23 EAST, MARION COUNTY, FLORIDA. 

SECTION 29 TOWNSHIP 17S RANGE 26E 
SANDY ACRES SUBDIVISiON 

THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF SECTION 29 
THE NORTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 29 
THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 29 

WS-16-0011 JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

County 
Name 

Marion 

Marion 

W S-16-0011 

COMMUNJTIES SERVED LISTING 

Development 
Name 

Sunshine Utilities 

Quail Run/Ponderosa Pines 

Rate Schedule(s) 
Available 

GS,RS 

GS, RS 

ORIGINAL SHEET NO. 4.0 

Sheets No, 

12.0, 13.0 

12.0, 13.0 

JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

TECHNICAL TERMS AND ABBREVIATIONS 

ORIGINAL SHEET NO. 5.0 

1.0 "BFC" - The abbreviation for "Base Facility Charge" which is the minimum amount the Company may 
charge Its Customers and is separate from the amount the Company bills Its Customers for water 
consumption. 

2.0 "CERTIFICATE" - A document issued by the Commission authorizing the Company to provide water service in a specific territory, 

3.0 "90MMISSION" - The shortened name for the Florida Public Service Commission. 

4.0 "COMMUNITIES SERVED" - The ·group of Customers who receive water service from the Company and 
whose service location is within a specific area or locality that is uniquely separate from another. 

5.0 "COMPANY" - The shortened name for the full name of the utility which is SUNSHINE UTILITIES OF 
CENTRAL fLORIDA. INC. 

6.0 "CUSTOMER" - Any person, firm or corporation who has entered into an agreement to receive water 
service from the Company and who is liable for the payment of that water service. 

7.0 "CUSTOMER'S INSTALLATION" - All pipes, shut-offs, valves, fixtures and appliances or apparatus of 
every kind and nature used in connection with or forming a part of the Installation for rendering water 
service to the Customer's side of the Service Connection whether such installation Is owned by the Customer or used by the Customer under lease or other agreement. 

8.0 "MAIN" - A pipe, conduit. or other facility used to convey water service to individual service lines or 
through other mains. 

9.0 "RATE" - Amount which the Company may charge for water service which is applied to the Customer's 
actual consumption. 

10.0 "RATE SCHEDULE" - The rate(s) or charge(s) for a particular classification of service plus the several 
provisions necessary for billing, including all special terms and conditions under which service shall be 
furnished at such rate or charge. 

11.0 "§ERVICE" - As mentioned in this tariff and in agreement with Customers, "Service" shall be construed 
to include, in addition to all water service required by the Customer, the readiness and ability on the part 
of the Company to furnish water service to the Customer. Service shall conform to the standards set forth in Section 367 .11 1 of the Florida Statutes. 

12.0 ''SERVICE CONNECTION" - The point where the Company's pipes or meters are connected with the 
pipes of the Customer. 

13.0 "SERVICE LINES" - The pipes between the Company's Mains and the Service Connection and which 
includes all of the pipes, fittings and valves necessary to make the connection to the Customer's premises, excluding the meter. 

14.0 "TERRITORY" - The geographical area described, if necessary, by metes and bounds but, in all cases, with township, range and section in a Certificate, which may be within or without the boundaries of an 
incorporated municipality and may include areas In more than one county. 

WS-16-0011 JAMES H. HODGES 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 6.0 

INDEX OF RULES AND REGULATIONS 

Sheet 
Number: 

Access to Premises ......................... ................ ........................................... . 9.0 

Adjustment of ·sills ...................................................................................... . 10.0 

Adjustment of Bills for Meter Error ............................................................. . 10.0 

All Water Through Meter ........................................................................... .. 10.0 

Application .................................................................................................. . 7.0 

Applications by Agents ................................................. .............................. . 7,0 

Change of Custo~er's Installation ................................................. : .......... .. 8.0 

Continuity of Service ........ ......................................................................... .. 8.0 

Customer Billing ..................... ....................................................... ............ .. 9.0 

Delinquent Bills ....................... ....................................................... ............ .. 7.0 

Extensions .............................. ...................................... ...... ....................... .. 7.0 

Filing of Contracts ...................................................................................... . 10,0 

General Information ... ................................ , ................................................ . 7.0 

Inspection of Customer's Installation .......................................................... . 9.0 

Limitation of Use ......................................................................................... . 8.0 

Meter Accuracy Requirements ..................................... ............................. .. 10.0 

Meters ......................................................................................................... . 10.0 

Payment of Water and Wastewater Service Bills Concurrently ................. . 10.0 

Protection of Company·s Property ............................................................. . 8.0 

Refusal or Discontinuance of Service ........................................................ . 7.0 

Right-of-way or Easements ....................................................................... .. 9.0 

Tariff Dispute ............................................................................. ............ ..... . 7.0 

Termination of Service .......................................................................... ..... . 9 .0 

Type and Maintenance .................................................... , ...... , ................... , 7.0 

Unauthorized Connections - Water ............................................................ . 10.0 

WS-16-0011 

Rule 
Number: 

14.0 

22.0 

23.0 
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3.0 

4.0 

11 .0 

9.0 

16.0 

8.0 

6.0 

25.0 

1.0 

13.0 

10.0 
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SUNSHINE UTI.LITIES OF CENTRAL FLORIDA, INC, 
WATER TARIFF 

ORIGINAL SHEET NO. 7.0 

1.0 

2.0 

3.0 

4.0 

5.0 

6.0 

7.0 

8,0 

RULES AND REGULATIONS 

GENERAL INFORMATION - These Rules and Regulations are a part of the rate schedules and 
applications and contracts of the Company and, in the absence of specific written agreement to the 
contrary, apply without modifications or change to each and every Customer to whom the Company 
renders water service. 

The Company shall provide water service to all Customers requiring such service within its Certificated 
territory pursuant to Chapter 25-30, Florida Administrative Code and Chapter 367, Florida Statutes. 

TARIFF DISPUTE - Any dispute between the Company and the Customer or prospective Customer 
regarding the meaning or application of any provision of this tariff shall be resolved pursuant to Rule 25-
22.032, Florida Administrative Code. 

APPLICATION - In accordance with Rule 25-30.310, Florida Administrative Code, a signed application is 
required prior to the initiation of service. The Company shall provide each Applicant with a copy of the 
brochure entitled "Your Water and Wastewater Service," prepared by the Florida Public Service 
Commission. 

APPLICATIONS BY AGENTS ~ Applications for water service requested by firms, partnerships, 
associations, corporations, and others shall be rendered only by duly authorized parties or agents. 

REFUSAL OR DISCONTINUANCE OF SERVICE - The Company may refuse or discontinue water 
service rendered under application made by any member or agent of a household, organization, or 
business in accordance with Rule 25-30.320, Florida Administrative Code. 

EXTENSIONS - Extensions will be made to the Company's facilities in compliance with Commission 
Rules and Orders and the Company's tariff. 

TYPE AND MAINTENANCE • In accordance with Rule 25-30.545, Florida Administrative Code, the 
Customer's pipes, apparatus and equipment shall be selected. installed, used and maintained in 
acbordance with standard practice ;1nd shall conform with the Rules and Regulations of the Company 
and shall comply with all laws and governmental regulations applicable to same. The Company shall not 
be responsible for the maintenance and operation of the Customer's pipes and facilities. The Customer 
expressly agrees not to utilize any appliance or device which is not properly constructed, controlled and 
protected or which may adversely affect the water service. The Company reserves the right to 
discontinue or withhold water service to such apparatus or device. 

DELINQUENT BILLS - When it has been determined that a Customer is delinquent in paying any bill, 
water service may be discontinued after the Company has mailed or presented a written notice to the 
Customer in accordance with Rule 25-30.320, Florida Administrative Code. 

(Continued on Sheet No, 8.0) 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TA.RIFF 

ORIGINAL SHEET NO. 8.0 

(Continued from Sheet No. 7.0) 

9.0 CONTINUITY OF SERVICE • In accordance with Rule 25-30.250, Florida Administrative Code, the 
Company will at all times use reasonable diligence to provide continuous water service and, having used 
reasonable diligence, shall not be liable to the Customer for failure or interruption of continuous water 
service. 

If at any time the Company shall interrupt or discontinue its service, all Customers affected by said 
Interruption or discontinuance shall be given not less than 24 hours written notice. 

10.0 LIMITATION OF USE · Water service purchased from the Company shall be used by the Customer only 
for the purposes specified in the application for water service. Water service shall be rendered to the 
Customer for the Customer's own use and the Customer shall not sell or otherwise dispose of such 
water service supplied by the Company. 

In no case shall a Customer, except with the written consent of the Company, extend his lines across a 
street, alley, lane, court, property line, avenue, or other way in order to furnish water service to the 
adjacent property through one meter even though such adjacent property may be owned by him. In case 
of such unauthorized extension, sale, or disposition of service, the Customer's water service will be 
subject to discontinuance until such unauthorized extension, remeterir.g, sale or disposition of service is 
discontinued and full payment.ls made to the Company for water service rendered by the Company 
(calculated on proper classification and rate schedules) and until reimbursement is made in full to the 
Company for all extra expenses incurred for clerical work, testing, and inspections. (This shall not be 
construed as prohibiting a Customer from remetering.) 

11 .0 CHANGE OFCUSTOMER'S INSTALLATION - No changes or Increases in the Customer's installation, 
which will materially affect the proper operation of the pipes, mains, or stations of the Company, shall be 
made without written consent of the Company. The Customer shall be liable for any charge resulting 
from a viol~tlon of this Rule. 

12.0 PROTECTION OF COMPANY'S PROPERTY - The Customer shall exercise reasonable diligence to 
protect the Company's property. If the Customer Is found to have tampered with any Company property 
or refuses to correct any problems reported by the Company, service may be discontinued in 
accordance with Rule 25-30.320, Florida Administrative Code. 

In the event of any loss or damage to property of the Company caused by or arising out of carelessness, 
neglect, or misuse by the Cl)stomer, the cost of making good such loss or repairing such damage shall 
be paid by the Customer. · 

(Continued on Sheet No. 9.0) 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

(Continued from Sheet No. 8.0) 

ORIGINAL SHEET NO. 9.0 

13.0 INSPECTION OF CUSTOMER'S INSTALLATION - All Customer's water service Installations or changes 
shall be inspected upon completion by a competent authority to ensure that the Customer's piping, 
equipment, and devices have been installed in accordance with accepted standard practice and local 
laws and governmental regulations. Where municipal or other governmental inspection is required by 
local rules and ordinances, the Company cannot render water service until such inspection has been 
made and a formal notice of approval from the inspecting authority has been received by the Company. 

Not withstanding the above, the Company reserves the right to Inspect the Customer's installation prior 
to rendering water service, and from time to time thereafter, but assumes no responsibility whatsoever 
for any portion thereof. 

14.0 ACCESS TO PREMISES - In accordance with Rule 25-30.320(2)(f), Florida Administrative Code, the 
Customer shall provide the duly authorized agents of the Company access at all reasonable hours to its 
property. If reasonable access is not provided, service may be discontinued pursuant to the above rule. 

15.0 RIGHT-OF-WAY OR EASEMENTS - The Customer shall grant or cause to be granted to the Company, 
and without cost to the Company, all rights, easements, permits, and privileges which are necessary for 
the rendering of water service. 

16.0 CUSTOMER BILLING - Bills for water service will be rendered - Monthly, Bimonthly, or Quarterly - as 
stated in the rate schedule. 

In accordance with Rule 25-30.335, Florida Administrative Code, the Company may not consider a 
Customer delinquent in paying his or her bill until the twenty-first day after the Company has mailed or 
presented the bill for payment. 

A municipal or county franchise tax levied upon a water or wastewater public Company shall not be 
incorporated into the rate for water or wastewater service but shall be shown as a separate item on the 
Company's bills to its Customers in such municipality or county, 

If a Company utilizes the base facility and usage charge rate structure and does not have a Commission 
authorized vacation rate, the Company shall bill the Customer the base facili~y charge regardless of 
whether there is any usage. 

17.0 TERMINATION OF SERVICE - When a Customer wishes to terminate service on any premises where 
water service is supplied by the Company, the Company may require reasonable notice to the Company 
in accordance with Rule 25-30.325, Florida Administrative Code. 

(Continued on Sheet No. 10.0) 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

(Continued from Sheet No. 9.0) 

ORIGINAL SHEET NO. 10.0 

18.0 PAYMENT OF WATER AND WASTEWATER SERVICE BILLS CONCURRENTLY- In accordance with 
Rule 25-30.320(2)(9), Florida Administrative Code, when both water and wastewater service are 
provided by the Company, payment of any water service bill rendered by the Company to a Customer 
shall not be accepted by the Company without the simultaneous or concurrent payment of any 
wastewater service bill rendered by the Company. 

19.0 UNAUTHORIZED CONNECTIONS - WATER - Any unauthorized connections to the Customer's water 
service shall be subject to immediate discontinuance without notice, in accordance with Rule 25-30.320, 
Florida Administrative Code. 

20.0 METEBS - All water meters shall be furnished by and remain the property of the Company and shall be 
accessible and subject to its control, in accordance with Rule 25-30.230, Florida Administrative Code. 

21.0 ALL WATER THROUGH METER · That portion of the Customer's installation for water service shall be 
so arranged to ensure that all water service shall pass through the meter. No temporary pipes, nipples or 
spaces are permitted and under no circumstances are connections allowed which may permit water to 
by-pass the meter or metering equipment. · 

22.0 ADJUSTMENT OF BILLS - When a Customer has been undercharged as a result of incorrect 
application of the rate schedule, Incorrect reading of the meter, incorrect connection of the meter, or 
other similar reasons, the amount may be refunded or billed to the Customer as the case may be 
pursuant to Rules 25-30.340 and 25-30.350, Florida Administrative Code. 

23.0 ADJUSTMENTOF BILLS FOR METEB ERROR - When meter tests are made by the Commission or by 
the Company, the accuracy of registration of the meter and its performance shall conform with Rule 25-
30.262, Florida Administrative Code and any adjustment of a bill due to a meter found to be in error as a 
result of any meter test performed whether for unauthorized use or for a meter found to be fast, slow, 
non-registering, or partially registering, shall conform with Rule 25-30.340, Florida Administrative Code. 

24.0 METER ACCURACY REQUIREMENTS - All meters used by the Company should conform to the 
provisions of Rule 25-30.262, Florida Administrative Code. 

25.0 FILING OF CONTRACTS - Whenever a Developer Agreement or Contract, Guaranteed Revenue 
Contract, or Speeial Contract or Agreement is entered into by the Company for the sale of its product or 
services in a manner not specifically covered by its Rules and Regulations or approved Rate Schedules, 
a copy of such contracts or agreements shall be filed with the Commission prior to its execution in 
accordance with Rule 25-9.034 and Rule 25-30.550, Florida Administrative Code. If such contracts or 
agreements are approved by the Commission, a conformed copy shall be placed on file with the 
Commission within 30 days of execution. 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

FIRST REVISED SHEET NO. 11 .0 
CANCELS ORIGINAL SHEET NO. 11 .0 

INDEX OF RATES AND CHARGES SCHEDULES 

Sheet Number 

Customer Deposits ...... ................ ................................................................................... 14.0 

General Service, GS1 .................................................................................................... 12.0 

General Service, GS2 .................................................................................................... 12.1 

Meter Test Deposit ..................................................................................... .. .................. 15.0 

Miscellaneous Service Charges ....................... .......................................... .................... 16.0 

Resldential Service, RS1 ................................................................................................ 13.0 

Residential Service, RS2......................................... .. . ...... .. ......................................... ... 13.1 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

THIRD REVISED SHEET NO. 12.0 
CANCELS SECOND REVISED SHEET NO. 12.0 

AVAILABILITY -

APPLICABILITY -

LIMITATIONS -

BILLING PERIOD -

GENERAL SERVICE 

RATE SCHEDULE (GS1} 

Available throughout the area served by the Company. 

For water service to all Customers for which no other schedule applies for Unified 
Systems and Sandy Acres. 

Subject to all of the Rules and Regulation·s of this Tariff and General Rules and 
Regulations of the Commission. 

Monthly 

Meter Sizes 

5/8" X 3/4" 
3/4" 
1" 
1 1/4" 
1 1/2" 
2" 
3" 
4" 
6" 
8" 
10" 

Charge per 1,000 gallons 

Base Facility Charge 

$ 8.7,2 
$ 13.08 
$ 21.80 
$ 32.70 
$ 43.60 
$ 69.76 
$ 139.52 
$ 218.00 
$ 436.00 
$ 784.80 
$ 1,264.40 

$ 2.42 

MINIMUM CHARGE - . Base Facility Charge 

TERMS OF PAYMENT - Bills are due and payable when rendered. In accordance with Rule 25-30.320, Florida 
Administrative Code, if a Customer is delinquent In paying the bill for water service, 
service may then be discontinued. 

EFFECTIVE DATE -

TYPE OF FJLING -

WS-2019-0005 

March 3, 2019 

2018 Price Index 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

THIRD REVISED SHEET NO. 12.1 
CANCELS SECOND REVISED SHEET NO. 12.1 

AVAILABILITY· 

APPLICABILITY -

LIMITATIONS -

BILLING PERIOD -

RATE-

GENERAL SER.VICE 

RATE SCHEDULE (GS2) 

Available throughout the area served by the Company. 

For water service to all Customers for which no other schedule applies for Ponderosa 
Pines and Quail Run. 

Subject to all of the Rules and Regulations of this Tariff and General Rules and 
Regulations of the Commission. 

Monthly 

Meter Sizes 

5/8" X 3/4" 
3/4" 
1" 
1 1/4" 
1 1/2" 
2" 
3" 
4" 
6" 
8" 
10" 

Charge per 1,000 gallons 

Base Facility Charge 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

. 9.57 
14.36 
23.93 
35.89 
47.85 
76.56 

153.12 
239.25 
478.50 
861 .30 

1,387.65 

2.53 

MINIMUM CHARGE - Base Facility Charge 

TERMS OF PAYMENT - Bills are due and payable when rendered. In accordance with Rule 25-30.320, Florida 
Administrative Code, if a Customer is delinquent in paying the bill for water service, 
service may then be discontinued. 

EFFECTIVE DATE -

TYPE OF FILING -

WS-2019-0005 

March 3, 2019 

2018 Price Index 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC, THIRD REVISED SHEET NO. 13.0 
WATER TARIFF CANCELS SECOND REVISED SHEET NO. 13.0 

AVAILABILITY­

APPLICABILITY -

LIMITATIONS -

BILLING PEB.10D -

RATE-

RESIDENTIAL SERVIC_E 

RATE SCHEDULE (RS1) 

Available throughout the area served by the Company. 

For water service for all purposes in private residences and individually metered 
apartment units for Unified Systems and Sandy Acres. 

Subject to all of the Rules and Regulations of this Tariff and General Rules and 
Regulations of the Commission. 

Monthly 

Meter Sizes 

5/8° X 3/4" 
3/4" 
1" 
1 1/4" 
1 1/2" 
2" 
3" 
4" 
6" 
8" 
10" 

Charge per 1,000 gallons 
0 - 5,000 gallons 
5,001 - 10,000 gallons 
Over 10,000 gallons 

Base Facility Charge 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

8.72 
13.08 
21.80 
32.70 
43.60 
69.76 

139,52 
218.00 
436.00 
784.80 

1,264.40 

2.03 
2.21 
4.42 

MINIMUM CHARGE - Base Facility Charge 

TERMS OF PAYMENT- Bills are due and payable when rendered. In accordance with Rule 25-30.320, Florida 
Administrative Code, If a Customer is delinquent in paying the bill for water service, 
service may then be discontinued. 

EFFECTIVE DATE -

TYPE OF FLUNG -

WS-2019-0005 

March 3, 2019 

2018 Price Index 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

THIRD REVISED SHEET NO. 13.1 
CANCELS SECOND REVISED SHEET N0. 13.1 

AVAILABILITY -

APPLICABILITY -

LIMITATIONS -

BILLING PERIOD -

MINIMUM CHARGE -

RESIDENTIAL SERVICE 

RAIE SCHEDULE (RS2) 

Available throughout the area served by the Company. 

For water service for all purposes in private residences and individually metered 
apartment units for Ponderosa Pines and Quail Run. 

Subject to all of the Rules and Regulations of this Tariff and General Rules and 
Regu/ations of the Commission. 

Monthly 

Meter Sizes Base Facilit~ Charge 

5/8" X 3/4" $ 9.57 
3/4" $ 14.36 
1" $ 23.93 
1 1/4'' $ 35.89 
1 1/2" $ 47.85 
2" $ 76.56 
3" $ 153.12 
4" $ · 239.25 
6" $ 478.50 
8" $ 861 .30 
10" $ 1,387.65 

Charge per 1,000 gallons $ 2.53 

Base Facility Charge 

TERMS OF PAYMENT - Bills are due and payable when rendered. In accordance With Rule 25-30.320, Florida 
Administrative Code, if a Customer is delinquent in paying the. bill for water service, 
service may then be discontinued. 

EFFECTIVE DATE -

TYPE OF FILING -

WS-2019-0005 

March 3, 2019 

2018 Price Index 

JAMES H. HODG.ES 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 14.0 

CUSTOMER DEPOSITS 

ESTABLISHMENT OF CREDIT ~ Before rendering water service, lhe Company may require an Applicant for 
service to satisfactorily establish credil, but such establishment of credit shall not relieve the Customer from 
complying with the Company's rules for prompt payment. Credit will be deemed so established if the Customer 
complies with the requirements of Rule 25-30.311 , Florida Administrative Code. 

AMOUNT OF DEPOSIT - The amount of initial deposit shfill be the following according to meter size: 

5/8" X 3/4" 
1" 
1 1/4" 
1 1/2" 
Over 2" 

Residential Service 

2 x average estimated bill 
2 x average estimated bill 
2 x average estimated bill 
2 x average estimated bill 
2 x average estimated bill 

General Service 

2 x average estimated bill 
2 x average estimated bill 
2 x average estimated bill 
2 x average estimated bill 
2 x average estimated bill 

ADDITIONAL DEPOSIT - Under Rule 25-30.311 (7), Florida Administrative Code, the Company may require a 
new deposit, where previously waived or returned, or an additional deposit in order to secure payment of current 
bills provided. 

INTEREST ON DEPOSIT - The Company shall pay Interest on Customer deposits pursuant to Rules 25-
30.311 (4) and (4a). 

REFUND OF DEPOSIT - After a residential Customer has established a satisfactory payment record and has 
had continuous service for a period of 23 months, the Company shall refund the Customer's deposit provided the 
Customer has met the requirements of Rule 25-30.311 (5), Florida Administrative Code. The Company may hold 
the deposit of a non-residential Customer after a continuous service period of 23 months and shall pay interest 
on the non-residential Customer's deposit pursuant to Rules 25-30.311 ( 4) and (5), Florida Administrative Code. 

Nothing in this rule shall prohibit the Company from refunding a Customer's deposit in less than 23 months. 

EFFECTIVE DATE -

TYPE OF FILING -

WS-16-0011 

February 29, 2016 

Reorganization to Conform to Model Tariff 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

,METER TEST DEPOSIT 

ORIGINAL SHEET NO. 15.0 

METER BENCH TEST REQUEST • If any Customer requests a bench test of his or her water meter, in 
accordance with Rule 25-30.266, Florida Administrative Code, the Company may require a deposit to defray the 
cost of testing; such deposit shall not exceed the schedule of fees found in Rule 25-30.266, Florida 
Administrative Code. 

METER SIZE 
5/8" X 3/4" 
1" and 1 1/2" 
211 and over 

FEE 
$20.00 
$25.00 

Actual Cost 

REFUND OF METER BENCH TEST DEPOSIT. - The Company may refund the meter bench test deposit in 
accordance with Rule 25-30.266, Florida Administrative Code. 

METER FIELD TEST REQUEST - A Customer may request a no-charge field test of the accuracy of a meter in 
accordance with Rule 25-30.266, Florida Administrative Code. 

WS~16-0011 JAMES H. HODGES 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

FIRST REVISED SHEET NO. 16.0 
CANCELS ORIGINAL SHEET NO. 16.0 

MISCELLANEOUS SERVICE CHARGES 

The Company may charge the following miscellaneous service charges in accordance with the terms 
stated herein. If both water and wastewater services are provided, only a single charge is appropriate unless 
circumstances beyond the control of the Company require multiple actions. 

INITIAL CONNECTION - This charge may be levied for service initiation at a location where 
service did not exist previously. 

NORMAL RECONNECTION - This charge may be levied for transfer of service to a new 
Customer account at a previously served location or reconnection of service subsequent to a 
Customer requested disconnection. 

VIOLATION RECONNECTION - This charge may be levied prior to reconnection of an existing 
Customer after disconnection of service for cause according to Rule 25-30.320(2), Florida 
Administrative Code, Including a delinquency in bill payment. 

PREMISES VISIT CHARGE (IN LIEU OF DISCONNECTION) - This charge may be levied when 
a service representative visits a premises for the purpose of discontinuing service for 
nonpayment of a due and collectible bill and does not discontinue service because the Customer 
pays the service representative or otherwise makes satisfactory arrangements to pay the bill. 

LATE PAYMENT CHARGE - This charge may be levied when a customer Is delinquent in 
paying a bill for service, pursuant to Rule 25-30.335(4), F.A.C. 

INVESTIGATION OF METER TAMPERING CHARGE - In the event that an investigation 
reveals evidence of unauthorized connections to, or tampering with the Company's meters, 
meter seals or metering equipment, the Company may assess a charge to recover the cost of 
the investigation. 

Schedule of Miscellaneous Service Charges 

Initial Connection. Charge 

Normal Reconnection Charge 

Violation Reconnection Charge 

Premises Visit Charge 
(in lieu of disconnection) 

Late Payment Charge 

Investigation of Meter Tampering Charge 

EFFECTIVE DATE -

TYPE OF FILING -

WS-2018-0007 

January 24, 2018 

Corrections 

Normal Hours 

$21 .00 

$21.00 

$21.00 

$21.00 

$ 5.00 

$50.00 

After Hours 

$42.00 

$42.00 

$42.00 

$42.00 

$50.00 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA. INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 17.0 

INDEX OF SERVICE AVAILABILITY POLICY AND CHARGES 

Description 

Schedule of Charges ................................................... . .. 

Service Availability Policy .............................................. . 

WS-16-0011 

Sheet Number 

19.0 

18.0 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

WS-16-0011 

SERVICE AVAILABILITY POLICY 

NIA 

ORIGINAL SHEET NO. 18.0 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA. INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 19.0 

SERVICE AVAILABILITY CHARGES 

Description 
Customer Connection (Tap-in) Charge 

Same side of Road ...................................... ............................ . 
Opposite side of R0ad ............................................................. . 

Meter Installation Charge 
5/8" X 3/4" ............................................................................... .. 

1" ....................................................................................... . 
1 1/2" ... .................................... ..... ...... ... .................. ... ...... . .. 
2" ..................... ........................ ........................................... . 
3" ............... .......... .................... ...................... .. ......... .... ...... . 
4" .................................. ..................................................... .. 
51• ................•....•••••••.•.....•...................•. .••••.••.••••••.•.••••..•• ..•... 

EFFECTIVE DATE - February 29. 2016 

TYPE OE F=JLING - Reorganization to Conform to Model Tariff 

Amount 

$ 750.00 
$1,115.00 

$ 115.00 
$ 195.00 
$ 530.00 
$ 700.00 
$1,030.00 
$2,035.00 
$3,560.00 

WS-16-0011 JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
. TITLE 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 19.1 

Types of BuildLng 

TABLE OF DALLY FLOWS 

ESTIMATED DAILY FLOWS 

Apartments . . . . .. . .. .. . .. . .. . .. . .. . .. . . .. .. .. .. . .. . . . . .. . .. .. .. . .. .. . .. . .. . 250 gpd 
Bars and Cocktail Lounges.................. . .. .. .. .. .. .. .. .. .. .. .. . 5 gpcd 
Boarding Schools (Students and Staff) ............... ............ 75 gpcd 
Bowling Alleys (toilet wastes only, per lane).. ... .... ............ 100 gpd 
Country Clubs, per member...................... ...... .. .. .. ... ...... 25 gpcd 
Day Schools (Students and Staff)... ............................... 1 o gpcd 
Drive-In Theatres (per car space).......... ....... .... .. .. ... .... .. 5 gpd 
Factories, with showers ... .. .... ............ . ,.. ................ ....... 30 gpod 
Factories, no showers . .............. .. ........................... ... . 10 gpd/per 100 sq. ft 
Hospitals, with laundry ......... ...... ..... ........ ·.............. ...... 250 gpd/bed 
Hospitals, no laundry . . . .. . . . . .. . .. . .. . . . .. . . . . . . . .. . .. . . . . . . . .. .. . .. . . 200 gpd/bed 
Hotels and Motels . .. . . . .. . . . . . . .. . . .. .. . .. . .. . .. .. . .. . . . . .. . .... . . . . .. 200 gpd/ room and unit 
Laundromat ..... . .................... . ........ ... ......... , . .. .. .. .. . . . . 225 gpd/ washing machine 
Mobile Home Parks .. .. .. . .. .. . .. . .. . . .. .. . .. .. .. . . .. .. .. .. .. .. .. .. . .. . 300 gpd/ trailer 
Movie Theaters, Auditoriums, Churches (per seat)............ 3 gpd 
Nursing Homes . .. . . . . .. .. .. .. . .. .. .. .. .. . . . . .. .. .. .. .. .. .. . .. .. ... .. .. 150 gpd/100 sq. ft. 
Office Buildings .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. . . . . .. .. . .. . . .. .. .. .. . 10 gpd/100 sq. ft. 
Public Institutions (other than those listed herein)...... ....... 75 gpcd 
Restaurants (per seats)..... . ............. .. .... .. ... .... ............. 50 gpcd 
Single Family Residential ..... ....... ...... . : . . . . . .. .. . . .. .. . .. . . .. . 350 gpd 
Townhouse Residence...... ....... . . .... . .. .. .... .. .. .. . .. . .. ... . .. .. 250 gpd 
Stadiums, Frontons, Ball Parks, etc. (per se~t) .. . .. . .. .. .. .. . 3 gpd 
Stores, without kitchen wastes . .. .. . .. . . . . .. . .. . . .. .. . .. .. . .. . . . . .. 5 gpd/100 sq. ft. 
Speculative Buildings .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .... .. .. .. .. 1 0 gpd/per 100 sq. ft 
Warehouses ....... :.... ... .. . ..................... ... ......... ...... .... 30 gpd/plus 1 o gpd/per 1,000 sq. ft 

( 1 ) gpd - gallons per day 
(2) gpcd - gallons per capita day 

WS-16-0011 JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 20.0 

INDEX OF STANDARD FORMS 

Description S,beet No. 

APPLICATION FOR WATER SERVICE........................................ ...... 21.0 

COPY OF CUSTOMER'S BILL.......................................................... .. 22.0 

· WS-1 6-0011 JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 
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SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
WATER TARIFF 

ORIGINAL SHEET NO. 21.0 

APPLICATION FOR WATER SERVICE 

No formal application. Request may be made by phone or letter 

WS-16-0011 JAMES H. HODGES 
ISSUING OFFICER 

PRESIDENT 
TITLE 
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EXHIBIT N 
 

The best information currently available regarding the Net Book Value (“NBV”) of the assets that 
CSWR-Florida UOC proposes to acquire is Sunshine Utilities’ (Sunshine) 2020 Annual Report. 
As shown on pages F-1(a) and F-2(b) of that document (copies attached), as of December 31, 2019, 
the NBV of Sunshine’s water systems was approximately $309,889 (Total Net Utility Plant 
$757,378 less Total Net C.I.A.C. of $447,479). However, based on the experience of CSWR 
operating affiliates outside Florida, annual reports and the books and records of selling utilities 
may not capture all investment that can be categorized as utility plant under the Uniform System 
of Accounts. Therefore, CSWR-Florida UOC will not be able to definitively determine NBV until 
a thorough post-closing review of relevant plant and accounting records is completed. 
 
The agreed purchase price for Sunshine’s assets, $6,000,000, was reached through arms-length 
negotiations. CSWR-Florida UOC seeks recognition of the full purchase price in its rate base for 
future ratemaking purposes. Accordingly, CSWR-Florida UOC requests a positive acquisition 
adjustment for the difference between the purchase price and the NBV, based on extraordinary 
circumstances as provided in rule 25-30.0371, F.A.C. The financial strength and managerial and 
operational experience of CSWR will provide benefits to the customers of Sunshine in terms of 
cost-efficiencies, quality of service improvements, improvements in regulatory compliance and 
rate stability over the long-term. CSWR has a proven track record in delivering on promises to 
improve utility service and customer satisfaction. The rule factors supporting the requested 
positive acquisition adjustment are discussed in more detail below. 
 
COST EFFICIENCIES 
 
CSWR’s size and its consolidation of many small systems under one financing and managerial 
entity will result in cost efficiencies in the operation of Sunshine’s water  systems, particularly in 
the areas of: 

 
PSC and environmental regulatory reporting 
 
Managerial and operational oversight 
 
Utility asset planning 
 
Engineering planning 
 
Ongoing utility maintenance 
 
Utility record keeping  
 
Customer service responsiveness 
 
Improved access to capital necessary to repair and upgrade Sunshine’s systems to ensure 
compliance with all health and environmental requirements and ensure service to 
customers remains safe and reliable 
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IMPROVEMENTS IN QUALITY OF SERVICE 

 
Provision of 24-hour emergency service phone numbers to report service issues 
 
On call emergency service personnel who are required to respond to emergency service 
calls within prescribed time limits 
 
Utilization of a computerized maintenance management system that converts information 
into work orders creating a historical record of service issues to ensure that customer 
service personnel can quickly address service issues. 
 
Access to managerial and operational resources not generally available to a system the size 
of Sunshine and the ability to supplement Sunshine’s local personnel with the resources of 
CSWR and other CSWR-owned systems 
 
Online bill payment options 
 
An updated website which provides another avenue for customer communication, bulletins 
on current service status, procedures for service initiation and discontinuation, and 
educational information relevant to utility service 
 

ANTICIPATED IMPROVEMENTS IN COMPLIANCE WITH REGULATORY 
MANDATES 

 
Improvements to remedy unsafe conditions relating to the storage of liquid sodium 
hydrochloride used for water disinfection 
 
Improvements to electrical panels, controls, and metal conduits to address corrosion and 
safety and reliability concerns, and to meet electric code requirements. 
 
Repairs to above ground well casing to ensure proper sealing to prevent water, 
contaminant, and bacterial infiltration. 
 
Other miscellaneous repairs as outlined in detailed engineering reports for each system 
 
Use of technology and innovation to quickly assess and invest in needed infrastructure to 
ensure regulatory and environmental standards are met and water resources are protected 
 

RATE STABILITY OVER THE LONG TERM 
 
Consolidation of the management and operation of various small water and wastewater 
systems into one entity allows each system to benefit from economies of scale that would 
otherwise not be available. Economies of scale will reduce ongoing costs and moderate the 
need for rate increases thus contributing to rate stability. Additionally, at the appropriate 
time, CSWR anticipates proposing the use of consolidated or uniform rates for the Florida 
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systems it operates. Use of uniform rates will also contribute to rate stabilization by 
reducing the number and frequency of rate cases and mitigation of rate shock that might 
result from capital investments necessary to meet environmental, health and regulatory 
standards. Uniform rates can also result in cost of capital savings by providing revenue 
stability that will reduce financial risk and in savings associated with rate collection. 
 

 
To bridge the gap between the NBV of Sunshine’s assets and the purchase price, CSWR-Florida 
believes the Commission should consider the appraised value of real estate CSWR-Florida would 
acquire as part of the proposed transaction. Those assets are used and useful in providing service 
to customers, and CSWR-Florida believes the value of those assets previously has not been 
included in rate base and no amortization of those assets has previously been recovered from 
customers through rates.  
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YEAR OF REPORT

UTILITY NAME: Sunshine Utilities of Central Florida, Inc. December 31, 2020

COMPARATIVE BALANCE SHEET
ASSETS AND OTHER DEBITS

ACCT. REF. PREVIOUS CURRENT

NO. ACCOUNT NAME PAGE YEAR YEAR

(a) (b)  (c) (d) (e)

UTILITY PLANT
101-106 Utility Plant F-7 $ 3,452,046 $ 3,432,374
108-110 Less:    Accumulated Depreciation and Amortization F-8 2,690,987 2,692,153

Net Plant $ 761,059 $ 740,221

114-115 Utility Plant Acquisition adjustment (Net) F-7 17,903 17,157
  116 * Other Utility Plant Adjustments

Total Net Utility Plant $ 778,962 $ 757,378

OTHER PROPERTY AND INVESTMENTS
121 Nonutility Property F-9 $ 0 $ 0
122 Less:  Accumulated Depreciation and Amortization 0 0

Net Nonutility Property $ 0 $ 0
123 Investment in Associated Companies F-10
124 Utility Investments F-10
125 Other Investments F-10

126-127 Special Funds F-10

Total Other Property & Investments $ 0 $ 0

CURRENT AND ACCRUED ASSETS
131 Cash $ 11,158 $ 51,214
132 Special Deposits F-9 67,257 64,596
133 Other Special Deposits F-9 0
134 Working Funds
135 Temporary Cash Investments

141-144 Accounts and Notes Receivable, Less Accumulated
            Provision for Uncollectible Accounts F-11 29,860 21,259

145 Accounts  Receivable  from  Associated Companies F-12
146 Notes Receivable from Associated Companies F-12

151-153 Material and Supplies
161 Stores Expense
162 Prepayments 596 705
171 Accrued Interest and Dividends Receivable

  172 * Rents Receivable
  173 * Accrued Utility Revenues

174 Miscellaneous Current and Accrued Assets F-12

Total Current and Accrued Assets $ 108,871 $ 137,774

*  Not Applicable for Class B Utilities
F-1(a)
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YEAR OF REPORT

UTILITY NAME: Sunshine Utilities of Central Florida, Inc. December 31, 2020

COMPARATIVE BALANCE SHEET
ASSETS AND OTHER DEBITS

ACCT. REF. PREVIOUS CURRENT

NO. ACCOUNT NAME PAGE YEAR YEAR

(a) (b)  (c) (d) (e)

DEFERRED DEBITS
181 Unamortized Debt Discount & Expense F-13 $ $
182 Extraordinary Property Losses F-13
183 Preliminary Survey & Investigation Charges -                          -                          
184 Clearing Accounts -                          -                          

  185 * Temporary Facilities -                          -                          
186 Miscellaneous Deferred Debits F-14 33,560                19,937                

  187 * Research & Development Expenditures -                          -                          
190 Accumulated Deferred Income Taxes -                          -                          

Total Deferred Debits $ 33,560                $ 19,937                

TOTAL ASSETS AND OTHER DEBITS $ 921,393              $ 915,089              

*  Not Applicable for Class B Utilities

   NOTES TO THE BALANCE SHEET    

The space below is provided for important notes regarding the balance sheet.

F-1(b)
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YEAR OF REPORT

UTILITY NAME: Sunshine Utilities of Central Florida, Inc. December 31, 2020

COMPARATIVE BALANCE SHEET
EQUITY CAPITAL AND LIABILITIES

ACCT. REF. PREVIOUS CURRENT

NO. ACCOUNT NAME PAGE YEAR YEAR

(a) (b)  (c) (d) (e)

EQUITY CAPITAL
201 Common Stock Issued F-15 $ 100                      $ 100                      
204 Preferred Stock Issued F-15 -                          -                          

202,205 * Capital Stock Subscribed
203,206 * Capital Stock Liability for Conversion

  207 * Premium on Capital Stock
  209 * Reduction in Par or Stated Value of Capital Stock
  210 * Gain on Resale or Cancellation of Reacquired

Capital Stock
211 Other Paid - In Capital 474,492               474,492               
212 Discount On Capital Stock
213 Capital Stock Expense

214-215 Retained Earnings F-16 (358,771)             (335,074)             
216 Reacquired Capital Stock
218 Proprietary Capital

(Proprietorship and Partnership Only)

Total Equity Capital $ 115,821               $ 139,518               

LONG TERM DEBT
221 Bonds F-15

  222 * Reacquired Bonds
223 Advances from Associated Companies F-17 -                          -                          
224 Other Long Term Debt F-17 24,789                 37,628                 

Total Long Term Debt $ 24,789                 $ 37,628                 

CURRENT AND ACCRUED LIABILITIES
231 Accounts Payable 99,560                 83,591                 
232 Notes Payable F-18 112,055               110,511               
233 Accounts Payable to Associated Companies F-18 -                          -                          
234 Notes Payable to Associated Companies F-18 -                          -                          
235 Customer Deposits 66,728                 64,280                 
236 Accrued Taxes W/S-3 -                          1,841                   
237 Accrued Interest F-19 (360)                    (444)                    
238 Accrued Dividends -                          -                          
239 Matured  Long Term Debt
240 Matured Interest
241 Miscellaneous Current & Accrued Liabilities F-20 29,220                 30,685                 

Total Current & Accrued Liabilities $ 307,203               $ 290,464               

*  Not Applicable for Class B Utilities
F-2(a)
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YEAR OF REPORT

UTILITY NAME: Sunshine Utilities of Central Florida, Inc. December 31, 2020

COMPARATIVE BALANCE SHEET
EQUITY CAPITAL AND LIABILITIES

ACCT. REF. PREVIOUS CURRENT

NO. ACCOUNT NAME PAGE YEAR YEAR

(a) (b)  (c) (d) (e)

DEFERRED CREDITS
251 Unamortized Premium On Debt F-13 $ -                           $ -                           
252 Advances For Construction F-20 -                           -                           
253 Other Deferred Credits F-21 -                           -                           
255 Accumulated Deferred Investment Tax Credits

Total Deferred Credits $ -                           $ -                           

OPERATING RESERVES
261 Property Insurance Reserve $ $
262 Injuries & Damages Reserve
263 Pensions and Benefits Reserve
265 Miscellaneous Operating Reserves

Total Operating Reserves $ -                           $ -                           

CONTRIBUTIONS IN AID OF CONSTRUCTION
271 Contributions in Aid of Construction F-22 $ 2,015,232            $ 2,021,509            
272 Accumulated Amortization of Contributions

            in Aid of Construction F-22 (1,541,652)          (1,574,030)          

Total Net  C.I.A.C. $ 473,580               $ 447,479               

ACCUMULATED DEFERRED INCOME TAXES
281 Accumulated Deferred Income Taxes -

            Accelerated Depreciation $ $
282 Accumulated Deferred Income Taxes -

            Liberalized Depreciation
283 Accumulated Deferred Income Taxes - Other

Total Accumulated Deferred Income Tax $ -                           $ -                           

TOTAL EQUITY CAPITAL AND LIABILITIES $ 921,393               $ 915,089               

F-2(b)
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Exhibit O - 1 of 256

0MB No 1545-0130 Form 11205 
Department of the Treasury 
Internet R&venua Sef'\1ce 

U.S. Income Tax Return for an S Corooration 
• Oo ,iot file this form unless the corporation has tiled or is 

attaching Form 25S3 to elect to be an S corporation. Inf rm !Ion bout Form ft 20S and Its se ara Instr c Ions Is at www.i . ov/f rm1120s. 
2012 

For calendar vear 2012 or tax vear beQlnnlnQ , endinQ 
A S eleclion effecLive date Name D Employer Identification number 

01/02/89 TYPE 
Sunshine Utilities of Central Flori 

e Business activity code 59-2938319 number (see instructions) OR Number, street, and room or suite no If a P 0 box, see instructions E Date incorporated 221300 10230 E Hwv 25 01/02/1989 
C Check if Sch M-3 

D 
PRINT City or town, state, and ZIP code F Total assets (see ari~1rucltcnu) 

attached Belleview FL 34420 s 1 065 , 725 
G Is the corporation electing to be an S corporation beginning with this tax year? No If "Yes," attach Form 2553 if not already filed LJ Yes ~ 
H Check f. (1) D Fnal return (2) D Nan-emerge (3) D ,lldjress d1arge (4) D .Amerded rerum ( 5) D s eedion 1ermination or RMJCaOOn 

• 4 Enter the number of shareholders who were shareholders during any part of the tax year 
Caution. Include onl trade or business income and ex enses on lines 1a throu h 21. See the lnstrucUons for more information, 

1 a Gross receipts or sales 1 a 1 0 51 2 4 7 
b Returns and allowances ~ 1_b~----------t 

Cl) 

E 
0 u 
.E 

Ill 
C 
0 

~ 
::I 
'C 
a., 
C 

.I!? 
C 
a., 
E 
~ 

a.. 

C Balance. Subtract line 1b from line 1a 
2 Cost of goods sold (attach Form 1125-A) 
3 Gross profit Subtract line 2 from line 1 c 
4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) 
5 other income (loss) (see instructions-attach statement) 
6 Total income loss . Add nnes 3 throu h 5 . 
7 Compensation of officers 
8 Salaries and wages (less employment credits) 
9 Repairs and maintenance 

10 Bad debts 

11 Rents 

12 Taxes and licenses . 

13 Interest 

14 Depreciation not daimed on Form 1125-A or elsewhere on return (attach Form 4562) 
15 Depletion (Do not deduct oil and gas depletion.) 
16 Advertising 

17 Pension, profit-sharing, etc., plans 
18 Employee benefit programs 

19 Other deductions (attach statement) 
20 Total deductions. Add lines 7 through 19 
21 Ordlna business Income loss . Subtract line 20 from line 6 
22a Exress net passMl income or UFO recapture tax (see nstrudi:lns) 

b Tax from Schedule D (Form 1120S) 
c hid Ines 22a and 22b (see i1slrudions 1br addoonal taxes) 

23a 2012 estimated tax payments and 2011 overpayment credited to 2012 
b Tax deposited with Form 7004 
c Credit for federal tax paid on fuels (attach Form 4136) 

~ d Add lines 23a through 23c 
ra 

See 

See 

22a 

22b 

23a 

23b 

23c 

>< 24 Estimated tax penalty (see instructions) . Check if Form 2220 is attached 
{! 25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed 

26 Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid 
27 Enter amount from line 26 Credited to 2013 estimated tax+ 

Sign 
Here 

Under penalties of pe~ury, I declare that I have examined this return, including accompanying schedules and statements, 
and to the best of my Knowledge and belief, it is true, correct, and complete Declaration of preparer (other than taxpayer) 
is based on all information of which preparer has any knowledge 

~ Slgn~lure of officer D~wainc Date 
PrinVType preparer's name, 

Paid 
Preparer 
Use Only 

John Q. Adams II, CPA John Q. Adams II, CPA 

Firm's address + 910 SW 1st Avenue, Ste. 201 
Ocala E'L 34471-0904 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

1c 1 051 247 
2 

3 1 051 247 
4 

Stmt 1 5 21 

• 6 1 051 268 
7 59 884 
8 308 698 
9 2 269 

10 5 518 
11 38 985 
12 93 141 
13 3 218 
14 61 582 
15 
16 

17 

18 63 643 
s"t:int " ·2 19 412 677 

• 20 1 049 615 
21 1 653 

23d 

• 0 f--=-24'-+-------
25 

26 

No 

~ Presidenl 
Tille 

Dale 

03/31/13 

P~one no 352-237-320 0 
Form 1120S (2012) 
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Form 1120s (2012) Sunshine Utilit i es of Central Flori 59-2938319 
Schedule B Other Information see instructions 

Check accounting method: a O Cash b IR] Accrual c O other (specify) + 
2 See the instructions and enter the: 

a Business activity + lJ t i l iJ y ... b Product or service + Water 
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a 

nominee or similar person? 

4 At the end of the tax year, did the corporation: 
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any 

foreign or domestic corporation? For rules of constructive ownership, see instructions. If ''Yes," complete (i) through (v) 
below 

Page 2 

Yes No 

X 

X 
(Ill Employer 
ldentificaLion 

Number (if any) 

(Ill) Count,y of 
Incorporation 

(iv) Percentage of (v) If Percentage in (iv) is 100%, Iii Name of CorporaLion Stock Owned Enter the Dale (f any) 

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or 
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a 
trust? For rules of constructive ownershi see instructions. If "Yes," com lete 

(i) Name of Entity 

(ii) Total shares of non-restricted stock . 

Iii) Employer 

Identification 
Number (if any) 

below . 

(iii) Type of Entity 

(iv) Count,y of 

OrganizaLion 

b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? 
If ''Yes," complete lines (i) and (ii) below. 
(i) Total shares of stock outstanding at the end of the tax year 
(II) Total shares of stock outstanding if all instruments were executed • • 6 Has this corporation filed, or is ii required to file, Form 8918, Material Advisor Disclosure Statement, to provide 
information on any reportable transaction? 

7 Check this box if the corporation issued publicly offered debt instruments with original issue discount 
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount 
Instruments. 

8 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an 
asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in 
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain 
from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see 
instructions) + $ 

9 Enter the accumulated earnings and profits of the corporation at the end of the tax year. $ 
10 Does the corporation satisfy both of the following conditions? 

a The corporation's total receipts (see instructions) for the tax year were less than $250,000 
b The corporation's total assets at the end of the tax year were less than $250,000 

If ''Yes," the corporation is not required to complete Schedules Land M-1 . 
11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the 

terms modified so as to reduce the principal amount of the debt? 
If ''Yes," enter the amount of principal reduction $ 

12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If ''Yes," see instructions 
13a Did the corporation make any payments in 2012 that would require it to file Form(s) 1099? 

b If "Yes,'' did the co oration fi le or will it file re uired Forms 1099? 

DAA 

a Qualified Subchapler S 
Subsidiary Election Was Made 

X 
Iv) Maximum Percantage 

Owned in Profit, 

Loss, or Capital 

X 

X 

X 

X 

X 

X 
X 
X 

Form 1120S (2012) 
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Form 1120s 2012 Sunshine Utilities of Central Flori 59-2938319 
Schedule K Shareholders' Pro Rata Share Items 

GI 
E 
0 u 
-= 

rn 
C: 
0 
ti 
::::I 

"Cl 
GI 
C 

rn 
C: 

~ 
Ill 
C: 

I!! 
I-

C: 
Cl 
'e! 
0 
LL 

DAA 

1 Ordinary business income (loss) (page 1, line 21) 
2 Net rental real estate income (loss) (attach Form 8825) 
3a Other gross rental income (loss) 
b Expenses from other rental activities (attach statement) 
c Other net rental income (loss). Subtract line 3b from line 3a 

4 Interest income 

5 Dividends: a Ordinary dividends 

b Qualified dividends 
6 Royalties 

7 Net short-term capital gain (loss) (attach Schedule D (Form 1120S)) 
Ba Net long-term capital gain (loss) (attach Schedule D (Form 1120S)) 
b Collectibles (28%) gain (loss) 

c Unrecaptured section 1250 gain (attach statement) 
9 Net section 1231 gain (loss) (attach Form 4797) 

10 Olher income oss see instrucllons , . ... T e+ 
11 Section 179 deduction (attach Form 4562) 
12a Charitable contributions 

b Investment interest expense . 
c Section 59(e)(2) expenditures (1) Type+ 
d other deducUons see lnslruciior,s T • 13a Low-income housing credit (section 420)(5)) 
b Low-income housing credit (other) 
c Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) 
d Other rental real estate credits (see instructions) Type + 
e Other rental credits (see instructions) Type + 
f Alcohol and cellulosic biofuel fuels credit (attach Form 6478) 

Foreign gross income sourced al corporate level 

d Passive category 

e General category 

f Other (attach statement) 

T + 

Deductions allocated and apportioned at shareholder level 
g Interest expense 

h Other 

3a 

3b 

5b 

Sb 

Be 

Deductions allocated and apportioned at corporate level to foreign source income 
i Passive category 

j General category 

k Other (attach statement) 

Other information 

I Total foreign taxes (check one): + 0 Paid 0 Accrued 
m Reduction in taxes available for credit (attach statement) 
n Other forei n tax Information attach statement 

15a Post-1986 depreciation adjustment 
b Adjusted gain or loss . . _ _ . . . . . 
c Depletion (other than oil and gas) .. 
d Oil, gas, and geothermal properties - gross income 
e Oil, gas, and geothermal properties - deductions 
f Other AMT items attach statement . . . 

16a Tax-exempt interest income 
b Other tax-exempt income 
c Nondeductible expenses __ 

d Distributions (attach statement if required) (see instructions) 
e Re a ment of loans from shareholders 

(2) Amount 

Pae 3 
Total amount 

1 653 
2 

3c 
4 986 

Sa 

6 
7 

Ba 

9 

10 
11 
12a 
12b 

• 12c 2 
12d 
13a 
13b 
13c 
13d 

14d 
14e 
14f 

14i 
14 
14k 

141 
14m 

15a -21 239 
15b -455 
15c 
15d 
158 
15f 
16a 
16b 
16c 
16d 
16e 

Form 1120S (2012) 
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Form 1120S 120121 Sunshine Utilities of Central Flori 59-2938319 Paae 4 
Schedule K Shareholders' Pro Rata Share Items /conlinued} Total amount 

C: 17a Investment income 17a 986 0 ..... 
b Investment expenses 17b 

a, ,a 
.c ~ o,e c Dividend distributions paid from accumulated earnings and profits 17c 

.E d Other items and amounIs tattach statement\ - - .. 

Ji 18 Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right 
column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141 ... - .. 18 2,639 

Schedule L Balance Sheets per Books Beginning of lax year End of tax year 

Assets (al {bl lcl ldl 
1 Cash 63,285 67,719 
2a Trade notes and accounts receivable 41,954 48,439 
b Less allowance for bad debts 11 41. 954 I, 48 439 

3 Inventories 

4 U.S. government obligations 
5 Tax-exempt securities (see instructions) 
6 Clher o.rnn asses (atdl sllEmrt) Stmt 3 60 . 387 52,435 
7 Loans to shareholders 

8 Mortgage and real estate loans 

9 ()her i'll.esrrerls (alail ~ 

10a Buildings and other depreciable assets 2.905 , 005 2 .938, 379 
b Less accumulated depreciation 11 2,102 . 558 802. 44 7 lc 2 . 185 ,564 752,815 

11a Depletable assets 

b Less accumulated depletion 1, 1, 
12 Land (net of any amortization) 83.752 83,752 
13a Intangible assets (amortizable only) 

b Less accumulated amortization 11 1, 
14 at-er assets (attach stalement) s,tmt , 4 34 , 802 60 ,565 
15 Total ass-ets "'""-~·'· L 08,6. 627i I ' ! I 1. 065 , 725 " ' I ' J,T ' 

Liabil ties and Sflareholders' Equity 

1.0"2. 894 16 Accounls paya6Ie 99,569 
17 Mortgages, naes, bonds payable in less than 1 year 2,930 
18 Clher amrt laities (mn s1aerrertl S tm t 5 70.533 102,085 
19 Loans from shareholders 

20 Mortgages, naes, bonds payltlle i1 1 year a more 12 613 
21 Direr labiities (attach stalement) S tm 't; 6 795 . 266 734,921 
22 Capital stock 100 100 
23 Additional paid-in capital 440. 151 457,145 
24 Retained earnings -334.930 -331, 025 25 Adjustments to shareholders' 

equity (attach statement) 

26 Less cost of treasury stock 11 IC I 
27 Total llabillties and shareholders' eaullv 1. 086 627 1 065. 725 

Fann 1120S (2012) 

DAA 
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Form 1120S (2012) 
Schedule M-1 

Sunshine Utilities of Central E'lori 59-2938319 
Reconciliation of Income (Loss) per Books With Income (Loss) per Return 

Page s 

Note. S ed 3 . d . d f S h d I M 1 'f I \ $ 0 1111 ch · ule M- reauIre Instea 0 c e ue - I otar asse s are 1 m on or more - see ins ru ions t ct' 
1 Net income (loss) per books 3.905 5 lnoome recorded on books lhs year rd induded 
2 lnoome included on Sdledule K, Ines 1, 2, 3c, 4, on Schedule K, res 1 through 10 (iemize): 

Sa, 6, 7, Ba, 9, and 10, rd recorded on books lhs a T ax.e>iEfTll( i1lerest $ 
year (iemize) Strnt 8 45,71 Q 45 , 710 

3 Expenses recorded on books this year not 6 Deductions included on Schedule K, lines 
included on Schedule K, lines 1 through 12 1 through 12 and 141, not charged against 
and 141 (itemize): book income this year (itemize): 

a Depreciation $ 36_, 3P a Depreciation $ 
b Travel and $ Strnt 9 :31, 5~4 31,564 ontenainment 

Strnt 7 39, q91 76,008 7 Add lines 5 and 6 77 , 274 
4 Add lines 1 throuoh 3 . 79 913 8 lnoome /loss\ (Schedule K, line 18). Li1e 4 less ine 7 2,639 

Schedule M-2 Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders' 
Undistributed Taxable Income Previously Taxed ' see instructions) 

(al Accumulaled (bl 0lher adjustments (cl Shareholders' undistributed 
adjustments account account taxable income previously laxed 

1 Balance at beginning of tax year -402.440 
2 Ordinary income from page 1, line 21 L 653 
3 Other additions Strnt 10 986 
4 Loss from page 1, line 21 
5 Other reductions I( 
6 Combine lines 1 through 5 -399,801 
7 Distributions other than dividend distributions 
8 Balanre at end of tax vear. Sublracl. Ire 7 from ine 6 -399,801 

Form 1120S (2012) 

DAA 
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b 71112 

Schedule K-1 2012 I Part ml Shareholder's Share of Current Year Income, 
(Form 11205) For calendar year 2012, or lax Deductions Credits. and Other Items 

D Final K-1 D Amended K-1 0MB No 1545-0130 

Department of the Treasury year beginning 1 Ordinary business income (loss) 13 Credits Internal Revenue Service 

413 ending 

2 Net rental real estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net rental income (loss) 
Credits, etc. " See back or form and separate ln1tructlon1. 

4 Interest income I Part 11 Information About the Corporation 
247 

A Corporation's employer identification number Sa Ordinary diVidends 

59-2938319 
B Corporation's name, address, city, state, and ZIP code Sb Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori 
6 Royalties 

10230 E Hwy 25 
Bellevi ew FL 34420 7 Net short-term capital gain (loss) 

C I RS Center where corporation filed return Ba Net long-term capital gain (loss) 

e-file 

I Part II I Information About the Shareholder 
Sb Collectibles (28%) ~ain (loss) 

D Shareholder's identifying number Be Unrecaplured section 1250 gain --E Shareholder's name. address, city, state, and ZIP code 9 Net section 1231 gain {loss) 

Hodges Family Trust - Christmas 
10230 E Hwy 25 10 Other income (loss) 15 Alternative minimum tax {AMT) items 

I . ~ 11\.. I" "" Pl. I a-5,310 
Bel:t:~vi~w F · 3, 1420 .... I I 'I\ J t i j 

r 1:14 
F Shareholder's percentage of stock 

ownership for tax year 25 . 000000 % 

11 Section 179 deduction 16 Items affecting shareholder basis 

12 Other deductions 

>-
C: 
0 
QI 
U) 
:) 

Cl) 

~ 
~ 

0 
17 Other information LL 

A 24 7 

* See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Fonn 1120S. Schedule K-1 (Fann 1120S) 2012 

OM 
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671112 D Final K-1 D Amended K-1 0MB No 1545-0130 

Schedule K-1 2012 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2012, or tax Deductions Credits and Other Items 
Departmenl of the Treasury year beginning 1 Ordinary business income (loss) 13 Credits Internal Revenue Service 

413 ending 

2 Net rental real estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net rental income (loss) 
Credits, etc. 11 See back of form and separate inatructions. 

4 Interest income I Part I J Information About the Corporation 
246 

A Corporation's employer identification number 51 Ordinary dividends 

59-2938319 
B CorporaUon's name, address, city, state, and ZIP code Sb Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori 
& Royalties 

10230 E Hwy 25 
Belleview FL 34420 7 Net short-term capital gain (loss) 

C IRS Center where corporation filed return Ba Net long-term capital gain {loss) 

e-file 

I Part II I Information About the Shareholder 
8b Collectibles (28%) gain (loss) 

D Shareholder's identifying number 8c Unrecaptured section 1250 gain 

L -
E Shareholder's name, address, city, slate, and ZIP code 9 Net section 1231 gain (loss) 

Hodges Fam Tr - Hodges 
10230 E Hwy 25 10 Other income (loss) 15 Allemative minimum tax {AMT) items 

I • .., I" A " II ~-5 :no 
Bel]eview Fl!, 3,4420 - I I' I'd\ J - 1 -

-11 4 
F Shareholder's percentage of stock 

ownership for tax year 25. 000000 % 

11 Section 179 deduction 16 Items affecting shareholder basis 

12 Olher deductions 

>, 

c 
0 
Q) 

"' ::, 
Cl) 

Q:; 

5 
17 Other infonnation u. 

A 246 

* See attached statement for additional information. 

For Paperwork ReductiDn Act Notice, see lnstructlDns for Fonn 1120S. Schedule K-1 (Fonn 1120S) 2012 

DAA 
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671112 

Schedule K-1 2012 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2012, or ta~ Deductions Credits. and Other Items 

D Final K·1 D Amended K-1 0MB No 1545-0130 

Departmenl of the Treasury year beginning 1 Ordinary business income {loss) 13 Credits Internal Revenue Se/Vice 

414 ending 

2 Net rental raal estate income (lass) 

Shareholder's Share of Income, Deductions, 3 Olher net rental income (loss) 

Credits, etc. " See back of form and separate Instructions. 

I Part 11 4 Interest income 
lnfonnation About the Corporation 247 

A CorporaUon's employer identification number 5a Ordinary dividends 

59-2938319 
e CorporaUon's name, address, city, stale, and ZIP code 5b Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori 
6 Royalties 

10230 E Hwy 25 
Bel leview FL 344 20 7 Net short-term capital gain (loss) 

C IRS Center where corporalion filed return •• Net long-tenn capital gain (loss) 

e-file 

I Part II] lnfonnatlon About the Shareholder 
8b Collectibles (28%) gain (loss) 

D Shareholder's identifying number 8c Unrecaptured section 1250 gain 

E Shareholder's name, address, city, state, and ZIP code 9 Net section 1231 gain (loss) 

Hodges Fam Tr - Rosin 
10230 E Hwy 25 10 Other income (loss) 15 Allemetive minimum tax (AMT) items 

I - , Ill, n., "'Ar " I 1-5 , 31 0 
Bel]evj.ew F ], 3A42© - I I 'J'( ' J I -"11 4 

F Shareholder's percentage of stock 
owne~hip for tax year 25. 000000 % 

11 Section 179 deduction 15 HBIT'6 ofl'acting aharehoJdor basrs 

12 Other deductions 

2-
C: 
0 
CIJ 

"' :J 
(/) 
g; 
c5 

17 Other information u. 

A 24 7 

• See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Fonn 1120S. Schedule K-1 (Fonn 1120S) 2012 

DAA 
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671112 

Schedule K-1 2012 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) Far calendar year 2012, or tax Deductions Credits and Other Items 

D Final K-1 D Amended K-1 0MB No 1545-0130 

Department of the Treasury 
year beginning 1 Ordinary business income (loss) 13 Credits lntemal Revenue Service 

413 ending 

2 Net rental real estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net rental income (toss) 
Credits, etc. " Sea back of form and separate ln1truct1ons. 

4 Interest income I Part 11 Information About the Corporation 
246 

A Corporation's employer identification number 5a Ordinary dividends 

59-2938319 
B Corporation's name, address, city, state, and ZIP code 5b Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori 
6 Royalties 

10230 E Hwy 25 
Belleview FL 34420 7 Nel short-fem, capital gain (loss) 

C IRS Center where corporation filed return •• Net long-tenn capital gain (loss) 

e-file 

I Part II I Information About the Shareholder 
8b Collectibles (28%) gain (loss) 

D Shareholder's identifying number ec Unrecaptured section 1250 gain 

- -
E Shareholder's name, address, city, state, and ZIP code 9 Net section 1231 gain (loss) 

Hodges Fam Tr - St one 
10230 E Hwy 25 10 Other income (loss) 15 AltemaUve minimum tax (AMT) items 

I .. • 6 ~ A, I 1-5 309 
Bell:@vi1w Ft 3 42@ V I~ J I -• , 

-113 
F Shareholder's percentage of stock 

ownership far tax year 25 . 000000 % 

11 Section 179 deducUon 16 llems affecling sharehokler basis 

12 Other deductions 

1?,, 
C 
0 
Q) 

"' :::J 
Cl) 

!f 
0 u. 17 Other information 

A 246 

* See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Fonn 1120S. Schedule K-1 (Fonn 1120S) 2012 

DAA 
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Form 4562 
Department of the Treasury 

ln!emal Revenue Ser,,ce (99) 

Name(s) shown on return 

Depreciation and Amortization 
(Including Information on Listed Property) 

• See se arate instructions. • Attach to our tax return. 

0MB No. 1545-0172 

2012 
Identifying number 

Sunshine Ut i l i t ies of Cent ral Fl ori 59-2938319 
Business or activity to which this form relates 

Reaular Depreciation 
Part I Election To Expense Certain Property Under Section 179 

Note: If you have anv listed orooertv complete Part V before you complete Part I. 
1 Maximum amount (see instructions) 
2 Total cost of section 179 property placed in service (see instructions) 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0-
5 Dollar lm1!ation for tax veac Subtract ine 4 from ine 1 W zero or less enter -0-. If marred lifina seoaratehl see instruc:lions --
6 (a) Descriplion or property (b) Cost (business use only) (c) Elecled cost 

7 Listed property. Enter the amount from line 29 I 1 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 
13 Carrvover of dfsallowed deduction to 2013. Add lines 9 and 10. less line 12 _ IJI- I 13 
Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year (see instructions) 

15 Property subject to section 168(f)(1) election 
16 Other de reciation includl ACRS 

Section A 
17 

18 

MACRS deductions for assets placed in service in tax years beginning before 2012 
If ou are electing to group any asselS laced In service cun lhe lax year lnlo ono or moro onernl asset acc:ounls. check horo • 

1 

2 

3 

4 

5 

8 
9 
10 

11 

12 

14 

15 
16 

17 

Section B-Assets Placed In Service During 2012 Tax Year Using the General Depreciation System 
(b) Month and year (c) Basis for depreciation (d) Recovery (a) Classification of property placed in (business/inveslment use 

period 
(e) Convention (f) Method 

service only-see instructions) 

19a 3-vear propertv 

b 5-vear nmnerty 471 5.0 HY 200DB 
C 7-vear orooertv 548 7.0 HY 2000B 
d 10-vear orooertv 

e 15-vear orooertv 

f 20-vear orooertv 23 116 20.0 HY 1500B 
!:I 25-vear prooertv 25 vrs . SIL 
h Residential rental 27.5 vrs. MM SIL 

property 
27.5 vrs_ MM SIL 

i Nonresidential real 39 vrs. MM SIL 
property 

MM SIL 

500 000 

2,000 000 

See Instructions 

2 4 133 

34 449 

(g) Depreciation deduction 

94 
78 

868 

Section C-Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System 
20a Class life 

b 12-vear 12 vrs. 
C 40-vear 40 vrs. MM 
Part IV Summarv (See instructions.) 

21 Listed property Enter amount from line 28 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 , Enter here 

and on the appropriate lines of your return. Partnerships and S corporations-see lnstrucUons 
23 For assets shown above and placed in service during the current year, enter the 

oortion of the basis attributable to section 263A costs 
For Paperwork Reduction Act Notice, see separate instructions. 
OM 

231 

SIL 
SIL 

SIL 

21 1. 960 

.- 22 61 582 

Form 4562 (2012) 
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Sunshine Utilities of Central Flori 59-2938319 
Form 4562 (20 121 

Page 2 
Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for 

entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mHeage rate or deducting lease expense, complete only 24a, 
24b. columns (a) through (c) of Section A. all of Section B, and Section C if applicable. 

Section A-Depreciation and Other lnfonnation (Caution: See the instructions for limits for passenger automobiles.) 
24a Do you have O'Adeoa, to support the ~u, lnllSs/lrtvestment use d almed? IX.Ives I I No 24b If "Yes," is the evidence written? 

(a) (b) (c) 
(d) (e) (I) (g) (h) 

Type ct poperty Date placed Business/ 
Basis for depreciation Recovery Method/ Depreciation investment use Cost or other basis (1st l.ehides first) in service percentage (business/investment period Convention deduction 

use only) 

25 Special depreciation allowance for qualified listed property placed in service during 

I 25 the tax vear and used more than 50% In a qualified business use (see lns!J'Uctions) . -
26 Propert1 used more than 50% in a ouafifled business use: 

2008 I ord True 
06/30/08 100.00o/c 59.935 48,775 5.0 200DBHY L 875 

2008 I o r d Truc 1 cc 
06/30/08 100.00o/c L 474 737 5.0 200DBHY 85 

27 Prooert1 used 50% or less In a aualified business use: 

% S/L-

% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 1. 960 
29 Add amounts in column (i), line 26. Enter here and on line 7, oaae 1 - I 29 

Section B-lnformation on Use of Vehicles 

XI Yes I I No 

(i) 

Beald seem 179 
<XlSI 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
tJ I to vour emolovees, first answer the auestions in Section C to see if vou meet an exceo on t.o comoIetlnq this section for those vehfcles. 

(a) (bl (c) (d) (e) 

30 Total business/investment miles driven during 
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 

the year (do not include commuting miles) 
31 Total c6mm 'ng iles driven d rfng the yepr ,.C"'"."l.'tls If r .. ~ ,-, "'" if 
32 Total · the( rso · I ,(noncom ling ' l ' ,. , ~ )' ~ ,1 

\j miles driven 

33 Total miles driven during the year, Add 

lines 30 through 32 

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes 
use during off-duty hours? 

35 Was the vehicle used primarily by a more 
than 5% owner or related person? 

36 Is anolher vehicle available for personal use? ~ 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not 
more than 5% owners or related persons (see Instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 
your employees? 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? 
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) 

Note: If our answer to 37 38 39, 40 or 41 is "Yes " do not com lete Section B for the covered vehicles. 
Part VI Amortization 

(b) (c) (di 
(e) 

Amortization 

~ ;~ 

1 I ~ ,.., ... 

No 

(I) 

Vehicle 6 

Yes No 

Yes No 

X 

X 
X 

X 
X 

(I) (a) Date amortization Amortizable amount Code section period or Amortization for this year Description of costs begins 
percentage 

42 our 2012 tax ear see rnslrucllons : 

43 Amortization of costs that began before your 2012 tax year 43 
44 Total. Add amounts in column . See the instructions for Where to re art 44 
DAA 

Form 4562 (2012) 
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Form 4797 Sales of Business Property 0MB No. 1545-0184 

Department of the Treasury 
lnwnal Rownuo Service 

Name(s) shown on return 

(Also Involuntary Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)) 

+ Attach to your tax return. 
+ Information about Form 4797 and its seoarate Instructions is at www.irs.aov/form4797. 

Identifying number 

2012 

Sunshine Ut ilities of Central Flori 59-2938319 
Enter the gross proceeds from sales or exchanges reported to you for 2012 on Form(s) 1099-B or 1099-S (or I I 
substitute statemen!) that you are Including on line 2. 10, or 20 (see fnstruclions) 1 

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casual or Theft-Most Prope Held More Than 1 Year see instructions} 

(b) Date accuired 

(mo , day, yr J 

See S atement 1 

(c) Date sold 

(mo , day, yr) 

(d) Gross 

sales price 

(e) Depreciation (f) Cost or other 
allowed or basis, plus 

allowable since improvements and 
acouisition nso or sa!e 

3 Gain, if any, from Form 4684, line 39 

4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 
6 Gain, if any, from line 32, from other than casualty or theft 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the 
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11 , and 12 below. 
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from 
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231 
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capilal gain on the 
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

8 Nonre ptur6f' nel seiolion 1231 losses from prlQr y,ears (~ . strucyons) , 
1 

• , • 

9 Subtrc(ct line 8 from l~-'1-. f zer6 or less, eoter -0-, If line 9 iS:zero, enter the gain frotp )fne 7 on line 2 below, If line 
9 is rrlore..tha, zt;rp, enter t e a!P0Ul')t from Hne 8 6h rne 1-2 below and enfer the 91llf1 from I/rre 9 as a gng-term 
ca ital aln on ffie Scnedule D filed with our return see Instructions . . • . _ . . 

Part II Ordinary Gains and Losses (see instructions) 
1D Ordlnarv < alns and losses not Included on lines 11 lhrouah 16 /include oroperty held 1 vear or less' : 

11 Loss, if any, from line 7 

12 Gain, if any, from line 7 or amount from line 8, if applicable 
13 Gain, if any, from line 31 

14 Net gain or (loss) from Form 4684, lines 31 and 38a 
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 .. .. 
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 
17 Combine lines 10 through 16 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a 

and b below. For individual returns, complete lines a and b below: 
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here Enter the 

part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from 
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." See 
instructions 

b Redetermine the Qain or (loss) on llne 17 excludinQ the loss if anv on line 18a. Enter here and on Form 1040 line 14 

(g) Gain or (loss) 

Subtract (n from the 

sum of (d) and (e) 

3 
4 

5 
6 

7 

11 
12 
13 
14 
15 
16 -

17 

1aa I 
18b 

0 

) 

For Paperwork Reduction Act Notice, see separate instructions. Fonn 4797 (2012) 

There are no amounts for Page 2 

DAA 
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59-2938319 Federal Statements 

Statement 1 - Form 1120S, Page 1, Line 5 - Other Income (Loss) 

Description 
Non-utility income 

Total 

Amount 
$ ______ 2_1 

$ 21 
====== 

Statement 2 - Form 1120s, Page 1. Line 19 - Other Deductions 

Description 
Equipment rent 
Insurance 
Office expense 
Purchased power 
Fuel for power production 
Chemicals 
Materials & supplies 
Professional fees 
CS testing 
Contract services - other 
Transportation expense 
Association dues 
Customer accounts 
Rate Case Expense 

Total 

$ 

Amount 
1,582 

23,035 
31,905 
65,126 

2,467 
23,650 
25,086 
19,021 
42,074 

100,433 
36,708 

8,600 
20,640 
12,350 

$ 412,677 
===== = 

1-2 
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59-2938319 Federal Statements 

Statement 3 - Form 1120S, Page 4. Schedule L, Line 6 - Other Current Assets 

Beginning End 
Description of Year of Year 

Prepaid postage $ 204 $ 242 
Prepaid right of way 306 253 
Due from Sunshine Management 1,075 
Tank inspections - 5 yr 10,099 6,828 
Tank inspections - 5 yr cc 279 177 
Returned checks 174 62 
Employee loans 598 .583 
Rate case expense 32,639 37,050 
Rate case escrowed deposits 15,013 
Health Insurance Co-Pay 7,240 

Total $ 60,387 $ 52,435 

Statemeot 4 - Form 1120S, Page 4, Schedule L. Line 14 - OUier Assets 

Beginning End 
Description of Year of Year 

Tri-annual testing $ 7,763 $ 31,419 
Tri-annual testing cc 797 3,286 
Organization cc 3,550 3,550 
Organization MC 1,660 1,660 
Accum amort of acq adj F-7:A/ -2,000 -2,250 
Accum amort of acq adj F-7:A/ 11,643 12,007 
Accum amq:ct r ac~ dt F-7 :A/ -7, 9'0§ -i , 893 I Accum amqrt f ac adj F-7:A/ ..,J, 9,37 ,429 
Acquisit on dj F-1: a0quishi 39, 23 S9,523 
Acquisition adj F-7:acquisiti -19,685 -19,685 
Acquisition adj F-7:acquisiti 10,000 10,000 
Acquisition adj F-7:acquisiti -14,548 -14,548 
Construction in process 67 67 

Total $ 34,802 $ 60,565 

Statement 5 - Form 1120S, Page 4. Schedule L, Line 18 - Other Current U abiljties 

Description 
Accrued interest customer dep 
Accrued taxes 
Accrued taxes CC 
Customer deposits 
Customer deposits CC 
Accrued payroll 

Total 

$ 

Beginning 
of Year 

230 
15,864 

688 
50,782 
1,600 
1,369 

$ 70,533 
= ======== 

$ 

End 
of Year 

124 
3,855 

49,490 
1,640 

46,976 

$ 102,085 
========= 

3-5 
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59-2938319 Federal Statements 

Statement 6 - Form 1120S, Page 4, Schedule L, Line 21 - Other Liabilities 

Beginning End 
Descrietion of Year of Year 

Adv for canst - Albright Hill $ 7,927 $ 7,946 
Adv for canst - Albright Lake 3,612 3,612 
Adv for canst - Ellison Count 518 518 
Adv for canst - Ellison Stone 278 278 
Adv for canst - Harper Boulde 286 286 
Adv for canst - Hilltop Phase 21,000 21,000 
Adv for canst - Labuinger Sil 100 100 
Adv for canst - Lake Bryant E 3,635 3,635 
Adv for canst - Lexington Est 20,227 20,227 
Adv for canst - Seyler Conven 3,180 3,180 
Adv for canst - Williamson No 1,589 1,590 
CIAC - hook up Dunnellon CIAC 16,225 16,550 
CIAC - hook up Sunshine CIAC 1,854,261 1,862,484 
Accum amort CIAC:A/A CIAC -1,150,331 -1, 196,208 
Accum amort CIAC:A/R CIAC cc -9,885 -10,277 
Adv for canst - others 22,644 

Total $ 795,266 $ 734,921 

F 

6 
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59-2938319 Federal Statements 

Statement 7 - Form 1120S, Page 5, Schedule M-1. Line 3 - Expenses on Books Not on Return 

Description 
Shareholder rent - not paid 
S/H Interest Expense Not Paid 

Total 

$ 

Amount 
39,538 

153 
$ 39,691 
=== ===== 

Statement 8 - Form 1120s, Page 5, Schedule M-1, Line 5 - Income on Books Not on Return 

Description 
Amortization income CIAC 
Gain on sale of assets 

Total 

$ 

Amount 
45,887 

-177 
$ 45,710 
========== 

Statement 9 - Form 1120s, Page 5, Schedule M-1. Line 6 - Deductions on Return Not on Books 

Description 
Shareholder rent - accrued 11 
Shareholder interest 

Total 

Amount 
$ 31,564 

$ 31,564 
= = ======== 

Statement 1 o - Form 1120s, Page 5, Schedule M-2, Line 3{a) - Other Additions 

Descriptipt:1 
Interes't Tncc:,m 

Total 

AmQunt 
$ 986 --- ---
$ 986 
====== 

7-10 
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59-2938319 Federal Statements 

Statement 11 - Form 4797. Part I, Line 2 - Property Held More Than 1 Year 

Desc 
Date Date Sales Depr Gain or 

Acquired Sold Price Allowed Basis Loss 
GENERATOR 

12/31/84 6/30/12 $ $ 85 $ 85 $ 
PUMPING EQUIP - OPENING BALANCE 

1/01/90 6/30/12 6,730 6,730 
(2) (2) (2) WATER TREATMENT OPENING BALANCE 

1/01/90 6/30/12 4,229 4,229 
(2) (2) (2) METERS 

6/30/90 6/30/12 3,707 3,707 
FAX MACHINE 

8/30/92 6/30/12 143 143 
Total $ 0 

11 
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59-2938319 Federal Statements 

Description 

Form 1120S, Page 1, Line 12 - Taxes and Licenses 

Amount 
Property Taxes 
Payroll Taxes 
Gross Receipts Taxes 

Total 

$ 16,004 
30,261 
46,876 

$ 93,141 
========= 

Description 

Form 1120s, Page 1, Line 13 - Interest 

Amount 
Interest - Customer Deposits 
Interest - Other 
Interest - Shareholder 

Total 

$ 2,608 
582 

28 
$ 3, ?.1 8 
= ===== 

Form 1120s, Page 1, line 18 - Employee Benefit Programs 

Description 
Employee Benefit Program 

Total 

Amount 
$ ___ 6_3--'-,_6_4_3 
$ 63,643 
= ======== 
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59-2938319 Federal Statements 

Form 1120S. Page 3, Schedule K, Line 4 - Interest Income 

Description 
Interest Income 

Total 

Amount 
$ ____ 9_8_6 

$ 986 
===== 
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59-2938319 Federal Statements 

Form 1120S, Page 4, Schedule K, Line 17a - Investment Income 

Description 
Interest Income 

Total 

Amount 
$ 986 ------
$ 986 
====== 

Form 11205, Page 4, Schedule L, Line 2a - Trade Notes and Accounts Receivable 

Description 
Trade Notes and Accounts Rec. 

Total 

Beginning 
of Year 

$ ___ 4_1~,_9_5_4 

$ 41,954 
===== = 

End 
of Year 

$ ___ 4_8~,_4_3_9 
$ 48,439 
=== === 

Form 1120S, Page 4, Schedule L, Line 17 - Mortgages, Notes. Bonds Payable in Less Than 
One Year 

Description 
Mort., Note, Less Than 1 Yr. 

Total 
$ 

$ 

Beginning 
of Year 

---- --
0 

= ===== 

End 
of Year 

$ 2,930 - - ----
$ 2 I 930 
======= 

Form 11205, Page 4, Schedule L, Line 19 - Loans from Shareholders 

I 
l Description 

Loans From Shareholders 
Total 

$ 

J9eginning 
of Year 

------
$ 0 
= ===== 

$ 

End 
of Year 

------
$ 0 
= ===== 

Form 1120s, page 4. Schedule L Line 20 - Mortgages, Notes, Bonds Payable in One Year or 
More 

Description 
N/P Clarise Hodges 

Total 

Beginning 
of Year 

$ 12,613 ------
$ 12,613 
======= 

$ 

End 
of Year 

------
$ 0 
= ===== 

Form 1120S. page 4, Schedule L Line 23 - Additional Paid-In Capital 

Description 
Additional Paid- In Capital 

Total 

Beginning 
of Year 

$ ___ 4_4_0_,_1_5_1 

$ 440,151 
====== 

End 
of Year 

$ 457,145 --- ---
$ 457,145 
= ===== 
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I 
Form 1120S 

I 

Two Year Comparison Worksheet Page 1 2011 & 2012 
Name 

I Employer Identification Number 
Sunsh ine Utilities of Centra l Flori 59-293 8319 

2011 2012 Differences 
Gross profit percentage 

" 
100 . 0000 100.0000 

Gross receipts less returns and allowances 98 5 68 1 1 051 24 7 65,566 
Income 

Cost of goods sold 

Gross profit , , 985 68 1 1.051 247 65,566 
Net gain (loss) from Form 4797 

Other income (loss) 4.210 21 -4,189 
Total Income /loss) 989 . 891 1. 051 268 61, 377 
Compensation of officers 117.320 59 884 -57,436 
Salaries and wages less employment credits 261. 076 308.698 47,622 
Repairs and maintenance 2.360 2 269 -91 
Bad debts 6 729 5.518 -1 211 
Rents 28.633 38 985 10 352 .. . " 
Taxes and licenses 92. 727 93 141 414 . ' 

Interest 5 442 3.218 -2,224 ... .. .. 
Deductions Depreciation .. " 

45.399 61 582 16,183 
Depletion 

Advertising 

Pension, profit-sharing, etc., plans 

Employee benefit programs 70,151 63.643 -6,508 
Other deductions 356.730 412 677 55,947 ···--· .. 
Total deductions 986.567 1 049.615 63,048 
Ordinarv business income nossl 3.324 1,653 -1, 671 
Excess net passive income or LIFO recapture tax 

Tax from Schedule D ... .. 
-A""""\ 0 I~-,---Cotal tax 0 11 ~ 0 

Es, mate · . · '.ani p.-(or year ovel:paymehl cr~#:ii ed · : . 
.. 

a J 1"i "I ( I ft I .... 
' • 

Tax depos(teo wi Form 7004 . . . - ._,. Joi '" - " . 
Credit for federal tax paid on fuels .. 

Tax and Refund applied for on Form 4466 ( \I ) .. 
Payments Total payments and credits .. -· 

Tax due (overpayment) ...... ... 0 0 0 
Estimated tax penalty from Form 2220 .. ... 
Penalties and interest .. .. 
Net tax due (overpayment) 

" 
0 0 0 

Overpayment credited to next year's estimated tax 

Overoavment refunded 
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I Form 1120S I Two Year Comparison Worksheet Page 2 2011 & 2012 
Name l Employer Identification Number 

Sunshine Utilities of Central Flori 59-2938319 
2011 2012 Differences 

Ordinary business income (loss) 3.324 1. 653 -1 671 
Net rental real estate income (loss) 

Other net rental income (loss) .. 
Income 

Interest income 143 986 843 
(Loss) Dividends 

Royalties 

Net short-term capital gain (loss) .. 
Net long-term capital gain (loss) 

" . " 
Net Section 1231 gain (loss) ... 
Other income /loss\ 

Section 179 deduction 
" 

Charitable contributions 

Deductions Investment interest expense 

Section 59(e)(2) expenditures 

Other deductions 

Low-income housing credit (Section 420)(5)) 
Low-income housing credit (other) 
Qualified rehabilitation expenditures (rental real estate) 

Credits Other rental real estate credits --- .. 
Other rental credits . -. ' . .... 
Alcohol and cellulosic biofuel fuels credit 

Other credits 

Total foreign gross income ... .... ... ,. 
Foreign Total foreign deductions 
Transaction; 

TowI roreigp taxes _ illi _ ( ''\/' '1-'"- ft. I .. .- ' t r-' 
Re:ducliQO in taxes availab e for ~ll f - 1,, n IJ \ • ' I 

--Posi-1M'6 depreciation aajustmenl . 
... . .. ---3""3.,...-2 3 7' 

,. _ 
-2'1 2~9 ::, 11 998 ... .. 

Adjusted gain or loss ... . .... -455 -455 
AMT Depletion (other than oil and gas) 
Items ... , .. ·-· 

Oil, gas, and geothermal properties-gross income ... ... 
Oil, gas, and geothermal properties-deductions -·--·. 
Other AMT items 

Tax-exempt interest income - .. 
Items Other tax-exempt income 
Affecting Nondeductible expenses 
SIH Basis Distributions .. 

Repayment of loans from shareholders 39.688 -39.688 
Investment income 143 986 843 

Other Investment expenses 
Information .. 

Dividend distributions paid from accumulated E&P 
Income /loss\ /if Schedule M-1 is reouired\ 3. 467 2 639 -828 
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I Form 1120S I Two Year Comparison Worksheet Page 3 2011 & 2012 
Name 

I 
Employer Identification Number 

Sunshine Utilities- of Central Flori 59-2938319 
2011 2012 Differences 

Schedule 
Beginning assets .. 1,294 , 715 L 086 , 627 -208,088 

L Beginning liabilities and equity 1,294,715 1,086, 627 -208,088 
Ending assets 1,086 ,627 1,065,725 -20,902 
Ending liabilities and equity . . .. 1,086 , 627 1,065, 725 -20,902 
Net income (loss) per books -56,834 3,905 60,739 
Taxable income not on books 

Schedule Book expenses not deducted 110,794 76,008 -34,786 
M-1 Income on books not on return 46,127 45,710 -417 

Return deductions not on books 4 366 31,564 27 198 
Income (loss) per return 3 ,4 67 2 ,63 9 -828 
Balance at beginning of year -405,907 -402,440 3,467 

Schedule 
Ordinary income (loss) from page 1 3,324 1,653 -1, 671 

M-2 Other additions 143 986 843 ..... 
AAA Other reductions 

···-· 
Distributions other than dividend distributions 

Balance at end of vear -402,440 -399 801 2 ,639 
Balance at beginning of year ... ... .. . 

Schedule Other additions 
" .. 

M-2 Other reductions 
OAA Distributions other than dividend distributions 

Balance at end of year .. ~ .. ----- .. ... 
Schedule Balance at beginning of year 

M-2 Distributions other than dividend distributions 
PTI Balance at end of vear 

"Total inco e 0oss) items: ~"- ,.. 
a ""'"""-.- r" 1 ; ~ 

\ I com (lossj per income state nt - a .n ' ~isl JI j r ' • 
Temporary aifference 

. . ... ' -- ~ • "" - . .. -. , ... 
Permanent difference .. .. 
Income (loss) per tax return .. 

Total expense/deduction items: 
Expense per income statement .. 
Temporary difference 

Schedule Permanent difference 
M-3 .. .. 

Deduction per tax return 

Other items with no differences: 

Income (loss) per income statement 

Income (loss) per tax return 

Reconciliation totals: 

Income (loss) per income statement 

Temporary difference 

Permanent difference 

Income (loss) per tax return 



Exhibit O
 - 24 of 256

Form 1120S I Tax Return History Report Page 1 
I 

2012 

Name 

Sunshine Utilit i es of Central Flori 
2009 

Net receipts ····················· .. . .. ' .. ; ..... ' .. 
Cost of goods sold ·······-················· ... ·-· ..... 
Gross profit . ----·-··········· ······ ··· .... 
Gross profit percentage ······················ .. , .. ... 
Other income (loss) 

'• • '• • • • • • • • • t • • • .- •• I• • • • • • - • • • •-

Total income (loss) .... . . . . - .. -- - . - -·- .... 
Officer compensation 

'II' •••••• ••••••• -- •• , • .. 
Salaries and wages -----· - . ~ .. .. ········· .. . 
Bad debts . - .. .. . . . ··- -

- .... ~. . .. 
Taxes and licenses ··- -·. . . .... 'I; .. • .•••••••• 

Interest 
•• I' .... ............... - ... . .. .... ... 

Depreciation .. .. . . . . . - - --. ~. -.. ,. . . 
Depletion (other than oil and gas) . ............... -

Pension and employee benefits .. • • • • . • . . .•••..• _ .. . • • . 
Other deductions .. ' ' ... ~ ............... -- .. - ". -
Total deductions ·· ··· , ... .............. 
Ordinary business income (loss) ........ ...... .. 

::::::1 I II II II I $0 ~_____.__._____________.___.___ 

Total Income {Loss} 

I• in mil lions I 

$16,000 

$0 

-$16,000 

-$32,000 

2009 

2009 

20'10 2011 

Taxable Income 

J 
L...l 

2010 20·11 

2012 

L....l 

2012 

2013 
(P rojected) 

2013 
(P ro jected) 

I Employer Identification Number 
59-2938319 

2010 2011 2012 2013 Projected 

980 931 985.681 1 051. 24 7 1.051.247 

980 . 931 985.681 1.051.247 1.051.247 
100 . 0000 100 . 0000 100.0000 100.0000 

37 . 172 4 210 21 21 
L 018 . 103 989 , 891 1.051.268 L 051. 268 

156 . 410 117,320 59 , 884 59 , 884 
247 . 612 261,076 308 , 698 308 , 698 

4 . 863 6 729 5.518 5.518 
93.020 92 . 727 93 . 141 93.141 

3 . 581 5 . 442 3 . 218 3 . 218 
86 . 773 45,399 61. 582 61 . 582 

64 . 7 96 70,151 63 , 643 63 . 643 
431.710 387,723 453 , 931 453 , 931 

L 088. 765 986,567 L 049. 615 L 049 615 
- 70 . 662 3,324 1. 653 1. 653 

:::~i I I Totalleduetioni I 
1 1 

I 

2009 20'10 20·11 2012 
I• in millions l 

~~··· I 
-~5,.::- I I 
-$70,000 

Ordinary Business Income 

2009 2010 2011 2012 

2013 
(P rojected) 

2013 
(Projected) 
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Form 1120S I Tax Return History Report Page 2 
I 2012 

Name I Employer Identification Number Sunshine Utilities of Central Flori 59-2938319 
2009 2010 2011 2012 2013 Projected 

Ordinary business income (loss) .. - ...... ~. . . . . . . . ••f - -70,662 3,324 1 653 L 653 
Total rental income (loss) .... --- .. - .. . . . . . . . . . . . 
Interest, dividends and royalties . 267 143 986 986 ..... .... .... ·· ······· ---
Total capital gain (loss) .. ·-·-- ... ,;.···.;, ,. ········· ····· 
Section 1231 gain (loss) 

- ....... . ----... . .. .. '.. . ' . . . . . ' .. - 37 440 
Other income (loss) . 

• .•• ··· · ··-·· ..... --·- 1., -···· 
Section 179 deduction . -- . .. ··--- .. ···- - .. 
Charitable contributions 

-- -·. ... . .. . . ..... 
Other deductions 

, ........ - . . . . ~ - - - - - . - ..... 
Total foreign taxes 

" I • a• I, •' ' • - •• •• r, • 

S Corporation taxable income (loss) -32,955 3,467 2 639 2,639 -·· .......... 
Total assets 1,403,599 1 294 715 1,086,627 L 065 725 .. ..... ··- ...... 
Total liabilities L 19L 044 1 067,662 981 306 939,505 • • e e •a• -. • •· • • • • • • I I ~-CI • •• • • o a• I••• • • • J • • 

Net equity 
" ··········· ········· 212 555 227 I 053 105 321 126,220 

S Corporation book income (loss) -.. . ,. . . . . ........... -~ ... - . 14,498 -56 834 3,905 
Accumulated adjustments account 

• •• - , ••••••••• lo. 
-372 I 952 -402,440 -399,801 

Retained earnings unappropriated -227 696 -213.198 67.510 68 776 .. .. ..... ······· 
Distributions from S Corporation earnings ....... , ........ ,, 
Dividend distributions 

,..,. ········ ·· ·· 

Total Assets Total Liabilities 

::::::: I i 
$590,0: 

1 1 I I 1 1 I 
::::::: I i 

$500,0:: 
1 1 1 1 1 1 

2009 2010 2011 2012 2013 2009 2010 2011 2012 2013 I• in millions I (Projected) I• i n millions j (Projected) 

Accumulated Adjustments Account 

I 

Distributions 

$1~,o= 11 I I 1 1 I 
$30 

$20 

$10 $336,000 

$504,000 $0 
2009 2010 2011 2012 2013 2D09 2010 2011 2012 2013 

(Projected) (Projected) 
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0MB No 154!'>-0130 Form 1120S U.S. Income Tax Return for an S Corioration + Do not flle this fonn unless the corporallon has led or is 2013 Department of the Treasury attach!'¥\ Fonn 2553 to elect to be an $ corcoratlon. Intern~ Rovc.nue SnMce + lnfonnatlon about Fonn 20S and Its seoarate Instructions sat www.irs.oov/form1120s. 
For calendar year 2013 or tax vear beainnina , endlna 
A S election effective date Name D Employer identification number 

01/02/89 TYPE 
Sunshine Utilities of Central Flori 

B Business activity code 59-2 938 319 
number (see instructions) OR Number, street, and room or suite no If a PO box, see instructions E Date incorporated 221300 10230 E Hwv 25 01 /02/198 9 

C Check ;r Sch M-3 

D 
PRINT C~ or town, state or province, country, and ZIP or foreign poslal code F Total assets (see ln1trudio!'ll) 

attached Belleview FL 34420 
s 1 , 053 , 658 

G Is the corporation electing to be an S corporation beginning wilh this tax year? If ''Yes," attach Form 2553 if not already filed LJ Yes ~ No 
H Ched< if. (1) D Fnal return (2) D Na-re cha-'ge (3) D Pddiess charge (4) 0 Amenda::i ieti.m (5) D selection 1ermnatioo or rewca1ion 

• 4 Enter the number of shareholders who were shareholders during any part of the tax year 
Caution. Include onl trade or business Income and ex enses on lines 1 a lhro h 21 . See the instruc1ions for more information. 

1a Grossreceiptsorsales 1a 1 062 42 7 
b Returns and allowances 1 b ~-- ----- ----< 

Cl) 

E 
0 
!.J 
..!: 

c Balance. Subtract line 1b from line 1a 
2 Cost of goods sold (attach Form 1125-A) 
3 Gross profit Subtract line 2 from line 1 c 
4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) 
5 Other income (loss) (see instructions-attach statement) 
6 Total income loss . Add lines 3 lhrou h 5 
7 Compensation of officers (see instructions-attach Form 1125-E) 

j : ::;:i: :;: ::~n~:n~~:: employment credits) 

-5 10 Bad debts 
~ 11 

j 
Rents 

12 Taxes and licenses . 

13 Interest 

14 Depreciation not dalmed on Form 1125-A or elsewhere on return (attach Form 4562) Jl 15 Depletion (Do not deduct oil and gas depletion.) 
vi 16 Advertising a 17 Pension, profit-sharing, etc., plans 
~ 18 Employee benefit programs 
::i 
~ 19 Other deductions (attach statement) 

See Stmt 1 ". 

See Stmt 2 

1c 

2 

3 

4 

5 

6 
7 

8 

9 

10 
11 

12 

13 
14 

15 

16 

17 

18 
19 

C 20 Total deductions. Add lines 7 through 19 + 20 
21 Ordlna business Income loss . Subtract line 20 from line 6 
22a Exress net r;assi.le income or LIFO rec.¢ire lax (see nstn.dions) 

b Tax from Schedule D (Form 1120S) 
~ C .Add fnes 22a and 22b (see i1stn.Jdions b' additional taxes) E 23a 2013 estmatoo 1ax payments and 2012 ~ cedied to 2013 
i;' b Tax deposited with Form 7004 
a. c Credit for federal tax paid on fuels (attach Form 4136) 
~ d Add lines 23a through 23c 

21 
22a 
22b 

22c 
23a 
23b 
23c 

23d 

1 062 427 

1 062 427 

5 420 
1 067 847 

253 088 
126 701 

1 822 
10 001 
97 371 
94 37 1 

1 663 
67 667 

54 71 6 
387 748 

1 095 148 
- 27 301 

111 24 Estimated tax penalty (see instructions). Check if Form 2220 is attached a 25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed 
26 Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid 
27 Enter amount from line 26 Credited to 2014 estimated tax + 

• D i-=-24'-+-- --- - -
25 

Sign 
Here 

Under penalties of pe~ury, I declare 1hat I have examined lhis return, including accompanying schedules and statements, 
and to the best of my knowledge and belief, it is lrue, correcl, and complete Declaration of preparer {other than taxpayer) 
is based on all informaUon of which preparer has any knowledge 

~ SlgnaW<e ol olf,o,u Dewaine Christmas 
Print/Type preparer's name 

Paid 
Preparer 
Use Only Firm's address + 910 SW 1st Avenue, St e. 2 01 

Ocala FL 34 471-0904 
For Paperwork Reduction Act Notice, see separate Instructions. 

OM 

26 
Refunded + 27 

No 

Presi dent 
T itle 

Date 

08/15/14 

Phone no J ~2-:2 J'/ - J 2 00 
Form 1120S (2013) 
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Form 1120s (2013l Sunshine Otilities of Cent ral Flori 59-2938319 
Schedule B Other Information see instructions 

Check accounting method: a D Cash b IR] Accrual c D other (specify) + 
2 See the instructions and enter the: 

a Business activity+ lJtili t:y b Product or service + Water 
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a 

nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation 
4 At the end of the tax year, did the corporation: 

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any 
foreign or domestic corporation? For rules of constructive ownership, see instructions If "Yes," complete (i) through (v) 
below .. . 

Page 2 

Yes No 

X 

X 
(II) Employer 
Identification 

Number (if any) 

(Ill) Country of 
Incorporation 

(Iv) Percentage of (Y) If Percentage in (iv) is 100%, 
(ii Name of Corporation Stock Owned Enter the Date (if any) 

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or 
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a 
trust? For rules of constructive ownershi see instructions. If "Yes," co Iete I throu h v below . 

(ii Name of Entity 

(ii) Total shares of non-restricted stock 

(ii) Employer 

Identification 

Number (if any) 

(iii) Type of Entity 

(Iv) Country of 

Organization 

b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? 
If ''Yes," complete lines (i) and (ii) below. 

(i) Total shares of stock outstanding at the end of the tax year 
(II) Total shares of stock outstanding if all instruments were executed 

• • 6 Has this corporation filed, or is it required to file, Fonn 8918, Material Advisor Disclosure Statement, to provide 
information on any reportable transaction? 

7 Check this box if the corporation issued publicly offered debt instruments with original issue discount 
If checked, the corporation may have to file Fonn 8281, Information Return for Publicly Offered Original Issue Discount 
Instruments 

8 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an 
asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in 
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain 
from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see 
instructions) + $ 

9 Enter the accumulated earnings and profits of the corporation at the end of the tax year. 
10 Does the corporation satisfy both of the following conditions? 

$ 

a The corporation's total receipts (see instructions) for the tax year were less than $250,000 
b The corporation's total assets at the end of the tax year v,,ere less than $250,000 

If ''Yes," the corporation is not required to complete Schedules Land M-1. 
11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the 

tenns modified so as to reduce the principal amount of the debt? 
If "Yes," enter the amount of principal reduction $ 

12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If 'Yes," see instructions 
13a Did the corporation make any payments in 2013 that would require it to file Form(s) 1099? 

b If ''Yes " did the co oration file or will it file re ulred Forms 1099? 

OM 

a Qualified Subchapter S 
Subsidiary Election Was Made 

X 
(Y) Maximum Percentage 

Owned in Profit, 

Loss, or Capital 

X 

X 

X 

. • D 

X 

X 

X 
X 
X 

Fam, 1120S (2013) 
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Fa.rm 1120s 2013 Sunsh ine Utilities o f Central Flori 59-2938319 
Schedule K Shareholders' Pro Rata Share Items 

GI 
E 
0 u 
.5 

,n 
C 
0 

tl 
:::, 
-g 
C 

,n 
C 
0 

i 
C 
I! 
I-

C 
C) ·e 
0 
u.. 

DAA 

1 Ordinary business income (loss) (page 1, line 21) 
2 Net rental real estate income (loss) (attach Form 8825) 
3a Other gross rental income (loss) 
b Expenses from other rental activities (attach statement) , 
c Other net rental income (loss). Subtract line 3b from line 3a 

4 Interest income 

5 Dividends: a Ordinary dividends 

b Qualified dividends 

6 Royalties 

7 Net short-term capital gain (loss) (attach Schedule D (Form 1120S)) 
Ba Net long-term capital gain (loss) (attach Schedule D (Form 1120S)) 
b Collectibles (28%) gain (loss) 

c Unrecaptured section 1250 gain (attach statement) . 
9 Net section 1231 gain (loss) (attach Form 4797) 

1 o Otner Income loss se.e inst.ructions . .. . 
11 Section 179 deduction (attach Form 4562) 
12a Charitable contributions 

b Investment interest expense . 

c Section 59(e)(2) expenditures (1) Type + 
d Other deductions see Instruct.ions 

13a Low-income housing credit (section 420)(5)) 
b Low-income housing credit (other) 

.. T e + 

c Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) 
d Other rental real estate credits (see instructions) Type + 
e Other rental credits (see instructions) Type + 

Biofuel producer credit (attach Form 6478) 

Foreign gross income sourced at corporate level 

d Passive category 

e General category , , 

f Other (attach statement) 

Deductions allocated and apportioned at shareholder level 
g Interest expense 

h Other 

3a 

3b 

Sb 

Sb 

Be 

Deductions allocated and apportioned at corporate level to foreign source income 
i Passive category 

j General category 

k Other (attach statement) , 

Other information 

I Total foreign taxes (check one): + D Paid D Accrued 
m Reduction in taxes available for credit (attach statement) 
n Other forel n tax Information allact, statement . 

15a Post-1986 depreciation adjustment 
b Adjusted gain or loss 

c Depletion (other than oil and gas) 
d Oil, gas, and geothermal properties - gross income 
e Oil, gas, and geothermal properties - deductions 
f Other AMT items attach statement 

16a Tax-exempt interest income 

b Other tax-exempt income 

c Nondeductible expenses 

d Distributions (attach statement if required) (see instructions) 
e Re a ment of loans from shareholders 

(2) Amount + 

Pae 3 

Total amount 

-27 301 
2 

3c 
4 140 

5a 

6 
7 

Ba 

9 

10 
11 
12a 
12b 

12c 2 
12d 
13a 
13b 
13c 
13d 

14d 
14e 
14f 

14 
14h 

141 
14 
14k 

141 
14m 

15a - 1 8 482 
15b -75 
15c 
15d 
15e 
15f 
16a 
16b 
16c 
16d 
168 

Fonn 1120S (2013) 



Exhibit O - 29 of 256

Form 1120s 120131 s uns h' ine Uti. ities . 1 · 0 f Cen t ra l F l ori. 59 2938319 - Pane 4 
Schedule K Shareholders' Pro Rata Share Items (continuedl Total amount 

C 17a Investment income 17a 140 0 .. .. :; b Investment expenses 17b Bi c Dividend distributions paid from accumulated earnings and profits 17c 
.5 d Other items and amounts /attach statement) 

Ji 18 tncome/loss reconciliation. Combine the amounts on lines 1 through 1 O in the far right 
column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141 18 -27, 161 

Schedule L Balance Sheets per Books Beginning of tax year End of tax year 

Assets (a) (bl /cl (d) 
1 Cash 67 , 719 95 555 
2a Trade notes and accounts receivable 48 . 439 49,416 
b Less allowance for bad debts II 48,439 it 49 416 

3 Inventories ,, 
4 U.S. government obligations 

5 Tax-exempt securities (see instructions) 

6 Olher rum a5sets (ataii ~ Stmt 3 52 , 435 52 ,419 
7 Loans to shareholders .. .. 
8 Mortgage and real estate loans 

9 Olher ~ (ataii slaemert) 

10a Buildings and other depreciable assets 2 938,379 2.993.630 
b Less accumulated depreciation I 2 185 . 564 752,815( 2,261,049 732.58 1 

11a Depletable assets 

b Less accumulated depletion I I 

12 Land (net of any amortization) 83 , 752 83,75 2 
13a Intangible assets (amortizable only) 

b Less accumulated amortization I I 

14 Other assets (attach s!a!emenQ Stmt .. 4 60 565 39.935 
-.~, j 15 Total vssets , . .. 1 ,065 ;} 25 ~'"'V' L 0'53 658 

Llabi)lljes and Sharehol~rs Equity 'J~- l 569 16 Accounls paya61e 99 99 558 
17 Mortgages, ndes, bards payable in less than 1 year 2 930 1,529 
18 Olher rurert 1oo11e. (ataii staerrert) S tm t 5 102 ,085 117,540 
19 Loans from shareholders 

20 Mortgages, rides, bards payabe i1 1 year a more 
21 Other iabiities (attach statement) stm.t 6 734 , 921 702,308 
22 Capital stock 100 100 
23 Additional paid-in capital 457,145 457,145 
24 Retained earnings -331, 025 -324,522 
25 Adjustments lo shareholders' 

equity (attach statement) 

26 Less cost of treasury stock I II ) 

27 Total liabilities and shareholders' eaultv L 065 , 725 L 053, 658 
Form 1120S (2013) 

DAA 
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Form 1120s (2013) Sunshine Utilities of Central Flori 59-2938319 
Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return 

Note. Schedule M-3 r..,,.,ired Instead of Schedule M-1 If total assets are $10 million or more - see instructions 

1 Net income (loss) per books 6 • 5 0 3 5 lnoome re<Xllded on books this year not indJdecl 
2 lnoome included on Schedule K, Ines 1, 2, 3c, 4, on Schedule K, mes 1 through 10 (remize): 

5a, 6, 7, Ba, 9, and 10, not recorded on books this a T BX-exe!llX i1lerest $ .. 

year (remize) .. . _. .. .. .. t----------1 S tmt 8 .. .. 4 6:, 5 b) 
3 Expenses recorded on books this year not 

included on Schedule K, lines 1 through 12 
and 141 (itemize): 

a Depreciation $ .............. _l_ 9, ) 19. 
b !~~~;~~dent $ ...................... . . . . 

Stmt 7 382 
. .. --- · ·· ···· ·· ·-·· · --- --··- ---·- ·· ···· 

4 Add lines 1 lhrouah 3 

19.501 
26.004 

6 Deductions included on Schedule K, lines 

1 through 12 and 141, not charged 
against book income this year (itemize): 

a Depreciation $ 

... stmt .. _ ~ :::::: :.:::::::::.: ::6:, :65~ 
7 Add lines 5 and 6 .. - . . --- - - . - .. ~ - . -. - ~ - . - ... -
8 lnoome Im.~\ (Schedule K line 18). l..i1e 4 less ine 7 

Page 5 

46 , 507 

6.658 
53 . 165 

-27 161. 
Schedule M-2 Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders' 

Undistributed Taxable Income Previouslv Taxed 'see instructions) 
(a) Accumulated (bl Other adjustments (cl Shareholders' undistributed 

adjustments account account taxable income previously taxed 

1 Balance at beginning of tax year ...... -··· · 
-399,801 

2 Ordinary income from page 1, line 21 

3 Other additions Stmt ·10 140 ... -· ···- 27 4 Loss from page 1, line 21 .. -· ·- .. I< 301 
5 Other reductions II 

,, 
.. .. 

6 Combine lines 1 through 5 -426, 962 
7 Distributions other than dividend distributions 

8 Balanara.t erd of tax vear. Sublrad lile 7 from ine 6 -426, 962 
Form 1120S (2013) 

I T 0 y ILE 

DAA 
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671113 D Final K-1 D Amended K-1 0MB No 1545-0130 

Schedule K-1 2013 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2013, or tax Deductions Credits and Other Items 
Department of the Treasury year beginning 1 Ordinary business income (loss) 13 Credils Internal Revenue Service 

-6 825 ending 

2 Net renlal real estate income {loss) 

Shareholder's Share of Income, Deductions, 3 Olher net rental income (loss) 
Credits, etc. " See back of form and separale instructions. 

4 Interest income I Part I I lnfonnation About the Corporation 
35 

A Corporallon's employer idenlificalion number Sa Ordinary dividends 

59-2938319 
B Corporation's name, address, city, state, and ZIP code 6b Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori 
6 Royalties 

10230 E Hwy 25 
Belleview FL 34420 7 Net short-term capital gain (loss) 

C IRS Cenler where corporation filed relum 8a Net long-term capital gain (loss) 

e-file 

I Part II I Information About the Shareholder 
8b Collectibles (28%) gain (loss) 

D Shareholder's identifying number Be Unrecaplured section 1250 gain 

E Shareholder's name, address, city, slate, and ZIP code g Net section 1231 gain {loss} 

Hodges Family Trust - Christmas 
10230 E Hwy 25 10 Other income (loss) 16 Alternative minimum tax {AMT) items 

BeLhevi~w I 34·420 
F'- It.. D" 'A, I t-4 , 621 

F l. 1\1 \ ' J I -''1 9 

F Shareholder's percentage of stock 
ownership for tax year 25 . 000000 % 

111111111111 11 Section 179 deduction 16 Items affecling shareholder basis 

12 Other deductions 

>-c 
0 
Q) 

"' ::> 
rn 
g;; 
5 

17 Other information LL 

A 35 

* See attached 1,tatement for additional informstion. 

For Paperwork Reduction Act Notice, see Instructions for Fonn 11205. IRSgovnorm112os Schedule K-1 (Fonn 1120S) 2013 

DAA 
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671113 
D Final K-1 0MB No 1545-0130 

Schedule K-1 2013 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2013, or tax Deductions. Credits, and Other Items 
Department of the Treasury year beginning 1 Ordinary business income (loss) 13 Credits Internal Revenue Service 

-6,825 ending 

2 Net rental real estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net rental income (loss) 

Credits, etc. " See back of form and separate Instructions. 

I Part I I 4 Interest income 
Information About the Corporation 35 

A Corporation's employer identification number Sa Ordinary dividends 

59-2938319 
B Cofl)oration's name, address, city, state, and ZIP code Sb Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori 
6 Royalties 

10230 E Hwy 25 
Belleview FL 34420 7 Net short-tenn capital gain (loss} 

C IRS Center where corporation filed return Ba Net long-lerm capital gain (loss) 

e-file 

I Part II I Information About the Shareholder 
Sb Collectibles (28%) gain (loss) 

: - mber 
Be Unrecaptured section 1250 gain 

E Shareholders name, address, city, state, and ZIP code 9 Net section 1231 gain (loss) 

Hodges Fam Tr - Hodges 
10230 E Hwy 25 10 Other income (loss) 15 Altemative minimum tax (AMT) ilems 

Bel l;evi Jw I ... 1' ~ i ,.I ·A fi ~-4;r&20 
F], 3442© I. I \ , J --, IL~ 

.. 
- 1 9 

F Shareholder's percentage of stock 
ownership for tax year 25. 000000 % 

I 111111111111 11 Section 179 deduction 16 Items affecting shareholder basis 

r. ,- I ... i ! , • J,, ,~. ~ 12 Olher deductions 

>-
C: 
0 

3l 
~ 

en 
Q;; 

6 
LL 17 Other information 

A 35 

• See attached &totement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Fonn 1120S. 1RS govnorm1 120s Schedule K-1 (Fonn 1120S) 2013 

DAA 
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671113 

Schedule K-1 2013 I Part m I Shareholder's Share of Current Year Income, 
(Fonn 1120S) For calendar year 2013, or ta,c. Deductions Credits. and Other Items 

D Final K-1 D Amended K-1 0MB No 1545-0130 

Department of the Treasury year beginning 1 Ordinary business income (loss) 13 Credits lnlornal Rovo.nuo Servk:e 
-6,826 ending 

2 Net rental real estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net rental income (loss) 
Credits, etc. " Sae back of form and separate instructions. 

4 Interest income I Part 11 Information About the Corporation 35 
A Corporation's employer identification number Sa Ordinary dividends 

59-2938319 
B Corporation's name, address, city, state, and ZIP code Sb Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori 
6 Royalties 

10230 E Hwy 25 
Belleview FL 34 42 0 7 Net short-tam, capital gain (loss} 

C IRS Center where corporation filed return 8a Net long-term capital gain (loss) 

e-file 

I Part II I lnfonnation About the Shareholder 
8b Collectibles (28%) gain (loss) 

D Shareholdets identifying number Be Unrecaplured section 1250 gain 

E Shareholder's name, address, cily, state, and ZIP code 9 Net section 1231 gain (loss) 

Hodges Fam Tr - Rosin 
10230 E Hwy 25 10 Other income (loss) 1& Alternative minimum lax (AMT) items 

Bellleview I -r F 
.. ~ " A f""" I !-4 i321 

341420 ·- JV I"' J J r, i L .. 
-1.9 

F Shareholder's percentage cf stock 
ownership tor tax year 25. 000000 % 

I lllll~llRI 11 Section 179 deduction 16 Items affecting shareholder basis 

i , k ' I :,. ; I~ r .~ ~I 12 Other deductions 

.2:, 
C 
0 
a, 
en 
:::) 

Cl) 
Q:; 
a 

17 Other information LL 

A 35 

• See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Fonn 1120S. IRSgovHorm1120, Schedule K-1 (Fonn 1120S) 2013 

DM 
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671113 

Schedule K-1 2013 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2013, or tax Deductions Credits and Other Items 

D Final K-1 D Amended K-1 0MB No 1545-0130 

Department of the Treasury year beginning 1 Ordinary business income (loss) 13 Credits Internal Revenue Service 
-6 825 ending 

2 Net rental real estale income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net renlal income (loss) 

Credits, etc. " See back of fonn and separate instructions. 

4 Interest income I Part I I lnfonnation About the Corporation 35 
A Corporation's employer identificalion number s. Ordinary dividends 

59-2938319 
B Corporation's name, address, city, state, and ZIP code Sb Qualified dividends 14 Foreign lransactions 

Sunshine Utilities of Central Flori 
6 Royalties 

10230 E Hwy 25 
Belleview FL 34420 7 Net short-tenn capital gain (loss) 

C IRS Center where corporation filed retum Ba Net long-term capital gain (loss) 

e-file 

I Part II I lnfonnatlon About the Shareholder 
8b Collectibles (28%) gain (loss) 

D Shareholder's identifying number 8c Unrecaptured section 1250 gain 

I 

E Shareholder's name, address, city, state, and ZIP code 9 Net section 1231 gain (loss) 

Hodges Fam Tr - Stone 
10230 E Hwy 25 10 Other income (loss) 15 Allemative minimum tax (AMT) items 

Bel .lieview I .,, .. .. a .. .. , A I 1-4., 6'20 
FL 3442® - ,) I \J \ 'J r- I 

-18 
F Shareholder's percentage of stock 

ownership far tax year 25 . 000000 % 

1111'111('11111 , '.I I .. : 1 . t ~ ... \; ~: 11 Section 179 deduction 16 llem~ l'ff•CWIO •naroholdor bas,s 

12 Other deductions 

~ 
C: 
0 
Q) 
<I) 

:J -

Cf) 
Q;_ 

0 
17 Other information u.. 

A 35 

• Sec ottochcd statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Fonn 1120S. IRS gov"orm11 20s Schedule K-1 (Fonn 1120S) 2013 

DAA 
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Form 1125-E 
(Rev December 2013) 

Department of the Treasury 
1n10111a1 Ri,venue SONloc 

Compensation of Officers 

+ Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S. 
0MB No 1545-2225 

+ Information about Fonn 1125-E and its separate instructions is at www.irs.gov/fonn1125e. 

Name Employer ldentlflcatlon number 

Sunshine Otilities of Central Flori 59- 2938319 

Note. Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts. 

(c) Percent of Percent of stock owned 
(ft Amount of (a) Name of officer (b) Social security number time devoted to 

(see instructions) business (d) Common (el Preferred e«npei>sauon 

1 Dewaine Christmas 100.000% % o/c 76, 876 

Pamela Christmas 100.000% % o/c 49 , 717 
I 

James Hodoes Jr . 100 .000% % o/c 77,472 
I 

Jane Rop 100. 000 °/c % •A 49 , 023 

o/c % o;. 

•;. % •;. 

o/c % °A 

o/c % o/c 

o/c % o/c 

o/c % % 

o/c % '¾ 

o/c % •;. 

~ - - - -- - - % - • % .'¾ . 

r : II 11 l~ i\J I ( )µy - }(% ) 1\.(%) I -·1c j ~-~ .. ._. .. ··- - . ., -- " . ~-
•;. % •;. 

o/c % •;, 

o/c % •;. 

•;. % o/c 

o/c % o/c 

'¾ % o/c 

2 Total compensation of officers 2 253 , 088 

3 Compensation of officers claimed on Form 1125-A or elsewhere on return 3 

4 Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the 
appropriate line of your tax return 4 253 088 

For Paperwork Reduction Act Notice, see separate Instructions. Fann 1125-E (Rev 12-2013) 

DAA 
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Form 4562 
Departmenl of the Treasury 

lnl~mal Revenue SeMce (99) 

Name(s) shown on relum 

Depreciation and Amortization 
(Including Information on Listed Property) 

+ See se arate instructions. • Attach to our tax return. 

0MB No. 154!Ml172 

2013 
Identifying number 

Sunshine Otiliti es o f Cent r al Flori 59-2938319 
Business or activity Lo which lhis form relates 

Reaular Depreciation 
Part I Election To Expense Certain Property Under Section 179 

Note: If vou have anv listed orooertv comolete Part V before vou como ete Part I. 
1 Maximum amount (see instructions) 1 500 , 000 
2 Total cost of section 179 property placed in service (see instructions) 2 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 , 000 ,0 00 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 
5 Dollar lm1tation ror tax vear. Subllact ine 4 from line 1. If zero or Jess. enter -0-. If marred - , see fnstrucool'ls 5 
6 (a) Description of property (b) Cost (business use only) (c) Elected cosl 

7 Listed property. Enter the amount from line 29 I 1 
8 Total elected cost of section 179 property. Add amounts in column (c) , lines 6 and 7 8 
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 
13 Carryover of disallowed deduction to 2014_ Add lines 9 and 10, less line 12 .,. I 13 
Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V , 

Part II Soecial Deoreciation Allowance and Other Deoreciation (Do not include listed orooertv.) See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) 14 29,889 
15 Property subject to section 168(f)(1) election . , 15 
16 Other deoreclation /incJudlno ACRSl . . .. , .. ·- 16 

Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 33 346 
18 If ou are elooun to rou an assets placed In oerv,ce dunn tho l8X oar into one or moro enoml asset accounts. check here + 

Section B-Assets Placed in Service During 2013 Tax Year Using the General Depreciation System 
(b) Moolh and year (c) Basis for depreciation (d) Recovery 

(a) Classification o! property placed in {business/investment use 
period 

(e) Coovention (I) Method (g) Depreciation deduction 
serv1ce only-see instructions} 

19a 3-vear orooertv 

b 5-vear orooertv 8,575 5.0 HY 2000B L 714 
C 7-vear oropertv 

d 1 O-vear oropertv 

e 15-vear orooertv 

f 20-vear oropertv 21,315 20.0 HY 1500B 801 
Q 25-vear property 25 yrs . S/L 

h Residential rental 27.5 vrs. MM S/L 
property 27.5 vrs. MM S/L 

i Nonresidential real 39 vrs. MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2013 Tax Year Uslng the Alternative Depreciation System 

20a Class life 

b 12-vear 12 yrs. 

C 40-vear 40 vrs. MM 

Part IV Summarv (See instructions.) 
21 Listed property. Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 . Enter here 

and on the appropriate lines of your return. Partnerships and S corporations-see Instructions ____ . 

23 For assets shown above and placed in service during the current year, enter the 

Portion of the basis attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 
DAA 

231 

SIL 

S/L 

S/L 

21 1 917 

22 67 , 667 

Fann 4562 (2013) 
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Sunshine Utilities of Central Flori 59-2938319 
Fam, 4562 (2013) Page 2 

Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for 
entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard rnlleage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (cl of Section A, all of Section B, and Section C if applicable. 

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

24a Do vou have evidence to suppon the business/investment use claimed? \X\ Yes I \No 24b If "Yes," is the evidence written? 

(a) (b) (c) (d) (e) (I) (g) (h) 

Type ct pqefy Cate placed 
Business/ 

Basis for depreciation Recovery Method/ Depreciation investment use Cost or other basis 
(Isl \Ellicles fist) 1n service percenlage (business/investment period Convention deduction 

use anlv) 

25 Special depreciation allowance for qualified listed property placed in service during 

I 25 the tax vear and used more than 50% in a Qualified business use (see instructions) ., 

26 Prooom used more lhan 50% in a aualified business use: 

2008 l: ord True . 
06/30/08 100.00°/c 59,935 48,775 5.0 200DBHY L 875 

2008 E ord True cc 
06/30/08 100.00 o/c L 474 737 .5. 0 200DBHY 42 

27 Prooom used 50% or less in a aualified business use: 

% S/L-

% S/L-

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 1,917 
29 Add amounts in column (i), line 26. Enler here and on llne 7, oaae 1 --- ---· - - - - - ' I 29 

Section B-lnformatlan on Use of Vehicles 

X\ Yes I INo 

(i) 

E3ecEd sedi:Jl 179 
oosl 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 

to vour emnlovees, first answer the auest\ons in Section C to see if vou meet an exceolion to comoletlna thTs section for those vehicles. 
(a) (b) (c) (d) (e) 

30 Total business/investment miles driven during 
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 

the year (da not include commuting miles) 

31 Total ~mmuting miles drive(). durinQ th'e year i'\. r- ls.. i 'U•&I~ 1-a-c-;, rl ~ 

32 Total D!her, P,ersonal (noncommulfng 
,, ,l_,J i ; 

miles driven 
" 

33 Total miles driven during the year. Add 

lines 30 through 32 

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes 
use during off-duty hours? 

35 Was the vehicle used primarily by a more 

than 5% owner or related person? 

36 Is another vehicle available for oersonal use? 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not 
more than 5% owners or related persons (see Instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 

your employees? 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) 

Note: If vour answer to 37 38 39 40 or 41 is "Yes" do not complete Section B for the covered vehicles. 

Part VI Amortization 
(e) 

(bl (c) Id) Amortization 

u 

No 

(I) 

Vehicle 6 

Yes No 

Yes Na 

X 

X 
X 

X 
X 

(I) 
(a) Dale amortization Amortizable amount Code section period or Amortizalion for this year 

Descriplion of costs begins percentage 

42 Amortizalion of costs lhat be ins durln our 2013 tax ear ' see lnstrucllons : 

43 Amortization of costs that began before your 2013 tax year 43 
44 Total. Add amounts in column • See the instructions for where to re ort 44 
DAA Fam, 4562 (2013) 
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Form 4797 Sales of Business Property 0MB No, 1545-0184 

Department of the Treasury 

Internal Revenue Servfce 

Name(s) shown on return 

(Also Involuntary Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)) 

+ Attach to your tax return. 

+ Information about Form 4797 and its seoarate Instructions is at www.l rs.oov/form4797. 

Identifying number 

2013 

Sunshine Utilities of Central Flori 59-2938319 
Enter the gross proceeds from sales or exchanges reported to you for 2013 on Form(s) 1099-B or 1099-S (or I I 
substitute statement) that you are Including on line 2, 10, or 20 (see instructions) . 1 

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 

3 

4 

5 

6 

7 

Than Casual or Theft-Most Prope Held More Than 1 Year (see instructions) 

tb) Date acquired 

(mo , day, yr) 

See S atement 1 

(c) Date sold 

(mo , day, yr) 

Gain, if any, from Form 4684, line 39 

(d) Gross 

sales price 

Section 1231 gain from installment sales from Form 6252, line 26 or 37 

Section 1231 gain or (loss) from like-kind exchanges from Form 8824 

Gain, if any, from line 32, from other than casualty or theft 

(e) Depreciation 

allowed or 

allowable since 

accuisition 

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 

(I) Cost or other 

basis, plus 

improvements and 

e n•e o1 sale 

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the 
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9_ Skip lines 8, 9, 11 , and 12 below. 
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from 
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231 
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the 
Schedule D filed with your return and skip lines 8, 9, 11 , and 12 below 

3 

4 

5 

6 

7 

(g) Gain or (toss) 

Subtract (f) from the 

sum or (d) and (e) 

0 

8 Nonrecaptured net section 1231 losses from prior ~ears (see Instructions) _a,___.....,._..,.... _ ___ _ 
9 Subtra:cl line~ from 1!118 7. lf z,er or less. e ter -0-, If lirie _~. rs zero enter the gaih fro!Jl line 7 on.line \~i below. If line 

9 is more (fl~ t~r9, @nter t~e amour, from line 8 on line 12 below and enter the gain ifrom llr.ie 9 as a 1Qng-tenn 
ca ital ain on the Schedule D filed wilh our return see instructions . _ _ _ . . _ _ _ _ 9 

10 Ordina held 1 ear or less : 

11 Loss, if any, from line 7 

12 Gain, if any, from line 7 or amount from line 8, if applicable _ 

13 Gain , if any, from line 31 

14 Net gain or (loss) from Form 4684, lines 31 and 38a . 

15 Ordinary gain from installment sales from Form 6252, line 25 or 36 

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 

17 Combine lines 10 through 16 

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a 
and b below. For individual returns, complete lines a and b below: 

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii) , enter that part of the loss here. Enter the 

part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from 

property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." See 

14 

15 
16 

17 

18a 
b on line 18a. Enter here and on Form 1040 ttne 14 18b 

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2013) 

There are no amounts for Page 2 

DAA 
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59-2938319 Federal Statements 

Statement 1 - Form 1120S, Page 1, Line 5 - Other Income (Loss) 

Description 
Non-utility income 

Total 

Amount 
$ 5 , 420 ------
$ 5,420 
========== 

Statement 2 - Form 1120S, Page 1, Line 19 - Other Deductions 

Description 
Equipment rent 
Insurance 
Office expense 
Purchased power 
Chemicals 
Materials & supplies 
Professional fees 
CS testing 
Contract services - other 
Transportation expense 
Association dues 
Customer accounts 
Rate Case Expense 

Total 

$ 

Amount 
1,012 

18,678 
32,592 
64,600 
26,637 
33,751 
16,110 
45,209 
68,352 
40,761 

8,600 
19,096 
12,350 

$ 387,748 
========== 

Statement 3 - F9rm 1120s, page 4, Schedule L Line 6 - Other Current Assets 

Begirffling End 
Description of Year of Year 

Prepaid postage $ 242 $ 210 
Prepaid right of way 253 260 
Tank inspections - 5 yr 6,828 24,878 
Tank inspections - 5 yr cc 177 2,371 
Returned checks 62 
Employee loans 583 
Rate case expense 37,050 24,700 
Health Insurance Co-Pay 7,240 

Total $ 52,435 $ 52,419 

1-3 
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59-2938319 Federal Statements 

Statement 4 - Form 1120S, Page 4. Schedule L, Line 14 - Other Assets 

Beginning End 
Descrietion of Year of Year 

Tri-annual testing $ 31,419 $ 16,811 
Tri-annual testing cc 3,286 2,857 
Organization cc 3,550 
Organization MC 1,660 
Accum amort of acq adj -2,250 -2,500 
Accum amort of acq adj 12,007 12,370 
Accum amort of acq adj -8,893 -9,881 
Accum amort of acq adj 4,429 4,921 
Acquisition adj F-7:acquisiti 39,523 39,523 
Acquisition adj F-7:acquisiti -19,685 -19,685 
Acquisition adj F-7:acquisiti 10 , 000 10,000 
Acquisition adj F-7:acquisiti -14 , 548 -14,548 
Construction in process 67 67 

Total $ 60,565 $ 39,935 

Statement 5 - Form 1120s, Page 4. Schedule L Line 18 - Other Current Liabilities 

Descrietion 
Accrued interest customer dep 
Accrued taxes 
Customer deposits 
Custome·r depo ' t s cc = 
Accru~d payr o ll 
Payroll Liabi lit i es 

Total 

$ 

Beginning 
of Year 

124 
3,855 

49,490 
1, fr4{J 

AP, 9 6 

$===1=0=2=, =0=8=5 

$ 

End 
of Year 

35 
9,913 

54,260 
1, Ql O 

50,82 6 
§ 8 6 

$===1=1=7=' =5=4=0 

Statement 6 - Form 1120S. Page 4, Schedule L. Line 21 - Other Liabilities 

Beginning End 
Description of Year of Year 

Adv for const - Albright Hill $ 7,946 $ 7,946 
Adv for const - Albright Lake 3,612 3,612 
Adv for const - Ellison Count 518 518 
Adv for const - Ellison Stone 278 278 
Adv for const - Harper Boulde 286 286 
Adv for const - Hilltop Phase 21,000 21,000 
Adv for const - Labuinger Sil 100 100 
Adv for const - Lake Bryant E 3 , 635 3,635 
Adv for const - Lexington Est 20 , 227 20,227 
Adv for const - Seyler Conven 3,180 3,180 
Adv for const - Williamson No 1 , 590 1,590 
CIAC - hook up Dunnellon CIAC 16,550 17,525 
CIAC - hook up Sunshine CIAC 1,862,484 1,859,388 
CIAC - hook up pp & QR 16,015 
Accum amort CIAC:A/A CIAC -1,196,208 -1,237,782 
Accum amort CIAC:A/R CIAC cc -10,277 -10,701 
Accum amort CIAC:A/A pp & QR -4,509 

Total $ 734,921 $ 702,308 

4-6 
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59-2938319 Federal Statements 

Statement 7 - Form 1120S. Page 5, Schedule M-1, Line 3 - Expenses on Books Not on Return 

Description 
AA Acq Adjustment 

Total 

Amount 
$ 382 - - - ---
$ 382 
===== = 

Statement 8 - Form 1120s, Page 5, Schedule M-1, Line 5 - Income on Books Not on Return 

Description 
Amortization income CIAC 

Total 

Amount 
$ ___ 4_6 ___ , _5_o 7_ 

$ 46,507 
= = = = == 

Statement 9 - Form 1120S. Page 5. Schedule M-1, Line 6 - Deductions on Return Not on Books 

Description 
Shareholder interest 
Shareholder Rent 

Total 

$ 

Amount 
153 

6,505 

$ 6,658 
= ===== 

Statement 10 - Form 1120S, Page 5, Schedule M-2. Line 3(a) - Other Additions 

Description Amount 
Intere_.st net. me 

'Bo t ~ I 
140 
] 40 

7-10 
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59-2938319 Federal Statements 

Statement 11 - Form 4797, Part I, Line 2 - Property Held Moreinan_LY_~ar 

Desc 
Date Date Sales Depr Gain or 

~uired Sold Price Allowed Basis Loss 
(2) (2) (2) PUMPING EQUIPMENT 

6/30/88 12/31/13 $ $ 755 $ 755 $ 
(2) 1990 ADDITIONS 

6/30/90 12/31/13 1,461 1,461 
(2) 1992 ADDITIONS 

6/30/92 12/31/13 2,754 2,754 
(1) 1990 ADDITIONS 

6/30/90 12/31/13 1,078 1,078 
(2) (2:, (2) WATER TREATMENT OPENING BALANCE 

1/01/90 12/31/13 1,043 1,043 
METERS - LINDALE 

1/01/02 12/31/13 2,849 2,849 
1993 A::mITIONS 

6/30/93 12/31/13 378 378 
Total J"l'li.. I IF=-6. 11-..- ,=', __ - .,.,,.._ II.. I _.--..._ ....... - ....,... $ 0 

11 
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59-2938319 Federal Statements 

Description 

Form 1120S. Page 1, Line 12 - Taxes and Licenses 

Amount 
Property Taxes 
Payroll Taxes 
Gross Receipts Taxes 
Other Taxes 

Total 

$ 

$ 

15,989 
30,726 
47,486 

170 

94,371 
====== 

form 1120s, Page 1, Line 13 - Interest 

Description Amount 
Interest - Other $ 50 
Interest - Shareholder 153 
Interest - Customer Deposits 1,460 

Total $ 1,663 

Form 1120S. Page 1. Line 18 - Employee Benefit Programs 

Description 
Employee Benefit Program 

Total 

Amount 
$ 54,716 ------
$ 54,716 
====== 

Form 1120s, Page 3, schedule K Line 4 - Interest Income 
Description 

Interest Income 
Total 

Amount 
$ 140 ------
$ 140 
====== 

Form 1120s, Page 4, Schedule K, Line 17a - Investment Income 

Description 
Interest Income 

Total 

Amount 
$ _____ 1_4_0 

$ 140 
====== 

Form 1120s, page 4, Schedule L, Line 2a - Trade Notes and Accounts Receivable 

Description 
Trade Notes and Accounts Rec . 

Total 

Beginning 
of Year 

$ 48,439 ------
$ 48,439 
========== 

End 
of Year 

$ 49,416 ------
$ 49,416 
====== 
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59-2938319 Federal Statements 

.Form 1120S, Page 4, Schedule L Line 17 - Mortgages. Notes. Bonds Payable in Less Than 
One Year 

Description 
Mort., Note, Less Than 1 Yr. 

Total 

Beginning 
of Year 

$ ____ 2....;.,_9_3_0 

$ 2,930 
========= 

End 
of Year 

$ 1 , 529 ------
$ 1,529 
========= 

Form 1120s, Page 4, Schedule L Une 23 - Additional Paid-In Capital 

Description 
Additional Paid-In Capital 

Total 

Beginning 
of Year 

$ ___ 4_5_7....;.,_1_4_5 

$ 457,145 
========= 

End 
of Year 

$ _ __ 4_5_7~, _1_4 5_ 

$ 457,145 
========== 
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I Form 1120S I Two Year Comparison Worksheet Page 1 2012 & 2013 
Name I Employer Identification Number 

Sunshine Otilities of Central Flori 59-2938319 
2012 2013 Differences 

Gross profit percentage .. 100.0000 100.0000 
Net receipts 1,051,247 1,062,427 11,180 

Income 
Cost of goods sold .. 
Gross profit 1,051,247 1 062,427 11 180 
Net gain (loss) from Form 4797 

Other income (loss) 21 5 420 5,399 .. ...... 
Total income llossl 1 051, 268 1,067,847 16 579 
Compensation of officers .. 59 884 253.088 193,204 
Salaries and wages less employment credits .. 308,698 126,701 -181,997 
Repairs and maintenance .. 2,269 1,822 -447 
Bad debts 5,518 10,001 4,483 .. , 

Rents 38,985 97,371 58,386 ....... .... . ... 
Taxes and licenses 93.141 94 371 1.230 .. ...... ... . .... ...... 
Interest 3,218 1. 663 -1. 555 - . ' . . . - - ... - .. . .. . .. . .. . ... . .. .......... .. 

61.582 67 667 6,085 Deductions Depreciation --···· .............. ... .......... ... .. ···--
Depletion -··· ·-·- -·-- .......... .... . .......... . ... 
Advertising 

Pension, profit-sharing, etc., plans 

Employee benefit programs .. ... . . 63,643 54,716 -8,927 
Other deductions 412,677 387,748 -24,929 .. .. -----··· .. - -- . ... -

Total deductions 1,049,615 1,095,148 45,533 ... - . -··- ......... -- ....... -
Ordinary business income (loss) 1,653 -27,301 -28.954 
Excess net passive income or LIFO recapture tax 

Tax from Schedule D 
" 

,, .. 
t otal tak 1, "" (Ji. I .. ""'W"' irtr" 1 I ~ 0 , . • " ' 1 .. 

I ' I i 11 l J I I r-Est mat lax an prior year oveq,aymet]l credited -Tax deposi\ed wi( 
.. 

I - ~ .. -- w -·-· Form 7004 .. 
Credit for federal tax paid on fuels 

Tax and Refund applied for on Form 4466 ( )( ) 

Payments Total payments and credits 

Tax due (overpayment) 0 0 0 
Estimated tax penalty from Form 2220 

Penalties and interest 
" 

Net tax due (overpayment) ,, . ,. 0 0 0 
Overpayment credited to next year's estimated tax 
Overoavment refunded 
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[ Form 1120S I Two Year Comparison Worksheet Page 2 2012 & 2013 
Name l Employer Identification Number 

Sunshine Utilities of Central Flori 59-2938319 
2012 2013 Differences 

Ordinary business income (loss) 1,653 -27,301 -28,954 
Net rental real estate income (loss) 

Other net rental income (loss) .. 
Interest income ... .... 986 140 -846 

Income 
(Loss) Dividends . .. ... ... 

Royalties ... 
Net short-term capital gain (loss) .. " .. 
Net long-term capital gain (loss) , 

Net Section 1231 gain (loss) 

Other income (loss) 

Section 179 deduction -. . . . . . . . . -. 
Charitable contributions 

···- .. ............ .. 
Deductions Investment interest expense ... .. •••l ······--· 

Section 59(e)(2) expenditures . . - --· - ... --. .. . . . .... .. 
Other deductions ' . 

Low-income housing credit (Section 420)(5)) 

Low-income housing credit (other) 
, .. 

Qualified rehabilitation expenditures (rental real estate) 

Credits Other rental real estate credits 
,, .. - .. 

Other rental credits ". .. . ... ..... ... ... .. . -·· 
Biofuel producer credit .. .. ... 
Other credits 

Total foreign gross income .. 
Foreign Total foreign deductions .. 
Transaction~ 

,. i.otal foreigr lllX~ 1~i . _ . . , ~..-. .. i., I ---. -:- I ..-
Reduction In taxes availa e for a:ed!t , \ 

.. 
I ' ' I I, f I ' ' I, I -I I -

'"""Post: rgli'a depreciati~ a~justmen"r"" 
R . --21, 239' "' . -rs. 4e2 ' --2.757 ., 

Adjusted gain or loss -455 -75 380 
AMT Depletion (other than oil and gas) 
Items Oil, gas, and geothermal properties-gross income 

Oil, gas, and geothermal properties-deductions .. 
Other AMT items 

Tax-exempt interest income ... " 

Items Other tax-exempt income .. , 

Affecting Nondeductible expenses ., 
S/H Basis Distributions .. 

Repayment of loans from shareholders 

Investment income 986 140 -846 .. 
Other Investment expenses 
Information Dividend distributions paid from accumulated E&P 

Income (loss) (if Schedule M-1 is reQuired) 2,639 -27,161 -29,800 
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I Form 1120S I Two Year Comparison Worksheet Page 3 2012 & 2013 
Name 

I 
Employer Identification Number 

Sunshine Utilities of Central Flori 59-2938319 
2012 2013 Differences 

Schedule 
Beginning assets L 086 627 1 065,725 -20 902 .. .... 

L 086 627 1 065,725 -20 902 L Beginning liabilities and equity .. 
Ending assets L 065 725 1 053,658 -12 067 
Ending liabilities and equity 1.065 725 L 053, 658 -12 067 
Net income (loss) per books ... .. 3,905 6,503 2,598 
Taxable income not on books 

" .. ~ ..... ... ......... 
Schedule Book expenses not deducted 76 008 19.501 -56.507 

M-1 -- -- -.. .................... 
Income on books not on return 45 710 46.507 797 

-··· -. .. ... -. .. ....... ~ .. 
Return deductions not on books 31 564 6,658 -24.906 ---
Income (loss) oer return 2.639 -27 161 -29.800 
Balance at beginning of year -402.440 -399 801 2.639 .. 

Schedule 
Ordinary income (loss) from page 1 L 653 -27 301 -28,954 

M-2 Other additions 986 140 -846 
AAA Other reductions 

Distributions other than dividend distributions 
- . .. 

Balance at end of vear -399.801 -426,962 -27,161 
Balance at beginning of year .. ... 

Schedule Other additions 

M-2 Other reductions 
CAA Distributions other than dividend distributions 

Balance at end of year - - " - - -

Schedule Balance at beginning of year 

M-2 Distributions other than dividend distributions 
PTI Balance at end of vear 

'total lnepme ·(lo s~ it s~ ' I,. ~ H ri--

'~ ,J I com ·lossj ~ r,;inco staterpent I I r~ 1-• • j - l 1r-·" .... .... 
'" Temporary oilfe rence 

~ - .. .. -- " "' I --....-... 
" 

Permanent difference 
, .. .. 

Income (loss) per tax return 
"' ... 

Total expense/deduction items: 

Expense per income statement 

Temporary difference ... .... ... -- ·- .. , 

Schedule Permanent difference 
M-3 " 

Deduction per tax return ... .. 
Other items with no differences: 

Income (loss) per income statement .. . . . 
Income (loss) per tax return ... 

Reconciliation totals: 

Income (loss) per income statement 

Temporary difference 

Permanent difference 
" 

Income (loss) oer tax return 
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Form 11205 I Tax Return History Report Page 1 I 2013 

Name 

Sunshine Utilities of Central Flori 
2009 2010 

Net receipts 
It t•lt t • ;..tt l •• • •••••tt4t•-> 

980,931 
Cost of goods sold .. , , ....... . ...... -, ..... 
Gross profit ... , .... ,. ,;. ................. 980,931 
Gross profit percentage 100.0000 ·-· · , ... { . ...... 
Other income (loss) .. .. , ... .. . 37,172 . . ' 
Total income (loss) 

•• It t • • "'It t • • ,,., ' • tt ... ,, 
1,018,103 

Officer compensation 
,, , . , ... , , .. ... , . ....... 156,410 

Salaries and wages ... .... .. ... ............ 247,612 
Bad debts ' ..... ' ............ ...... 4,863 .. 
Taxes and licenses 

' . •4 •• -· · ••. , ••• ·· ··· ··· ··- 93,020 
Interest .. ... .. ' . ~- ... - .. " . . . . 3,581 .. .. 
Depreciation 

•· .. .. .. y ~ .... • - • • • ' 

86,773 

Depletion (other than oil and gas) , ................... 
Pension and employee benefits .. .. .. ... ~ ........ - 64,796 
Other deductions 431,710 

••••••••• - •• I," 

Total deductions 1,088,765 . ~ .. ·· • J• ' 
Ordinary business income (loss) 1• ........... -..· ., 

-70,662 

:::~:i~ I I Titillncomi r·••l 11 11 I 

~I ~- i-n -rn-il-1 i-on-s~! 

$16,000 

$0 

-$16,000 

-$32,000 

2009 

2009 

2010 

D 
2010 

2011 2012 2013 2014 
(P roj e cte d) 

Taxable Income 

L.....L 

I 11 I 
21]11 2[112 2013 2014 

(Pro J e ,:,te d) 

I Employer Identification Number 
59-293831 9 

2011 2012 2013 2014 Projected 

985,681 1 ,, 051, 247 1,062,427 1,062,427 

985,681 1,051,247 1,062,427 1,062,427 
100.0000 100.0000 100.0000 100.0000 

4,210 21 5,420 5,420 
989,891 1,051,268 1,067,847 1,067,847 
117,320 59,884 253,088 253,088 
261,076 308,698 126,701 126,701 

6,729 5,518 10,001 10,001 
92,727 93,141 94 / 371 94,371 
5,442 3,218 1,663 1,663 

45,399 61 , 582 67, 6 67 67, 6 67 

70,151 63,643 54,716 54,716 
387,723 453,931 486,941 486,941 
986,567 1,049,615 1,095,148 1,095,148 

3,324 1,653 -27,301 -27,301 

::::~:i~ I I loial Dediciions 1 1 1 1 I 
~I ~-- i_n_rn_ i-11-i o-r-,s~! 

$35,000 

$0 

-$35,000 

-$70,000 

2009 

2009 

2010 2011 2012 

Ordinary Business Income 

D 
2010 201'1 2012 

2013 2014 
(Projected) 

I ~, I I 

2013 2014 
(P IOJ e ,:{e d) 
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Form 1120s . I Tax Return History Report Page 2 

Name 

Sunshine Utilities of Central Flori 
2009 

Ordinary business income (loss) . - . - . . . . . . ' ......... 
Total rental income (loss) 

'' .. .... . ,. 
Interest, dividends and royalties , ....... _ ... 

Total capital gain (loss) 
- - -- ...... , .................. , 

Section 1231 gain (loss) .... f. I ••• ff .... .. , 
Other income (loss) ... I I•• •• t t •• ,t •• ••II 

Section 179 deduction .... ····- ·········· .. , Charitable contributions 
• • •.., • I ~ I •II . . . . ~-

Other deductions 
-- - ...... __ ...... -- ... -... -- ..... -

Total foreign taxes .. --- - ----- ............. 
S Corporation taxable income (loss) ., . ....... , 

Total assets 
•IL., ...... , ..• • . 

1,403,599 
Total liabilities ............ .,, ........... , .... 1,191,044 
Net equity ............ . , 212,555 
S Corporation book income (loss) ...... ..... .. 
Accumulated adjustments account 

- 0 ••t1•• ft• • ) I 

-372,952 
Retained earnings unappropriated .... .. ,_.' 

-227 t 696 
Distributions from S Corporation earnings 

,,r-,t•• 

Dividend distributions 
"' . ' .. 

Total Assets 

$::::i; II II Ii I I 1 1 I 
~--~2009 
I* in millions I 

$0 

$178,000 ~ 

$356,000 

$534,000 
2009 

2010 2011 2012 2013 

Accumulated Adjustments Account 

I 1 1 11 I 
2010 2011 2[112 2013 

2010 2011 

-70,662 3,324 

267 143 

37,440 

-32,955 3,467 
1,294,715 1,086,627 
1,067,662 981,306 

227,053 105,321 
14,498 -56,834 

-402,440 
-213, 198 67,510 

::::::: I 1 

$500,0:: 
1 1 

2014 2009 
,:P roj e ote d) I * in millions I 

$30 

$20 

$10 

$0 
2014 2009 

(Pro J e ,~te d) 

I 
2013 

I Employer Identification Number 

59-2938319 
2012 2013 2014 Projected 

1,653 -27, 301 -27,301 

986 140 140 

2,639 -27, 161 -27,161 
1,065,725 1,053,658 

939,505 920,935 
126,220 132,723 

3,905 6,503 
-399,801 -426,962 

68,776 102,440 

Total Liabilities 

1 1 I I 1 1 I 
21]10 2011 2012 2013 2014 

(Projected) 

Distributions 

21]10 201·1 2012 2013 2014 
(Pro_ie,:,ted) 
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OMS No 1545-0123 
Form 1120S 
Department of the Treasury 
Internal Rev;,nue Se,,ace 

U.S. Income Tax Return for an S Corooration + Do not file th is form unless the corporation has l1Ied or Is 
attaching Form 2553 to elect to be an s· corporation. + Information about Form 1l20S and Its se arate instruct ions is at www.lrs. ov/form1120s. 

2014 
For calendar vear 2014 or tax vear beqlnning , en mg 
A S election effective date Name D Employer Identification number 

01/02/89 TYPE Sunshine Utilities of Central Flori 
B Business acti\'ily code **-***8319 

number (see inslructions) OR Number, street, and room or suite no If a P O box, see instructions E Date incorporated 

221300 10230 E Hwv 25 01 / 02/1989 
C Check ff Sch M-3 

D 
PRINT Cily or town, state or province, country, and ZIP or foreign postal code F Total assets (see inslructions) 

attached Belleview FL 34420 
$ 1,006 , 786 

G Is the corporation electing to be an S corporation beginning with this tax year? LJ Yes ~ No If ''Yes," attach Form 2553 if not already filed 

H Cred< if: (1) 0 Fnal return (2) 0 Nare char9E! (3) 0 Jlajress char9E! (4) 0 hrended return (5) D S eecron terrninaoon or revocatxJn 
I Enter the number of shareholders who were shareholders during any part of the tax year + 4 
Caution. Include ont trade or business income and ex enses on lines 1a throu h 21 . See the instructions for more Information. 

1 a Gross receipts or sales 1 a 1 0 6 7 112 
b Returns and allowances .__1_b_._ ________ ----1 

Cl) 

E 
0 
(.) 

.E 

c Balance. Subtract line 1b from line 1a 

2 Cost of goods sold (attach Form 1125-A) 

3 Gross profit. Subtract line 2 from line 1 c 

4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) 

5 Other income (loss) (see instructions-attach statement) 

6 Total Income loss . Add lines 3 throu h 5 

7 Compensation of officers (see instructions-attach Form 1125-E) 

~_! 

1

8: Salaries and wages (less employment credits) f Repairs and maintenance 

Bad debts 

~ 11 Rents 

~- 1
1

2

3 

Taxes and licenses :! Interest . 
14 Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 

I 15 Depletion (Do not deduct oil and gas depletion.) 

u, 16 Advertising 

5 17 

~ 18 

Pension, profit-sharing , etc., plans 

Employee benefit programs ::s 
"C 19 
Cl) 

Other deductions (attach statement) 

C 20 Total deductions. Add lines 7 through 19 

21 Ordina business income loss . Subtract line 20 from line 6 

22a Exress net ~ i1corre or UFO recapture tax (see nstrucoons) 
b Tax from Schedule D (Form 1120S) 

~ c Jldd Ires 22a and 22b (see nstrudions for addlional taxes) e 23a 2014 estiraa:l tax payn'llll5 and 2013 o.epayrrent aedied 1o 2014 
>- b Tax deposited with Form 7004 
~ c Credit for federal tax paid on fuels (attach Form 4136) 

"g d Add lines 23a through 23c 
cu 

See 

See 

22a 

22b 

23a 

23b 

23c 

>< 24 Estimated tax penalty (see instructions). Check if Form 2220 is attached 
~ 25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed 

26 Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid 
27 Enter amount from line 26 Credited to 2015 estimated tax+ 

Sign 
Here 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, 
and to the best of my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than taxpayer) 
is based on all information of which preparer has any knowledge 

~ Slgllaluro of officer Dewaine Christmas 

Paid 
Preparer 
Use Only 

Prinl/Type preparers name 

John Q. Adams II , CPA 
Firm's name • Adams & Com 
Firm's address + 910 SW 

Ocala 
For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

Date 

II, CPA 

Ste. 201 
34 4 71-0904 

1c 1 067 112 
2 

3 1 067 112 
4 

Stmt 1 5 4 570 

• 6 1 071 682 
7 241 485 
8 104 494 
9 63 181 

10 8 808 
11 126 481 
12 90 373 
13 1 713 
14 46 248 
15 

16 

17 

18 61 689 
Stmt 2 19 399 983 

• 20 1 144 455 
21 -72 773 

22 

23d 

• D 24 

25 

26 
Refunded • 27 

st'OMl bebN see i"lstn.dicns No 

~ President 
Title 

Date Check PTIN 

03 / 2 9 / 15 self-employed * * * * * * * * * 
Firm's EIN • * * - * * * 4 14 8 

Phoneno 352-237-3200 
Form 1120S (2014) 
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Form 1120s (2014) Sunshine Utilities of Central Flori **-***8319 Paae 2 

Schedule B other Information (see instructions) 
1 Check accounting method: a ~ Cash b ~ Accrual Yes No 

c Other (specify) + 
2 See the instructions and enter the: 

a Business activity + Utilit ...... y b Product or service + Water 
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a 

nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation X 
4 At the end of the tax year, did the corporation: 

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any 

foreign or domestic corporation? For rules of constructive ownership, see instructions. If 'Yes," complete (i) through (v) 

below " " ... "' '" X 
(ii) Employer (iii) Country of (iv) Percentage or (v) If Percentage in (iv) is 100%, 

(i) Name of Corporation Identification Incorporation Stock Owned Enter the Date (if any) 
Number (if any) a Qualified Subchapter S 

Subsidiary Election Was Made 

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or 

capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a 

trust? For rules of constructive ownershlo. see ins,ruclions. If "Yes." tom lete CII lhrouoh M below ... X 
(ii) Employer (Iv) Country of (v) Maximum Percentage 

(t) Name of Entity Identification (iii) Type of Entity Organization Owned in Profit, 

Number (if any) Loss, or Capital 

5a At the:end ofithe t x year, d!Q t~e jrp'orat(on have,an y o~lsfl r;il:li g shares of restri~d stock? NQ}f.l 
X 

If "Yes," cg lete I nis (i) a d be ow. .... -
(i) Total shares o restricted stock -. . . .. . .. ... ... . .... . ...... . ... 
(ii) Total shares of non-restricted stock • . ' .. .... . .. 

b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? X 
" .... .... 

If 'Yes," complete lines (i) and (ii) below. 

(i) Total shares of stock outstanding at the end of the tax year -· • " ... 
(ii) Total shares of stock outstanding if all instruments were executed • .. .. .. . . 

6 Has this corporation filed, or is it required to file, Fonn 8918, Material Advisor Disclosure Statement, to provide 

information on any reportable transaction? X 
7 Check this box if the corporation issued publicly offered debt instruments with original issue discount • tJ 

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount 

Instruments. 

8 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an 

asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in 

the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain 

from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see 

instructions) • $ 

9 Enter the accumulated earnings and profits of the corporation at the end of the tax year. $ 

10 Does the corporation satisfy both of the following conditions? 

a The corporation's total receipts (see instructions) for the tax year were less than $250,000 ., 
b The corporation's total assets at the end of the tax year were less than $250,000 X 

If 'Yes," the corporation is not required to complete Schedules Land M-1. 

11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the 

terms modified so as to reduce the principal amount of the debt? ,, X 
If 'Yes," enter the amount of principal reduction $ 

12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If 'Yes," see instructions X 
13a Did the corporation make any payments in 2014 that would require it to file Form(s) 1099? X 

b If "Yes; did the corporation file or will it file reouired Forms 1099? -·· -- -- --------- ·---- .. -- - - - ·-- X 
Form 1120S (2014) 

DAA 
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Form 1120s 2014 Sunshine Utilities of Central E'lori **-***8319 
Schedule K Shareholders' Pro Rata Share Items 

CD 
E 
0 u 
-= 

u, 
C: 
0 
t1 
:::, 

"C 
CD 
C 

u, 
C: 
0 

ti 
!JI 
C: 
I! 
I-

C: 
Cl -~ 
0 
LL 

DAA 

Ordinary business income (loss) (page 1, line 21) . 

2 Net rental real estate income (loss) (attach Form 8825) 

3a Other gross rental income (loss) 

b Expenses from other rental activities (attach statement) 

c Other net rental income (loss). Subtract line 3b from line 3a 

4 Interest income 

5 Dividends: a Ordinary dividends 

3a 
3b 

b Qualified dividends ~5=b~---------< 
6 Royalties 

7 Net short-term capital gain (loss) (attach Schedule D (Form 1120S)) . .. .•.. 

Ba Net long-term capital gain (loss) (attach Schedule D (Form 1120S)) 

b Collectibles (28%) gain (loss) . . . . . . .. . . ... 

c Unrecaptured section 1250 gain (attach statement) . .. .... ..... . ..... .. . 
9 Net section 1231 gain (loss) (attach Form 4797) 

1 O Other income loss see instructions . . . 

11 Section 179 deduction (attach Form 4562) 

12a Charitable contributions --· -·· ·· · · ·· · 
b Investment interest expense , . 

. T e. 
Bb 
Be 

c Section 59(e)(2) expenditures (1) Type • 

d Other deductions see instructions . 
····- ....... . . ..... (2) Amount + 

13a Low-income housing credit (section 420)(5)) 

b Low-income housing credit (other) 

T e + 

c Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable) .. 

d Other rental real estate credits (see instructions) Type • ......... _ . . .. . . . ... . _. . . . . . . . . . _ . . . . .... .. . . 

e Other rental credits (see instructions) ._ ... _._ . _.. _. Type • . . . ............ . ....... . ........ . ..... . .... .. . . 
Biofuel producer credit (attach Form 6478) 

Foreign gross income sourced at corporate level 

d Passive category . . 

e General category .. 

f Other (attach statement) .. 

Deductions allocated and apportioned at shareholder level 

g Interest expense 

h Other 

Deductions allocated and apportioned at corporate level to foreign source income 

i Passive category 

j General category 

k Other (attach statement) , , 

Other information 

I Total foreign taxes (check one): + D Paid D Accrued .. 

m Reduction in taxes available for credit (attach statement) 

n Other forei n tax information attach statement . ... . . 

15a Post-1986 depreciation adjustment 

b Adjusted gain or loss 

c Depletion (other than oil and gas) 

d Oil, gas, and geothermal properties - gross income 

e Oil, gas, and geothermal properties - deductions 

f Other AMT items attach statement . 

16a Tax-exempt interest income 

b Other tax-exempt income 

c Nondeductible expenses 

d Distributions (attach statement if required) (see instructions) 

e Re a ment of loans from shareholders 

Pa e 3 
Total amount 

-72 773 
2 

3c 
4 5 9 

5a 

6 
7 

Ba 

9 

10 
11 
12a 
12b 

12c 2 
12d 
13a 
13b 
13c 
13d 
13e 
13f 

14d 
14e 

14f 

14 
14h 

14i 
14· 
14k 

141 
14m 

15a -14 364 
15b 
15c 
15d 
15e 
15f 
16a 
16b 
16c 
16d 
16e 

Form 1120S (2014) 
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Fem, 1120S (201.41 Sunshine Otilities of Central Flori **-*** 8319 Paae 4 

Schedule K Shareholders' Pro Rata Share Items (conllnued) Total amount 
C 17a Investment income 17a 59 0 a;:; b Investment expenses 17b 

.c E . . . . ... 
0,2 c Dividend distributions paid from accumulated earnings and profits 17c 

.!: d Other items and amounts (attach statement) 

Ji 18 Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right 
column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141 _ ... .. 18 -72 , 714 

Schedule L Balance Sheets per Books Beginning of tax year End of tax year 

Assets (al (bl (cl (d) 

1 Cash 95,555 96,755 
2a Trade notes and accounts receivable 49 416 41. 071 
b Less allowance for bad debts IC 4 9, 416 II 41.071 

3 Inventories 

4 U.S. government obligations 
5 Tax-exempt securities (see instructions) 

6 Other rurrert assets (a!a:h slae'rent) Stmt 3 72 087 38,772 
7 Loans to shareholders 
8 Mortgage and real estate loans 

9 Other irn.estrrerls (ala:h ~ 

10a Buildings and other depreciable assets 2,993,630 3,035,383 
b Less accumulated depreciation I( 2,261,049 732, 581 1( 2,334,946 700,437 

11a Depletable assets ·-· ·-
b Less accumulated depletion I( I 

12 Land (net of any amortization) 83,752 109 . 865 
13a Intangible assets (amortizable only) 

b Less accumulated amortization II f 

14 Other assels (allach stalemenl) St.~t 4 20,267 19. 886 
15 Total a.ssets .. j 

i. .,,...,._ ~,. L 056 , ,6581 ,-..,._-?"' I 1. 00 6,786 
iabl ltles a d Share11o! ers' Equi 

~, , 55 J 
j 

~ I 
16 Accounts payable 86.149 .. 
17 IVlortgages, ndes, bonds payable n less than 1 }'9Br L 529 
18 Otha' rurrert iiDlties (a!a:h ~) s tm t 5 117 540 88,850 
19 Loans from shareholders 

20 IVlortgages, notes, bonds payable n 1 ~ or rrore 23,807 
21 Other liabiities (attach statsrent) S tm t 6 702 308 665,306 
22 Capital stock 100 100 
23 Additional paid-in capital 457,145 457 , 145 
24 Retained earnings -324,522 -314,571 
25 Adjustments to shareholders' 

equity (attach statement) 

26 Less cost of treasury stock IC ~ ) 

27 Total liabilities and sha.reholders' eQuitv 1,053,658 1,006 , 786 
Form 1120S (2014) 

DAA 
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Form 1120S (2014) Sunshine Utilities of Central Flori **-***8319 Page 5 
Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return 

Note. The corooration mav be reouired to file Schedule M-3 (see instructions) 

1 Net income (loss) per books .. .. 9 951 5 lncx:rre reoorded on books ths ~ nd: i1ckJded 

2 lncx:rre i1duded on Schedule K Ines 1, 2, 3c, 4, on Schedule K Ines 1 through 10 (ierrize): 

Sa, 6, 7, Ba, 9, and 1 o, nd: reoorded on books ths a Tax-eiarµ nterest $ ..... 
year (rtemze) . Stmt 8 · ·4s;J3) 48,437 .. . . . . ..... . .. 

3 Expenses recorded on books this year not 6 Deductions included on Schedule K, lines 

included on Schedule K, lines 1 through 12 1 through 12 and 141, not charged 

and 141 (itemize): against book income this year (itemize): 

a Depreciation $ ... _3_9r~~~ a Depreciation $ .. .. 
b Travel end $ Stmt 9 7t~i94 73 994 enler1l!i1ment '. 

3fi'2 
. .. . . ... .. 

Stmt 7 39,766 7 Add lines 5 and 6 122 .4 31 . . .. .. 
4 Add lines 1 through 3 . 49 717 8 lncx:rre tm.c::\ (Sdledule K ine 18). Lile 4 less ine 7 - 72 .7 14 

Schedule M-2 Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders' 
Undistributed Taxable Income Previouslv Taxed <see Instructions) 

(a) Accumulated (b) Other adjustments (c) Shareholders' undistributed 
adjustments account account taxable income previously taxed 

1 Balance at beginning of tax year .. -426,962 
2 Ordinary income from page 1, line 21 .. 
3 Other additions Stmt 10 59 
4 Loss from page 1, line 21 , 72 773 ... 
5 Other reductions II ... 
6 Combine lines 1 through 5 • -499,676 
7 Distributions other than dividend distributions 

8 Baanoo at end of tax vear. S_utbact me 7 from ine 6 -499,676 
Form 1120S (2014) 

CLI 

DAA 
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SCHEDULE B-1 
(Form 1120S) 
(December 2013) 

Department or the Treasury 
lniemal Re.,.,,ue S..-..lce 
Name of corporation 

Information on Certain Shareholders of an S Corporation 
+ Attach to Form 1120S. 

+ Information about Schedule B-1 (Form 1120S) and 

its instructions is at www.irs.gov/form1120s. 

0MB No 1545-0130 

Employer idenUflcation number 

suns hine Utilities o f Centra l Flori **-*** 8319 
Information on Any Shareholder That Was a Disregarded Entity, a Trust, an Estate, or a Nominee or Similar 
Person at Anv Time Durina the Tax Year (Form 1120S Schedule B Question 3) 

(b) (d) 
(a) Soc. Sa:. No. (SSN) (c) Name and SSN or EIN (if any) of Individual or 

N-n cf Sha-ehc*1er cf Reo:lrd - Dsregmled Ertiy, al:rr!:b,e' lder1'r:atiln Type of Shareholder Entity Responsible for Reporting Shareholde~s 
Trus( Esllie, Noniree a Snv Person N.ITiler (EIN) (f Btff) cf of Record Income, Deductions, Credits, etc , From 

Shaehcl:ler cf Recad Schedule K-1 

Clarise Hodges Hi es Fam Tr - Christmas 
Hodqes Family Trust Chr 

Clarise Hodges Hodges Fam Tr - Hodges 
Hodqes Fam Tr Hodoes 

Clarise Hodges Hodges Fam Tr - Rosin 
- Hodqes Fam Tr - Rosin 

Clarise Hodges Rodges Fam Tr - Stone 
Hodqes Fam Tr Stone 

"'~ ~ r- I l" ~ ~" # r--.. ~ n ·"""- -,- :r-111 ,--

vL~lC J I I" 
I 'r r - u ' l'JU I rlLC ~-

For Paperwork Reduction Act Notice, see the Instructions for Form 1120S. Schedule B-1 (Form 1120S) (12-2013) 

DAA 
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671114 
D Fina!K-1 0 Amended K-1 0MB No 1545-0123 

Schedule K-1 2014 I Part m I Shareholder's Share of Current Year Income, 
(Fonn 1120S) For calendar yeer 2014, or lax Deductions. Credits and Other Items 
Department or the Treasury year beginning 1 Ordinary business income (loss) 13 C<edils 
Internal Revenue Service 

-18.193 ending 

2 N•t renlal '1!al estate income (IO•s) 

Shareholder's Share of Income, Deductions, 3 Other net rental Income (loss) 

Credits, etc. " See back of fonn and separate Instructions, 

4 Interest income I Part 11 lnfonnation About the Corporation 15 
A Corporation's employer identification number 51 Ordinary dividends 

**-***8319 
B Corporation's name, address, city, slate, and ZIP code Sb Qua!ffied dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori 
6 RoyalUes 

10230 E Hwy 25 
Relleview fl, 144?.0 7 Net short-term capital gain (loss) 

C IRS Cenler where corporation filed return Ba Net long-lemt capnal gain (loss) 

e-file 

I Part II I Information About the Shareholder 
Sb Collectibles (28%) gain (loss) 

~ ber 
Sc Unrecaplured secti011 1250 gain 

E Shareholder's name, address. city, state, and ZIP code 9 Net section 1231 gain (loss) 

Hodges Fam Tr - Christmas 
10230 E Hwy 25 10 Other income (loss) 15 Alternative minimum tax (AMT) items 

i ' t... ~ " l"Ar i ~-3.i 5~1 
Bell evi~W 34420 - V I~\ I f""' ~ 

F Shareholde~s percentage of stock 
25. 000000 % ownership for tax year 

1111111111111 11 Section 179 deduction 16 Items affecting shareholder basis 

12 Other deductions 

>, 
C: 
0 
Q) 
ti) 

:::, 
en 
Q:; 
)5 

17 Other information u.. 
A 15 

* See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Form 1120S. IRSgov/form1120s Schedule K-1 (Fonn 1120S) 2014 

DAA 
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671114 
D FinalK-1 D Amended K-1 0MB No 1545-0123 

Schedule K-1 2014 I Part m I Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2014, or tax Deductions Credits and Other Items 
Department of the Treasury year beginning 1 Ordinary business income (loss) 13 Credits 
Internal Revenue Sen..ice 

-18,193 ending 

2 Net renlal rsal estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net rental income (loss) 

Credits, etc. " See back of form and separate instructions. 

4 Interest income I Part 11 lnfonnatlon About the Corporation 15 
A Corporation's employer identification number Sa Ordinary dilidends 

**-***8319 
B Corporation's name, address, city, state, and ZIP code 5b Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori 
6 Royal~es 

10230 E Hwy 25 
Belleview FL 34420 7 Net short~em, capital gain (loss) 

C IRS Center where corporation filed return 8a Net long-tom, capital gain (loss) 

e-file 

I Part II I Information About the Shareholder 
8b Collectibles (28%) gain (loss) 

I D Shareholde(s identi in number 8c Unrecaptured section 1250 gain 

E Shareholders name, address. cil)', state. and ZIP code 9 Net section 1231 gain (loss) 

Hodges Fam Tr - Hodges 
10230 E Hwy 25 10 Other income (loss) 15 A!temaUve minimum tax (AMT) items 

I .?"'- ~ I• A ' i'I 11 - 3 •, 5·~1 
Belle.vi ~"/ EJL 34420 - I \I\ ) I I I r 

F Shareholder's percentage of stock 
25. 000000 % ownership for tax year 

I 111rm11111111 11 Section 179 deduction 16 Items affecting shareholder basis 

L ,, ,,_h ~ , .iJ ~. 12 Other deductions 

>-
c 
0 
Ql 
U) 

::::> 
(/) 

e;: 
6 17 Other informaUon u. 

A 15 

* See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Form 1120S. IRS govlform1120s Schedule K-1 (Form 1120S) 2014 

DAA 
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6 71114 
D Final K-1 D Amended K-1 0MB No 1545-0123 

Schedule K-1 2014 I Part ml Shareholder's Share of Current Year Income, 
(Fonn 1120S) For calendar year 2014, or tax Deductions Credits and Other Items 
Oepartmenl or the Treasury year beginning 1 Ordnary business income (loss) 13 Credils 
Internal Revenue Service 

-18.194 ending 

2 Net rental reel estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net rental income (loss) 

Credits, etc. " Sae back of fonn and separate instructions. 

4 Interest income I Part I I Information About the Corporation 15 
A Corporation's employer identification number Sa Ordinary dividends 

**-***8319 
B Corporation's name, address, city, stale, and ZIP code Sb Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori 
5 Royalties 

10230 E Hwy 25 
Be l leview FL 34 420 7 Net short-tem, capital gain (loss) 

c IRS Center where corporauon filed return 81 Not long-tonTI capital gain (loss) 

e-file 

I Part II I Information About the Shareholder 
8b Collectibles (28%) gain (loss) 

_:_iiiiiiber 
8c Unrecaptured section 1250 gain 

E Shareholde~s name, address, city, state, and ZIP code 9 Net section 1231 gain (toss) 

Hodges Fam Tr - Rosin 
10230 E Hwy 25 10 Olher income (loss) 15 Alternative minimum tax (AMT) items 

Bell~vi~{_, I • ._ . ,. ~ 'A I H-31. 591 
Fq., 34.429 """ I.JU I 'J\ J I I -

F Shareholde(s percentage of stock 

25. 000000 % ownership for tax year 

I lllll~llill 11 Section 179 deduction 16 Items al'fecting shareholder basis 

t 1, t,• M ~ ~ ~) ,~ ~ , ~I 12 Other deductions 

>, 
c 
0 
4l 
II) 

:J 
(/) 

~ 
5 17 Other information lL 

A 15 

* See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Form 1120S. IRS govfform112os Schedule K-1 (Form 1120S) 2014 

OAA 
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671114 
0 Final K-1 0 Amended K-1 0MB No 1545-0123 

Schedule K-1 2014 I Part m I Shareholder's Share of Current Year Income, 
(Form 1120S) F0< calendar year 2014, or JaX Deductions. Credits. and Other Items 
Department or lhe Treasury year beginning 1 Ordinary business income (loss) 13 Credits 
lntema1 Revenue Service 

-18,193 ending 

2 Net rental real estate income (Joss) 

Shareholder's Share of Income, Deductions, 3 Other net rental income (loss) 

Credits, etc. " See back of fonn and separate Instructions. 

4 Interest income I Part I I lnfonnation About the Corporation 14 
A Corporation's employer identification number Sa Ordinary dividends 

**-***8319 
8 Corporation's name, address, city, state, and ZIP code Sb Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori 
6 Royalties 

10230 E Hwy 25 
RP. 11 P.Vi P.W F'T , 344?.0 7 Net short-term capilal gain (loss) 

C IRS Center where corporation filed return 8a Net long-term capital gain (loss) 

e-file 

I Part II I lnfonnation About the Shareholder 
8b Collectibles (28%) gain (Joss) 

0 Shareholdefs identifying number 

~ 
ac Unrecaptured section 1250 gain 

E Shareholder's name. address, city, slate, and ZIP code 9 Net section 1231 gain (loss) 

Hodges Fam Tr - Stone 
10230 E Hwy 25 10 Other income (Joss) 15 AUemative minimum tax (AMT) items 

I lit.. IL~ "'A IF'"'~ ! - 3 , 5-591 
Belleview ElL 34420 ~-- tJ 1~·, rl I -n 

F Shareholder's percentage of stock 
ownetship for tax year 25. 000000 % . 

I IRll!illflll 11 Section 179 deduction 16 Items affecting shareho{der basis 

J \ , (' , I I ~ ,~ ~ , ~. ,;~ I 12 Other deductions 

>, 

c 
0 
5l 
::, 
(/) 
g; ... 
0 17 Other infonnation u. 

A 14 

* See attached statement for additional information_ 

For Paperwork Reduction Act Notice, see Instructions for Form 1120S. IRS govnorm112os Schedule K-1 (Fonn 1120S) 2014 

DAA 
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Schedule K-1 (Form 1120S) 2014 ,n&_.,,..;,,..,, Page 2 
This list identifies the oodes used on Sched!Ae K·1 for al shareholders and Pl'OVk:les SUTlln!lrized A!P(ll1illQ it lfot,, iatiol, ror shareholders who fie Fonn 1040. 
For detaied iepo,ti'1g and fii1Q i ,rom eliou, see the sepa,- Shareholder's nstruclions ror Schedue K·1 and the instructions ror yot.r i1come 1aX re!um 

Code Report on 

1. Ordinary business Income (loss). Determine whether the income (loss) is N Credil for employer social J Soo <M ,-,- ,...,oo, passive or nonpassive and enter on your return as follows: 

Report on security and Medicare taxes 

Passive loss See the Shareholders Instructions 0 Backup withholding 

Passive income Schedule E, line 28, column (g) 
p Other credits 

Nonpassive loss Schedule E, line 28, column (h) 14. Foreign transactions 
Nonpassive income Schedule E, line 28, column U) A Name or country or U S 

} 2. Net rental real estate income (loss) See the Shareholders Instructions possession 

3. Other net rental income (loss) B Gross income from all sources Form 1116, Part I 

Net income Schedule E, line 28, column (g) C Gross income sourced at 

Net loss See the Shareholders Instructions shareholder level 

Foreign gross income sourced at corporate level 
4. Interest Income Form 1040, line 8a D Passive category } 5a. Ordinary dividends Form 1040, line 9a E General category Form 1116, Part I 

6b. Qualified dividends Form 1040, line 9b Other 

Deductions allocated and apportioned at shareholder level 
6, Royalties Schedule E, line 4 G Interest expense Form 1116, Part I 

7. Net short-term capital gain (loss) Schedule D, line 5 H Other Form 1116, Part I 

Ba. Net long-term capital gain (loss) Schedule D, line 12 Deductions allocated and apportioned at corporate level to foreign source 

income 
Bb. Collectibles (2B%) gain (loss) 28% Rate Gain Worksheet, line 4 PMSlve catega,y ]' (Schedule D instructions) Oq11&rai CSll;l\jU!j Form 1116, Part I 

Be. Unrecaptured section 1250 gain See the Shareholders Instructions K Other 

9. Net section 1231 gain (loss) See the Shareholders Instructions Other informalion 
Total foreign laxes paid Form 1116, Part II 

10. Other income (loss) M Total foreign taxes accrued Form 1116, Part II 
Code N Reduction in taxes available for 
A Other portfolio income (loss) See the Shareholders Instructions credit Form 1116, line 12 
B Involuntary conversions See the Shareholders Instructions 0 Foreign trading gross receipts Form 8873 
C Sec 1256 contracts & straddles Form 6781, line 1 p Extraterritorial income exclusion Form 8873 
D Mining exploralion costs recapture See Pub 535 Q Other Foreign transactions See the Shareholders Instructions 
E Other income (loss) See the Shareholders Instructions 

11 . Seello11 179 dcdi,ctlon See the Shareholders Instructions 15. Alternative minimum tax (AMT) Items 
A Post-1986 depreciation adjustment ] See the 12, Other deductions B Shareholders A Cash contributions (50%) 

} 
C 

B Cas , ccii,l* (30%), 0- l~s/a1 
C NonJt eonlt: (El E 

1118 l~UC!i<' ' fOI 

D Non h ea/ii s t 'Ki) See tr,o Shareholoofs F 
FOT1~l 

E Capital gain property to a 50% Instructions 
organization (30%) 16. Items affecting shareholder basis 

F Capilal gain property (20%) A Tax-exempt interest income Form 1040, line Bb 
G Contributions (100%) B Other tax-exempt income 

} H Investment interest expense Form 4952, line 1 C Nondeductible expenses See the Shareholders Deductions-royalty income Schedule E, line 19 D Distributions 
J Section 59(e)(2) expenditures See the Shareholders Instructions Instructions 

E Repayment of loans From 
K Deductions-portfolio (2% floor) Schedule A, line 23 shareholders 
L Deductions-portfolio (other) Schedule A, line 28 

M Preproductive period expenses See the Shareholders Instructions 17. Other lnfonnalion 
N Commercial revitalizaUon deducUon A Investment income Form 4952, line 4a 

from rental real estate activities See Form 8582 instructions B Investment expenses Form 4952, line 5 

0 ReForeslation expense deduction See the Shareholders Instructions C Qualified rehabilitation expenditures 
p Domestic produclion aclivities (other than rental real eslate) See the Shareholders Instructions 

information See Form 8903 instructions D Basis of energy property See the Shareholders Instructions 

Q Qualified production activities income Form 8903, line 7b E Recapture of IOW·lllcome housing 
C(edll (section 42(1](5)) Form 8611, line 8 

R Employers Form W-2 wages Form 8903, line 17 Recapture of low-income housing 
s Other deductions See the Shareholders Instructions credit (other) Form 8611, line 8 

13. Credits G Recapture of investment credit See Form 4255 

A Low-income housing credit (section H Recapture of other credits See the Shareholders Instructions 

42U)(5)) from pre-2008 buildings Look-back interest-completed 
long-term contracts See Form 8697 

B Low-income housing credit (other) From Look-back interest-income forecast 
pre-2008 buildings method See Form 8866 

C Low-income housing credit (section K 
:li~~ilif~~ ~~g~r;o~ with 

42U)(5)) From post-2007 buildings See the Shareholders 

D Low-income housing credit (other) Instructions L Recapwra or section 179 
de<loctk,n 

from post-2007 buildings M Section 453(1)(3) information 
E Qualified rehabilitation expenditures N Section 453A(c) information 

(rental real estate) 0 Section 1260(b) information See the Shareholders F Other rental real estate credits p Interest allocable to production 
G Other rental credits expenditures Instructions 

H Undistributed capital gains credil Form 1040, line 73, box a Q CCF nonqualified withdrawals 

Biofuel producer credit 

J 
R Depletion informalion---<>il and gas 

Worik opportunity credit s Reserved 

K Disabled access credit See the Shareholder's T Section 108(i) information 

L Empowerment zone employment Instructions u N~ lnv<!!itment Income 

credit V Other information 

M Credit for increasing research 

DAA activities 
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Schedule K-1 /Form 1120S} 2014 1r11rvme211t1,n Page 2 
This list identifies the codes used on Schecfue·K-1 fut al sliareholdera and ~ swmarimd ,eportinq i11{0011atio11 for snareholdels who fie FOffll 1040. 
For detliled repor&,g and liilg i lf\:,m ,alio, r, see the separae Sharehoklel's nmuctions for Schedufe K-1 and the instructions for yotl" i"loome tax retum 

1. Ordinary business income (l~as), Determine whether the income (loss) is 
passive or nonpassive and 0111w on your rotum as /~ lows-

Report on 
Passive loss See lhe Shareholders lnslructions 

Passive income Schedule E, line 28, column (g) 
Nonpassive loss Schedule E, line 28, column (h) 

Nonpassive income Schedule E, line 28, column (j) 

2. Net rental real estate income (loss) See lhe Shareholders lnslructions 

3. Other net rental Income (loss) 
Net income Schedule E, line 28, column (g) 

Net loss See the Shareholders Instructions 

4. Interest income Form 1040, line Ba 

5a. Ordinary dividends Form 1040, line 9a 

5b. Qualified dividends Form 1040, line 9b 

6. Royalties Schedule E, line 4 

7. Net short-term capital gain (loss) Schedule D, line 5 

ea. Net long-term capital gain (loss) Schedule D, line 12 

8b. Collectibles (28%) gain (loss) 28% Rate Gain Worksheet, line 4 
(Schedule D instrucuons) 

8c. Unrecaptured section 1250 gain See the Shareholders Instructions 

9. Net section 1231 gain (loss) See the Shareholders Instructions 

10. Other income (loss) 

Code 
A Other portfolio income (loss) See the Shareholders Instructions 

B Involuntary conversions See the Shareholders lnstrucuons 

C Sec 1256 contracts & straddles Form 6781, line 1 

D Mining exploration costs recapture See Pub 535 
E Other income (loss) See the Shareholders Instructions 

11. Seel!on 179 deduction See the Shareholders Instructions 

12. Other deductions 

A Cash contributions (50o/,) 

} 
B C3~1obt s (311%) 
C N coot Ulioos, (50%J 
D NOl1Cl!Sil cootilblAiom-(30%) See lhil. ShllrehoUfe. s 
E Capital gain property to a 50% Instructions 

organization (30%) 

F Capital gain property (20%) 
G Contributions (100%) 

H lnveslment interest expense Form 4952, line 1 

I Deductions-rnyalty income Schedule E, line 19 
Section 59(e)(2) expenditures See the Shareholders Instructions 

K Deduction5-jlortfolio (2% Hoer) Schedule A, line 23 
L Deduction5-jlortfolio (other) Schedule A, line 28 

M Preproductive period expenses See the Shareholders Instructions 
N Commercial revitalization deduction 

from rental real estate activities See Form 8582 instructions 

0 Reforestation expense deduction See the Shareholders Instructions 
p Domestic production aclivities 

information See Form 8903 instructions 

Q Qualified production activities income Form 8903, line 7b 

R Employers Form W-2 wages Form 8903, line 17 

s Other deductions See the Shareholders Instructions 

13. Credits 

A Low-income housing credit (section 
42(j)(5)) from pre-2008 buildings 

B Low-income housing credit (other) from 

pre-2008 buildings 
C Low-income housing credit (section 

42(j)(5)) from post-2007 buildings See the Shareholders 

D Low-income housing credit (other) Instructions 

from post-2007 buildings 

E Qualified rehabilitation expenditures 
(rental real estate) 

Other rental real estate credits 

G Other rental credits 

H Undistributed capital gains credit Form 1040, line 73, box a 
Biofuel producer credit 

] Work opportunity credit 

K Disabled access credit See the Shareholders 
L Empowerment zone employment Instructions 

credit 

M Credit for increasing research 

DAA activities 

Code 

N Credit for employer social 
security and Medicare taxes 

0 Backup withholding 

P Other credits 

Report on J Soo ~SM•~'-~,_, 

14. Foreign transactions 

15. 

16. 

17. 

A Name of country or U S 

possession 
B Gross income from all sources 

C Gross income sourced at 

shareholder level 

] 
Foreign gross income sourced al corporale level 

D Passive category 

General category 
Other 

} 

Form 1116, Part I 

Form 1116, Part I 

Deductions allocated and apportioned at shareholder level 
G Interest expense Fam, 1116, Part I 

H Other Fam, 1116, Part I 

Deductions allocated and apportioned at corporate level to foreign source 

mcome 

Passive category 

General category 
K Other 

Other information 
L Total foreign taxes paid 

M T otat foreign taxes accrued 
N Reduction in taxes available for 

credit 
0 Foreign trading gross receipts 
p Extraterritorial income exclusion 
Q Other foreign transactions 

Attemative minimum tax (AMl) items 
A Post-1986 depreciation adjustment 

B 
C 
D' 
E 
F 

Items alfectlng shareholder basis 
A Ta>c-exempt interest income 

B Other tax-exempt income 
C Nondeductible expenses 

D Distributions 

E Repayment of loans from 

shareholders 

Other information 
A Investment income 

B Investment expenses 

C Qualified rehabilitation expenditures 
(other than rental real estate) 

D Basis of energy property 

E Recapture of low-income housing 
credit (section 42(j)(5)) 
Recapture of low-income housing 
credit (other) 

G Recapture of investment credit 

H Recapture of other credits 

Look-back interest-completed 
long-term contracts 
Look-back interest-jncome forecast 
method 

K 
~~l~~tif ~J ~~=r with 

Recapture of section 179 
deduction 

M Section 453(1)(3) information 

N Section 453A(c) information 

0 Section 1260(b) information 
p Interest allocable to production 

expenditures 

Q CCF nonqualified withdrawals 

R Depletion information--0il and gas 

s Reserved 
T Section 1 0B(i) informaLion 
u Net investment income 

V Other information 

J 

} 

] 

Form 1116, Part I 

Form 1116, Part II 

Form 1116, Part 11 

Form 1116, line 12 
Form 8873 

Form 8873 
See the Shareholders Instructions 

See the 

Shareholders 

lns~S<and 
llln~ - ror 
Fo(lll 6261 

Form 1040, line Bb 

See the Shareholders 

Instructions 

Form 4952, line 4a 

Form 4952, line 5 

See the Shareholders Instructions 
See the Shareholders Instructions 

Form 8611, line 8 

Form 8611, line B 

See Fam, 4255 

See the Shareholders Instructions 

See Fam, 8697 

See Fam, 8866 

See the Shareholders 

Instructions 
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This list identifies the codes used on SchedlAe K-1 for al shareholders and~~ reportilQ i1fo11natioc 1 fbrshareholden. who lie Fom, 1040. 
For de4aJed repoiting and r.,g iifoonatlon, see the separae Shareholdet's k1structiorls for Schn.oo K-1 and the nstructions for ycu income tax return. 

1. Ordinary business income (loss). Determine whether the income (loss) is 
passive or nanpassive and enter on your return as follows: 

Report on 
Passive loss See the Shareholders Instructions 

Passive income Schedule E. line 28, column (g) 

Nonpassive loss Schedule E, line 28, column (h) 

Nonpassive income Schedule E, line 28, column 0) 

2. Net rental real estate Income (loss) See the Shareholders Instructions 

3. Other net rental income (loss) 
Net income Schedule E, line 28, column (g) 

Net loss See the Shareholders Instructions 

4. Interest income Form 1040, line Ba 

5a. Ordinary dividends Form 1040, line 9a 

5b. Qualified dividends Form 1040, line 9b 

6. Royalties Schedule E, line 4 

7. Net short-tenn capital gain (loss) Schedule D, line 5 

8a. Net long-tenn capital gain (loss) Schedule D, line 12 

8b. Collectibles (28%) gain (loss) 28% Rate Gain Worksheet, line 4 
(Schedule D instructions) 

8c. Unrecaptured section 1250 gain See the Shareholders lnstrucUons 

9. Net section 1231 gain (loss) See the Shareholders Instructions 

10. Other Income (loss) 
Code 

A Other portfolio income (loss) See the Shareholders Instructions 

B Involuntary conversions See the Shareholders Instructions 

C Sec 1256 contracts & straddles Form 6781, line 1 

D Mining exploration costs recapture See Pub 535 

E Other income (loss) See the Shareholders Instructions 

11. Section 179 deduction See the Shareholders Instructions 

12. Other deductions 

A Cash contributions (50%) 

J· 

B Cash 001Wbtis (3Cf%) 
C NonC8"Sh oo.~;t:s (~J 
D Nonta'sh con S' (301'•) See lhli Sh'ate'1old!!f~ 
E Capital gain property to a 50% Instructions 

organization (30%) 

F Capital gain property (20%) 
G ContribuUons (100%) 

H Investment interest expense Form 4952, line 1 

Deductions-royalty income Schedule E, line 19 
Section 59(e)(2) expenditures See the Shareholders Instructions 

K Deductions-portfolio (2% floor) Schedule A, line 23 

Deductions-portfolio (other) Schedule A, line 28 

M PreproducUve period expenses See the Shareholders Instructions 
N Commercial revitalization deduction 

from ren1a1 r9al as1a1e aolivhfas See Form 8582 instructions 

0 Reforestation expense deduction See the Shareholders Instructions 
p Domestic production activities 

information See Form 8903 instructions 

Q Qualified produclion activities income Form 8903, line 7b 

R Employers Form W-2 wages Form 8903, line 17 

s Other deduclions See the Shareholders Instructions 

13. Credits 
A Low-income housing credit (section 

42(j)(5)) from pre-2008 buildings 

B Low-income housing credit (other) from 
pre-2008 buildings 

C Low-income housing credit (section 

42(j)(5)) from post-2007 buildings See the Shareholders 

D Low-income housing credit (other) Instructions 

from post-2007 buildings 

E Qualified rehabilitation expenditures 

(rental real estate) 

F Other rental real estate credits 

G Other rental credits 

H Undistributed capital gains credit Form 1040, line 73, box a 
Biofuel producer credit 

] Wor1< opportunity credit 

K Disabled access credit See the Shareholders 
Empowerment zone employment Instructions 
credit 

M Credit for increasing research 

DAA activities 

14. 

15. 

16, 

17. 

Code Report on 

N Credit for employer social J""••s-•••=• security and Medicare taxes 

0 Backup withholding 
p Other credits 

Foreign transactions 
A Name of country or U S 

] possession 

B Gross income from all sources Form 1116, Part I 
C Gross income sourced at 

shareholder level 

Foreign gross income sourced at corporate level 
D Passive category } E General category Form 1116, Part I 

Other 

Deductions allocated and apportioned at shareholder level 

G Interest expense Form 1116, Part I 

H Other Form 1116, Part I 
Deductions allocated and apportioned at corporate level to foreign source 

income 
Passive category 

General category 
K Other 

Other information 

L Total foreign taxes paid 

M T olal foreign taxes accrued 
N Reduction in tIDCes available for 

credit 
0 Foreign trading gross receipts 
p Extraterritorial income 'exclusion 

Q Other foreign transactions 

Alternative minimum tax (AMT) Hems 
A Post-1986 deprecation adjustment 

B Adjusted gain or loss 

C Q,~pletl<;[I (~IIU!f Ulan o;I &.,gas) . 
0 a,1~&ge,;:tle11~ 
E ~J 9¥, &geotho · 
p Ot~er Mfr 11ems 

ltBms alfecllng al>a.tehold"f buts 
A Ta><-exempt interest income 

B Other tax-exempt income 

C Nondeductible expenses 

D Distributions 
E Repayment of loans from 

shareholders 

Other lnfonmatlon 
A Investment income 

B Investment expenses 

C Qualified rehabilitation expenditures 
(other than rental real estate) 

D Basis of energy property 

E Reoapturc ot IOl'l·lflcome housing 
cre<!il (s~on A2(il(5)) 
Recapture of low-income housing 
credit (other) 

G Recapture of investment credit 

H Recapture of other credits 

Look-back interest-completed 
long-term contracts 
Look-back interest-income forecast 
method 

K 
~:i~~tif9~ ~:r.:: with 

Recapture of section 179 
deduction 

M Section 453(1)(3) information 
N Section 453A(c) informaUon 

0 Section 1260(b) informaUon 
p Interest allocable to production 

expenditures 

Q CCF nonqualified withdrawals 

R Depletion information------0il and gas 

s Reserved 
T Section 1 0B(i) informaUon 
u Net investment income 

V Other information 

]' 

} 

} 

Form 1116, Part I 

Form 1116, Part II 

Form 1116, Part II 

Form 1116, line 12 
Form 8873 

Form 8873 
See the Shareholders Instructions 

See the 
Shareholders 

lr,s~ ~ 

thelns~ror 
Fc(!o 6251 

Form 1040, line Bb 

See the Shareholders 

Instructions 

Form 4952, line 4a 
Form 4952, line 5 

See the Shareholders Instructions 
See the Shareholders Instructions 

Form 8611, line 8 

Form 8611, line 8 

See Form 4255 

See the Shareholders Instructions 

See Form 8697 

See Form 8866 

See the Shareholders 

Instructions 
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Schedule K-1 /Form l12DSl 2D14 ;,.,r,,......,...-. Page 2 
This list idBf1tifies the codes used on Schedule K-1 for al shan!holders and~ st.mmrtzed reporting i11foo11ation forshareholde!s who fie Form 1040. 
For delaied repo,til1g and fiog ii rron 11atio11, see fhe separate Shareholdef's Instructions for ScheduE K-1 and the insfNclions for you- income tax retum 

1. Ordinary business Income (loss). Detemiine whether the income (loss) is 
passive or nonpassive and enler on your return as follows 

Report on 
Passive loss See the Shareholders Instructions 

Passive income Schedule E. line 28. column (g) 
Nonpassive loss Schedule E. line 28. column (h) 

Nonpassive income Schedule E, line 28, column (j) 

2. Net rental real estate income (loss) See the Shareholders Instructions 

3. Other net rental income (loss) 
Net income Schedule E. line 28. column (g) 

Net loss See the Shareholders Instructions 

4. Interest Income Fam, 1040, line 8a 

5a. Ordinary dividends Form 1040, line 9a 

Sb. Qualified dividends Form 1040, line 9b 

6. Royalties Schedule E, line 4 

7. Net short-tenn capital gain (loss) Schedule D, line 5 

Ba. Net long-tenn capital gain (toss) Schedule D, line 12 

Bb. Collectibles (28%) gain (loss) 28% Rate Gain Worksheet, line 4 
(Schedule D instructions) 

Be. Unrecaptured section 1250 gain See the Shareholders lnstrucuons 

9. Net section 1231 gain (loss) See the Shareholders Instructions 

10. Other income (loss) 
Code 
A Other portfolio income (loss) See the Shareholders Instructions 

B Involuntary conversions See the Shareholders lnstrucuons 
C Sec 1256 contracts & straddles Fam, 6781, line 1 

D Mining exploration costs recapture See Pub 535 

E Other income (loss) See the Shareholders Instructions 

11. Section 179 deduction See the Shareholders Instructions 

12. Other deductions 

A Cash contributions (50%) 

} 
B Cash , eon!tlbll\lon• (90%) 
C Noncssh conlrijbuljon!J', (~) 
D NonJsti idbulki<,, ( %) 
E Capital gain property to a 50% lnslructions 

organization (30%) 

F Capital gain property (20%) 
G Contributions (100%) 

H Investment interest expense Form 4952, line 1 
Deductions-----royalty income Schedule E, line 19 
Section 59(e)(2) expenditures See the Shareholders Instructions 

K Deductions-portfolio (2% floor) Schedule A, line 23 
Deductions-portfolio (other) Schedule A, line 28 

M Preproductive period expenses See the Shareholders Instructions 
N Commercial revitalizaLion deducLion 

from rental real estate activities See Fam, 8582 instructions 

0 Reforestation expense deduction See the Shareholders Instructions 
p Domestic production activities 

information See Fam, 8903 instructions 

Q Qualified production activities income Fam, 8903, line 7b 

R Employers Fam, W-2 wages Fam, 8903. line 17 
s Other deductions See the Shareholders Instructions 

13. Credits 

A Low-income housing credit (section 

420)(5)) from pre-200B buildings 

B Low-income housing credit (other) from 

pre-2008 buildings 
C Low-income housing credit (section 

42(j)(5)) From post-2007 buildings See the Shareholders 

D Low-income housing credit (other) I nslructions 

from post-2007 buildings 

E Qualified rehabilitation expenditures 
(rental real estate) 

Other rental real estate credits 

G other rental credits 

H Undislributed capital gains credit Form 1040, line 73, box a 
BioFuel producer credit 

] Work opportunity credit 
K Disabled access credit See the Shareholders 

Empowem,ent zone employment Instructions 
credit 

M Credit for increasing research 

DAA activities 

14. 

15. 

16. 

17. 

Code Report on 

N Credit for employer social ]Sooe,s,-~,-security and Medicare taxes 

0 Backup withholding 
p other credits 

Foreign transactions 
A Name or country or U S 

] possession 

B Gross income from all sources Fam, 1116, Part I 
C Gross income sourced at 

shareholder level 

Foreign gross income sourced at corporate level 
D Passive category } E General category Fam, 1116. Part I 

Other 

Deductions allocated and apportioned at shareholder level 

G Interest expense Fam, 1116, Part I 

H other Fam, 1116, Part I 
Deductions allocated and apportioned at corporate level to Foreign source 

income 
Passive calegory 

General category 
K Other 

Other information 

Total foreign taxes paid 

M Total Foreign taxes accrued 
N Reduction in taxes available for 

credit 
0 Foreign trading gross receipts 
p Extraterritorial income exclusion 

Q other foreign transactions 

Alternative minimum tax (AMT) ttems 
A Post-1986 deprecaUon adjustment 

B Adjusted gain or loss 

C i;)?ple~oi, ~8$) 
0 '9!!5,& 
I: Oi11 J,., & ge<ilhe I docnion• 

Olher AMT 11ems 

Items affecting shareholder basis 
A Tax-exempt interest income 

B Other tax-exempt income 
C Nondeductible expenses 

D Dislributions 
E Repayment or loans From 

shareholders 

Other infonnallon 
A lrtYeSlrooni 0100010 
B Investment expenses 
C Qualified rehabilitation expenditures 

(other than rental real estate) 
D Basis of energy property 

E R~turQ or l<W,~come housing 
credit (s8411on 42a)(5)) 
Recapture or low-income housing 
credit (other) 

G Recapture of investment credit 
H Recapture of other credits 

Look-back interest-completed 
long-tem, contracts 

Look-back interest-income forecast 
method 

K 
~~~tif9~ ~~gi~lf:[ with 

Recapture of secUon 179 
de<!Llttlon 

M Section 453(1)(3) infom,aUon 
N Section 453A(c) inFom,aUon 

0 Section 1260(b) infom,ation 
p Interest allocable to production 

expenditures 

Q CCF nonqualified withdrawals 
R Depletion inFomiation------0il and gas 

s Reserved 
T Section 10B(i) inFomiation 
u Nel investment income 

V other inFomiation 

J 

} 

] 

Fam, 1116, Part I 

Fam, 1116, Part II 

Fam, 1116. Part II 

Fam, 1116, line 12 
Fam, B873 

Fam, 8B73 

See the Shareholders Instructions 

See the 
Shareholders 

1~m,8fld 
l~l~lor 

6251 

Form 1040, line Bb 

See the Shareholders 
lnslructions 

Fam, 4952, line 4a 
Fam, 4952, line 5 

See the Shareholders Instructions 
See the Shareholders Instructions 

Fam, B611, line 8 

Form B611, line B 

See Fam, 4255 

See the Shareholders lnstrucUons 

See Fam, B697 

See Fam, B866 

See the Shareholders 

Instructions 
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Form 1125-E 
(Rev December 2013) 

Department of the Treasury 
lnl!>ma! Revent,D SoMco 

Compensation of Officers 

+ Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S. 
0MB No 1545-2225 

+ Information about Form 1125-E and Its separate instructions is at www.irs.gov/form1125e. 

Name Employer identification number 

Sunshi ne Utilit ies of Central E'lori **-***831 9 

Note. Complete Form 1125-E only if total receipls are $500.000 or more. See instructions for definition of total receipts. 

(c) Percent of Percent of stock owned 
(f) Amount of (a) Name of officer (b) Social security number time devoted to 

(see instruclions) business (d) Common (e) Preferred comper,.saUon 

1 Dewaine Christmas - 100.000% % •1c 7 5 , 405 

Pamel a Christmas 100. 000 °/c % o/c 45 494 

James Hodaes Jr. .--i. 100. 000 o/c % o/c 76,154 

Jane Ron 100.000°!. % o/c 44 , 432 

•;. % o/c 

•;. % o/c 

01, % •1c 

o/c % •;. 

•1c % o/c 

•;. % o/c 

o/c % o/c 

o/c % o/c 

- - - - - - j'< - ~. - .o/c 

( :11 ~I--"' 'I { r' Jµ" l(o/c ll I\. ( % 'l I 1....,% I I-f - I __ .. __ 
~ . -~ . w - - . .. - . ~-

Ofc % o/c 

o/c % •fc 

o/c % o/c 

o/c % % 

•1c % •;. 

o/c % % 

2 Total compensation of officers 2 24 1. 485 

3 Compensation of officers claimed on Form 1125-A or elsewhere on relurn 3 

4 Subtract line 3 from line 2. Enter the result here and on Form 1120. page 1, line 12 or the 
aoorooriate line of your tax return 4 241,485 

For Paperwork Reduction Act Notice, see separate instructions. Form 1125-E (Rev 12-2013) 

DAA 
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Form 4562 
Department of the Treasury 

Internal Revenue Service (99) 

Name(s) shown on return 

Depreciation and Amortization 
(Including Information on Listed Property) 

+ Attach to your tax return. 
+ Information about Form 4562 and its se arate instructions is at www.lrs. 

Identifying number 

OMS No 1545-0172 

2014 

Sunshine Utilities of Central Flori **-***8319 
Business or activity to which this form relates 

Reaular Depreciation 
Part I Election To Expense Certain Property Under Section 179 

Note: If vou have anv listed orooertv comolete Part V before vou comolete Part I. 
1 Maximum amount (see instructions) 1 500 . 000 
2 Total cost of section 179 property placed in service (see instructions) 2 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2.000 000 
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- 4 

5 Doli:lr fm1alion for tax VP.ar. Subtract rne 4 from lire 1. If zero or less, enler -0-. If ~ filna =ra1e,1v see instructions 5 

6 (a) Desaiption of property (b) Cost (business use only) (c) Elected cost 

7 Listed property Enter the amount from line 29 I 1 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover <if disallowed deduction to 2015. Add fines 9 and 10 less llne 12 ,. I 13 
Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

Part II Soecial Deoreciation Allowance and Other Deoreciation too not include listed orooertv.) See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) 14 

15 Property subject to section 168(f)(1) election 15 

16 Other deorec!alion (lndudino ACRS\ -- -- - - --- -- - - - - - --- - -- -- -- 16 

Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 35 929 
18 If ou are electin to rou an assets laced in service during the tax year into one or more general asset accounts, check here + 

Section B-Assets Placed in Service During 2014 Tax Year Using the General Depreciation System 

(b) Month and year (c) Basis for depreciation (d) Recovery 
(a) Classification of property placed in (business/investment use 

penod 
(e) ConvenUon (f) Method (g) Depreciation deduction 

service only-see instructions) 

19a 3-year orooerty 

b 5-year prooettv 

C 7-year property 

d 1 o,year property 

e 15-vear propertv 

f 20-vear property 

!l 2S.vear property 25 vrs. S/L 

h Residential rental 27.5 yrs. MM S/L 
property 27.5 yrs. MM S/L 

i Nonresidential real 39 yrs. MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System 

20a Class life 

b 12-vear 12 yrs. 

C 40-vear 40 vrs. MM 

Part IV Summarv (See instructions.) 
21 Listed property. Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return , Partnerships and S corporations-see instructions __ 

23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to sec1ion 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

23 I 

SIL 

S/L 

SIL 

21 10 319 

-- 22 46 , 248 

Form 4562 (2014) 
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Sunshine Utilities of Central Flori **-***8319 
Form 4562 (2014) Page 2 

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.) 
Note: For any vehlcle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (al through (c) of Section A, all of Section 8, and Section C if appllcabfe. 

Section A-Depreciation and Other Information (Caution· See the instructions for limits for passenger automobiles ) 

24a Do vou have evidence to StJPl)l)l1 lhe bUSlfl8SSlirwestme/\l use da,med? IXIYes I \No 24b If "Yes," is the evidence written? 
(a) (b) (c) (d) (e) (f) (g) (h) 

TypectJJOl)E!!1y Date placed Business/ 
Basis for depreciation Recovery Melhodl Depreciation inveslment use Cosl or other basis (Isl vehides first) 1n servrce percentage (businessflnvestment period Convention deduction 

use only) 

25 Special depreciation allowance for qualified listed property placed in service during I 25 the tax vear and used more than 50% in a auallfied business use (see instructions) --- 7 037 
26 Prooem used more than 50% in a auallfied business use: 

2008 ! ord True) 
06/30/08 100.00o/c 59,935 48,775 5.0 200DBHY 1,875 

Truck 
05/15/14 100.00o/c 14,073 7,036 5.0 200DBHY L 407 

27 Proper'!\ used 50% or less in a qualified business use: 

% Sil-

% Sil-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 10,319 
29 Add amounts in column m. line 26- Enter here and on line 7, oaae 1 I 29 

Section B-lnformation on Use of Vehicles 

XI Yes I ! No 

(I) 

Eleded sedia1 179 
alSI 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to vour emolovees, first answer the auestions in Section C to see if vou meet an exceotion to comoletina this section for those vehicles. 

(a) (b) (c) (d) (e) (f) 

30 Total business/investment miles driven during 
Vehicle 1 Vehicle 2 Vehide 3 Vehide 4 Vehicle 5 Vehide 6 

the year (do not include commuting miles) 

31 Total oornrou 'ng :;les drlveh d~nng ttie ye r ' .. fl "" I 'i ... Ii.. ' "'"'7 "" ;('··· ~ 

32 Total other pf?rso I (noncomm4ling It'~" r 1 l , I ,! ) g ~·-~· ; 
miles dnven i1 ~ 

33 Total miles driven during the year. Add 

lines 30 through 32 

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes 
use during off-duty hours? 

35 Was the vehicle used primarily by a more 

than 5% owner or related person? 

36 Is another vehicle available for oersonal use? 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section 8 for vehicles used by employees who are not 
more than 5% owners or related persons (see instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting , by 
your employees? 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) 
Note: If vour answer to 37. 38 39, 40, or 41 is "Yes" do not comolete Section B for the covered vehicles. 

Part VI Amortization 
(e) 

(a) 
(bl (c) (d) Amortization 

Date amortization Amortizable amount Code section period or Description of costs begins percentage 

42 our 2014 tax ear see instructions : 

43 Amortization of costs that began before your 2014 tax year 43 
44 Total. A,dd amounts In column • See the Instructions for where to re ort 44 
DAA 

rl 

i.Y.\'+~ 

No Yes No 

Yes No 

X 

X 
X 

X 
X 

(f) 

Amortization for this year 

Form 4562 (2014) 
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Form 4797 Sales of Business Property 0MB No. 1545-0184 

Department of the Treasury 
Internal Revenue Ser,,ice 

Name(s) shown on return 

(Also Involuntary Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)) 

+ Attach to your tax return. 

+ Information about Form 4797 and Its separate instructions is at www.lr.i.i:iov/form4797. 

Identifying number 

2014 

Sunshine Utilities o f Cen tral Flori **-***8319 
Enter the gross proceeds from sales or exchanges reported to you for 2014 on Form(s) 1099-B or 1099-S (or I I 
substitute statement) that vou are ineludino on line 2, 10, or 20 (see Instructions) _ 1 

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casual or Theft-Most Pro e Held More Than 1 Year see instructions 

(e) Depreciation (f) Cost or other 

2 (a) o~e:r~::n 
(b) Date acquired (c) Date sold (d) Gross allowed or basis, plus 

(mo, day, yr.) (mo, day, yr) sales price allowable since improvements and 
a uisition e eorS1!lc 

BALLA D ACRES 
12/ 31/93 12/31/14 7 280 7 

3 Gain, if any, from Form 4684, line 39 

4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 

5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 

6 Gain, if any, from line 32, from other than casualty or theft 

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 

Partner.ihips (except electing large partner.ihips) and S corporations. Report the gain or (loss) following the 
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below. 

8 
9 

10 Ordina 

11 Loss, if any, from line 7 

12 Gain, if any, from line 7 or amount from line 8, if applicable 

13 Gain, if any, from line 31 

14 Net gain or (loss) from Form 4684, lines 31 and 38a 

15 Ordinary gain from installment sales from Form 6252, line 25 or 36 

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 

17 Combine lines 1 O through 16 

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a 

and b below_ For individual returns, complete lines a and b below: 

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the 

part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from 

property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line 18a" See 

(g) Gain or (loss) 

Subtract (fj from the 

sum of(d) and (e) 

280 

3 

4 

5 

6 

7 

11 

12 

13 

14 

15 

16 

17 

0 

instructions 1-'1""-Sa=-+------- --
b Redetermine the ain or loss on line 17 excludln the loss if an on line 18a. Enter here and on Form 1040 line 14 18b 

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2014) 

There are no amounts for Page 2 

DAA 
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**-***8319 Federal Statements 

Statement 1 - Form 1120S. Page 1. Line 5 - Other Income (Loss) 

Description 
Non-utility income 

Total 

Amount 
$ 4,570 ------
$ 4,570 
======== 

Statement 2 - Form 1120S, Page 1, Line 19 - Other Deductions 

Description 
Equipment rent 
Insurance 
Office expense 
Purchased power 
Chemicals 
Materials & supplies 
Professional fees 
CS testing 
Contract services - other 
Transportation expense 
Association dues 
Customer accounts 
Rate Case Expense 

Total 

$ 

Amount 
2,165 

22,090 
35,473 
66,304 
22,649 
36,696 
13,568 
49,529 
65,109 
44,450 

9,800 
19,800 
12,350 

$ 399,983 
========= 

Statement 3 - Form 1120S, Page 4, Schedule L Line 6 - Other Current Assets 

Description 
Prepaid postage 
Prepaid right of way 
Tank inspections - 5 
Tank inspections - 5 
Employee loans 
Rate case expense 
Tri-Annual Testing 
Tri-Annual Testing cc 

Total 

$ 

yr 
yr cc 

$ 

Begirffling 
of Year 

210 
260 

24,878 
2,371 

24,700 
16,811 

2,857 

72,087 

$ 

-nd 
of Year 

1,065 
98 

19,906 
1,844 

986 
12,350 

2,343 
180 

$ 38,772 
= = ==== 

1-3 
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**-***8319 Federal Statements 

Statement 4 - Form 1120s. Page 4, Schedule L, Line 14 - Other Assets 

Descrietion 
Accum amort of acq adj 
Accum amort of acq adj 
Accum amort of acq adj 
Accum amort of acq adj 
Acquisition adj F-7:acquisiti 
Acquisition adj F-7:acquisiti 
Acquisition adj F-7:acquisiti 
Acquisition adj F-7:acquisiti 
Construction in process 

Total 

Beginning 
of Year 

$ -2,500 
12,370 
-9,881 

4,921 
39,523 

-19,685 
10,000 

-14,548 
67 

$ 20,267 

$ 

End 
of Year 

-2,750 
12,734 

-10,869 
5,414 

39,523 
-19,685 

10,000 
-14,548 

67 

$ 19,886 
========= 

Statement 5 - Form 11205, Paga 4. Schedule L. Lina 18 - Other Current Liabilities 

Description 
Accrued interest customer dep 
Accrued taxes 
Customer deposits 
Accrued payroll 
Payroll Liabilities 

Total 

$ 

Beginning 
of Year 

35 
9,913 

56,180 
50,826 

586 

$ 117,540 
========= 

$ 

End 
of Year 

20 
14 

60,925 
27,306 

585 

$ 88,850 
========= 

L stJtement 6 - Form 1120S1 Page 4, SctiedJ1e~L. Ljne 21 -0ther Liabiiities 

Description 
Advance for Contruction 
CIAC - hook up Dunnellon CIAC 
CIAC - hook up Sunshine CIAC 
CIAC - hook up PP & QR 
Accum amort CIAC:A/A CIAC 
Accum amort CIAC:A/R CIAC CC 
Accum amort CIAC:A/A PP & QR 

Total 

Beginning 
of Year 

$ 62,372 
17,525 

1,859,388 
16,015 

- 1, 237,782 
-10,701 

-4,509 

$ 702,308 

End 
of Year 

$ 62,372 
17,850 

1,868,403 
18,110 

-1,285,274 
-11, 134 

-5,021 

$ 665,306 

t: 

Statement 7 - Form 1120S, Page 5, Schedule M-1, Line 3 - Expenses on Books Not on Return 

Descrietion 
AA Acq Adjustment 

Total 

Amount 
$ 382 
------

$ 382 
====== 

4-7 
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**-***8319 Federal Statements 

Statement 8 - Form 1120s, Page 5, Schedule M-1, Line 5 • Income on Books Not on Return 

Description 
Amortization income CIAC 

Total 

Amount 
$ 48,437 ------
$ 48,437 
========== 

Statement 9 - Form 1120S. Page 5, Schedule M-1, Line 6 - Deductions on Return Not on Books 

Description Amount 
Shareholder interest $ 1,322 
Shareholder Rent 11,600 
Book Assets Expensed in Curre 61,072 

Total $ 73,994 

Statement 10 - Form 1120s, Page 5, Schedule M-2. Une 3la) - Other Additions 

Description 
Interest Income 

Total 

Amount 
$ _____ 5_9 

$ 59 
====== 

I 

8-10 
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Form 1120/ 
1120S 

Electronic Filing - PDF Attachment Work.sheet 

For calendar year 2014 or tax year beQinnin , endin 
Name 

Sunshine Utilities of Central Flori 

Title Attachment Source 
AUTOMATICALLY ATTACHED TO RETURN 

Sch B-1 Information on Certain Shareholders SCHBlINFORMATIONONCERTAINSHAREHOLDERS.PDF 

2014 

Employer Identification Number 

**-***8319 

Proforma 
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I Form 1120S I Two Year Comparison Worksheet Page 1 2013 &2014 
Name I Employer Identification Number 

Sunshine Utilities of Central Flori **-***8319 
2013 2014 Differences 

Gross profit percentage .. ' 100.0000 100.0000 
Net receipts .. 1,062,427 1,067, 112 4,685 

Income 
Cost of goods sold .. 
Gross profit L 062 427 1 067,112 4,685 '. 
Net gain (loss) from Form 4797 .. 
Other income (loss) .. .. 5 420 4.570 -850 
Total income llossl L 067 847 1 071. 682 3,835 
Compensation of officers ,.. 253,088 241.485 -11 603 
Salaries and wages less employment credits .. 126,701 104,494 -22 207 
Repairs and maintenance 

" 
1 822 63,181 61,359 

Bad debts 10,001 8,808 -1, 193 
Rents 97,371 126,481 29,110 
Taxes and licenses 94,371 90,373 -3,998 ... 
Interest L 663 1,713 50 

''' 
,,,,,,,,, ,,,,, , ,, , ,, , . , ,. ,,. , , .. • ~" • • • • • • • t ~ ' • 

Deductions Depreciation 67,667 46,248 -21, 419 
Depletion 

Advertising ... 
Pension, profit-sharing, etc., plans 

Employee benefit programs .. 54 716 61 689 6,973 
Other deductions 387,748 399,983 12,235 .. .. .. .. 
Total deductions 1,095,148 1,144 455 49,307 .. ~ ... 
Ordinarv business income llossl -27,301 -72.773 -45,472 
Excess net passive income or LIFO recapture tax 

Tax from Schedule D .. 
total ta ~~ 0 ii .,...._, "',I- 0 I I --- 0 

I I · f • t .. • .. .. . 
fi n J , IJ j J !I - I -,-- timatetl 1/iX an. prior year ove . aymerat , itecf -

Tax oeposi ea Wi Form 7004 
_ , - ~ ... - . m 

, _ 
-.. .. 

Credit for federal tax paid on fuels .,. 
Tax and Refund applied for on Form 4466 . .... ( )( ) . . . .. 
Payments Total payments and credits .. ., .. .. ... 

Tax due (overpayment) .. , ... , , ..... ......... 0 0 0 ..... 
Estimated tax penalty from Form 2220 . . ... ·····--
Penalties and interest 

,,- ·· · ·- .. .. -··· · ·- .... ····--· 
Net tax due (overpayment) 0 0 0 ----· · ·······- . -······-···· --
Overpayment credited to next year's estimated tax 

·· ····· 
Overoavment refunded 



Exhibit O - 73 of 256

I Form 1120S I Two Year Comparison Worksheet Page 2 2013 & 2014 
Name 

I 
Employer Identification Number 

Sunshine Utilities of Central Flori **-***8319 
2013 2014 Differences 

Ordinary business income (loss) -27.301 -72. 773 -45.472 
Net rental real estate income (loss) 

Other net rental income (loss) 

Income 
Interest income .. . . 140 59 -81 .. 

(Loss) Dividends .. .. .. . .. . .. 
Royalties .. ... 
Net short-term capital gain (loss) ... .... 
Net long-term capital gain (loss) .. ... 
Net Section 1231 gain (loss) 

Other income /loss\ 

Section 179 deduction 

Charitable contributions 

Deductions Investment interest expense .. 
Section 59(e)(2) expenditures ,, ., .. .... . ...... , 
Other deductions --- - - - --

Low-income housing credit (Section 420)(5)) 

Low-income housing credit (other) 

Qualified rehabilitation expenditures (rental real estate) .. 

Credits Other rental real estate credits 

Other rental credits .. " 
Biofuel producer credit .. 
Other credits 

Total foreign gross income ... . . 
Foreign Total foreign deductions 
Transaction, 

"i[otal foreign tax~ .! · · · :r-·~1 · ,._.~ i. :I ~...,,.. r- ~ r-
! R®uction .In truces a iiati\e ro~ J edil · · · , , · · I - I ' 'l lJl J """' ... 

Pos!-1 M'a aei>reciaticm aajustment 
. - .. ~-113.482 .... --- -1 4 3~4 1 -- 4, 118 

Adjusted gain or loss 
" ,. ... -75 75 

AMT Depletion (other than oil and gas) 
Items 

,, ... . . ' . -..... 
Oil, gas, and geothermal properties-gross income .. _ ........ 
Oil, gas, and geothermal properties-deductions ... , ... 
Other AMT items 

Tax-exempt interest income -- -- ···- .... ,-,---··· 
Items Other tax-exempt income .. --·-·· ...... ....... ···----
Affecting Nondeductible expenses --------······ --···-··· ......... 
S/H Basis Distributions .. . ,. --·· ... .. 

Repayment of loans from shareholders 

Investment income 140 59 -81 .. .. . . 
Other Investment expenses 
Information Dividend distributions paid from accumulated E&P 

Income (loss\ (if Schedule M-1 is reauired\ -27.161 -72. 714 -45.553 
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I Form 1120S I Two Year Comparison Worksheet Page 3 2013 & 2014 
Name I Employer Identification Number 

Sunshine Otilities of Central Flori **-***8319 
2013 2014 Differences 

Schedule 
Beginning assets . ,,. .. . .. .. 1 065 725 1,053, 658 -12,067 

L Beginning liabilities and equity 
" 

1 065 725 1 053,658 -12,067 
Ending assets ,,, 1 053 658 1 006 786 -46.872 

"' .. 
Ending liabilities and equity -- 1 053 658 1.006 786 -46. 872 
Net income (loss) per books .. , . 6 503 9 951 3.448 
Taxable income not on books . . ... " Schedule Book expenses not deducted 19,501 39.766 20 265 

M-1 Income on books not on return 46,507 48,437 1. 930 
Return deductions not on books 6,658 73,994 67 336 
Income /loss) oer return -27,161 -72,714 -45 553 
Balance at beginning of year -399,801 -426,962 -27 161 

Schedule 
Ordinary income (loss) from page 1 .. -27,301 -72,773 -45 472 

M-2 Other additions 140 59 -81 
" 

AAA Other reductions 
" .. ,, " .. 

Distributions other than dividend distributions ... .... 
Balance at end of vear , 

'' '" -426.962 -499,676 -72,714 
Balance at beginning of year ... ... . .. .. 

Schedule Other additions ,, .. .. " " 
M-2 Other reductions 

., ' ., . 
OAA Distributions other than dividend distributions .. .. 

Balance at end of year _. .. .. 
Schedule Balance at beginning of year ... 

M-2 Distributions other than dividend distributions 
PTI Balance at end of vear 

rr, al lnoorffe (lo!!$) items· ~,,...,., I.. i '"""--r" rr I I r--
1.., ., 1~come ioss} P/;! f''jncome state ' ant - ll JJl I ~,ll J JI rr r-

""' • .ll " 
~ . . . .. .. , ... - . ... - ~ .. _,_~ 

Temporary ch erence . . .. _ .......... 
" .. , ..... 

Permanent difference 
" ., ....... .. .. .. ... 

Income (loss) per tax return ... .. ...... 
Total expense/deduction items: 

Expense per income statement .. 
Temporary difference 

Schedule Permanent difference 
M-3 

Deduction per tax return 

Other items with no differences: 

Income (loss) per income statement 
- -

Income (loss) per tax return 
-· 

Reconciliation totals: 

Income (loss) per income statement 
••• a. •• .. 

Temporary difference ... - .. ,. a. •••• . . 
Permanent difference .... ' .. .... .... ... 
Income (loss) per tax return 
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0MB No 1545-0123 
Fom, 1120S 
Department of the TreasU(Y 
Internal Revenue Service 

U.S. Income Tax Return for an S Corooration 
• Do not tile this form unless the corporation has fli ed or is 

attaching Form 2553 to elect to be an S corporation. 
• Information about Form 1'120S and its se rate instructions 1s at www.lrs. ov/form1 120s. 

2015 
For calendar year 2015 or tax vear beoinmno , endino 
A S election effective date Name 0 Employer Identification number 

01/02/89 TYPE 
Sunshine Utilities of Central Flori 

B Business aclivity code 5 9-29 38319 
number (see instructions) OR Number, street. and room or suite no If a PO box, see instructions E Date incorporated 

221300 10230 E Hwv 25 01/02/1989 
C Check if Sch M-3 D 

PRINT City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions) 
attached Belleview FL 34420 

s 1,015 856 
G Is the corporation electing lo be an S corporation beginning with this tax year? If "Yes," attach Fom, 2553 if not already filed LJ Yes ~ No 

H Check f. (1) D Fnal return (2) D Noire d.rge (3) D Pddless cha"ge (4) D M"BYBl rehJn (5) D Seectb11Eflri1atbnorl!MXatio!"l 
• 4 I Enter the number of shareholders who were shareholders during any part of the tax year 

Caution. Include onl trade or business Income and ex ses on lines 1a throu h 21 . See the instructions for more infom,ation. 

1 a Gross receipts or sales 

b Returns and allowances 

1a 1 081 096 

c Balance. Subtract line 1b from line 1a 

2 Cost of goods sold (attach Fom, 1125-A) 

3 Gross profit. Subtract line 2 from line 1 c 

4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) 
5 Other income (loss) (see instructions-attach statement) 

6 Total Income loss . Add lines 3 lhrou h 5 
7 Compensation of officers (see instructions-attach Form 1125-E) 

J : :::~ii;: =~= ~:fn~:n~~: employment credits) 

f 1 O Bad debts 
~ 11 Rents 

Taxes and licenses 

Interest I ~: 
14 Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 

l 15 Depletion (Do not deduct oil and gas depletion.) 

111 16 Advertising 

c: 17 Pension, profit-sharing, etc., plans 

~ 

1b 

... • 
1c 1 081 096 
2 
3 1 08 1 096 
4 

5 5 649 
6 1 086 745 
7 225 476 
8 123 365 
9 1 911 
10 9 548 
11 116 077 
12 95 176 
13 3 180 
14 77 474 
15 

16 

17 

18 59 415 ::, 18 Employee benefit programs 

al 19 Other deductions (attach statement) ·see Stmt 2 19 471 676 
C 20 Total deductions. Add lines 7 through 19 

21 Ordina business income loss . Subtract line 20 from line 6 

22a Excess net pasSMl noorre or UFO recaµure tax (see i1slrucfuns) 
b Tax from Schedule D (Form 1120S) 

~ C Pd:J Ines 22a and 22b (see jnslJUdions for a:ldlroal taJCeS) 
E 23a 2015 eslira!Bl tax payments oo:l 2014 ~ aooilld 1o 2015 
~ b Tax deposited with Fom, 7004 

0.. c Credit for federal tax paid on fuels (attach Fom, 4136) 

'g d Add lines 23a through 23c 
Ill >< 24 Estimated tax penalty (see instructions). Check if Form 2220 is attached 

22a 

22b 

23a 

23b 

23c 

~ 25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed 

26 Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid 
27 Enter amount from line 26 Credited to 2016 estimated tax• 

Sign 
Here 

Under penalties or pe~ury, I declare that I have examined lhis return, induding accompanying schedules and stalements, 
and to the best or my knowledge and belief, it is lrue, correct, and complete Dedaration of preparer (other than taxpayer) 
is based on all information of which preparer has any knowledge 

~ Si a1ure of officer Dewaine Christmas Date 

PrinVType preparer's name Preparers signalure 

Paid 
Preparer 
Use Only 

John Q. Adams II, CPA John Q. Adams II, CPA 
Fim,'sname • Villela & Shilts LLC 
Fim,'s address • 910 SW 1st Avenue, Ste. 201 

Ocala FL 34471-0904 
For Paperwork Reduction Act Notice, see separate Instructions. 

OM 

• 20 

21 

22c 

23d 

1 183 298 
-96 553 

+ D ~ 24'-1-------
25 

26 

Refunded + 27 

No 

~ President 
Tille 

Date Check 

06/20/16 

Phone no 3 52-2 3 7-32 0 0 
Fom, 1120S (2015) 
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Form 1120s (2015) Sunshine Utilities of Central Flori 59-2938319 Page 2 

Schedule B Other Information (see instructions) 
1 Check accounting method: a ~ Cash b ~ Accrual Yes No 

c Other (specify) + -- --
2 See the instructions and enter the: 

a Business activity+ Uti~ity . . b Product or service + Water ·-- .... -- - . -- - ·- -- ·- - - ---
3 At any lime during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a 

nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation X .. .. 
4 At the end of the tax year, did the corporation: 

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any 

foreign or domestic corporation? For rules of constructive ownership, see instructions. If 'Yes," complete (i) through (v) 

below .. .. .. . , 
" X 

(II) Employer (Ill) Country of (Iv) Percentage of (v) If Percentage in (iv) is 100%, 
(i) Name of Corporation Identification Incorporation Stock Owned Enter the Date (if any) 

Number (~ any) a Qualified Subchapter S 
Subsidiary Election Was Made 

,I 

<., . 
"' " ,., 

# ,. 
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or 

capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the bane iclal interest of a 

trust? For rules of constructive ownership, see instructions. 11 'Yes," com lete (i) through (v) below - ,, " - - .. , - X 

) 
V 

(Ii) Employer (Iv) Country of (v) Maximum Percentage 

(I) Name of Entity Identification (iii) Type of Entity Organization Owned in Profit, 

Number (~ any) ~ ,- ~ Loss, or Capital 

' 
~ l ,--"" ... 

' I 
5a At the end of the tax year, did the corporation have any outstanding shares of restricted stock? X ... " . " .. 

If 'Yes," complete lines (i) and (ii) below. 

(i) Total shares of restricted stock . . " • . , . ' .. .. ... .. 
(ii) Total shares of non-restricted stock • " ' .. .. ..... 

b At the end of the tax year, did the corporation have any outstandlfil9 .stock options, warrants, or similar instruments? X . . . . .. 
If 'Yes," complete lines (i) and (ii) below. 

(i) Total shares of stock outstanding at the end of the xye • 
(ii) Total shares of stock outstanding if all instruments ere, xecuted • 

6 Has this corporation filed, or is it required to file, l=owi 8918, Material Advisor Di~~losu~~ St~tement, to provide 

information on any reportable transaction? · ·- ·- ·--- -··- ·- -- -·- -- -- - ··- ··- -- . -- --· X 
7 Check this box if the corporation issued pi:,bllciy offered debt instruments with original issue discount -- ---- ·--- - --- • D 

If checked, the corporation may have. to fi)e Fprm 8281, Information Return for Publicly Offered Original Issue Discount 

Instruments. 

8 If the corporation: (a) was a C cerpqraUon before it elected to be an S corporation or the corporation acquired an 

asset with a basis determined by re e ence to the basis of the asset (or the basis of any other property) in 

the hands of a C corporation a a lb) has net unrealized built-in gain in excess of the net recognized built-in gain 

from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see 

instructions) 
" • $ 

9 Enter the accumulated earnings and profits of the corporation at the end of the tax year. . .. " 
$ .. . .. . .. 

10 Does the corporation satisfy both of the following conditions? 

a The corporation's total receipts (see instructions) for the tax year were less than $250,000 ,, ... ... .. ... 
b The corporation's total assets at the end of the tax year were less than $250,000 .. .. . . . .... . . X 

If 'Yes," the corporation is not required to complete Schedules Land M-1. 

11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the 

terms modified so as to reduce the principal amount of the debt? ,, 
'' 

,, .... " 
X 

If 'Yes," enter the amount of principal reduction ,, " 
$ 

" ... ... 
X 12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If 'Yes," see instructions 

13a Did the corporation make any payments in 2015 that would require it to file Form(s) 1099? .. X 
b If "Yes" did the corooralion file orwiH it file reauired Forms 1099? . .. . - - ......... . . . --- . ••• - - • • - & 

X 
Form 1120S (2015) 

DM 
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Form 1120s 2015 Sunshine Utilities of Central Flori 59-2938319 
Schedule K Shareholders' Pro Rata Share Items 

I 
:::!. 
CD 
E 
0 u 
.E 

Ill 
C 
0 

~ 
I!! 
I! 
I-
C 
Cl ·e 
0 

11. 

DAA 

Ordinary business income (loss) (page 1, line 21) 

2 Net rental real estate income (loss) (attach Form 8825) 

3a Other gross rental income (loss) 

b Expenses from other rental activities (attach statement) 

c Other net rental income (loss). Subtract line 3b from line 3a ... _. 

4 Interest income 

5 Dividends: a Ordinary dividends 

b Qualified dividends 

6 Royalties .. . . . .. . .. . _ .. 
7 Net short-term capital gain (loss) (attach Schedule D (Form 1120S)) . 

Sa Net long-term capital gain (loss) (attach Schedule D (Form 1120S)) 

b Collectibles (28%) gain (loss) 

c Unrecaptured section 1250 gain (attach statement) 

9 Net section 1231 gain (loss) (attach Form 4797) .. . 

1 O Other Income oss see instructions . . .. . . _ .. .... . .. 

11 Section 179 deduction (attach Form 4562) 

12a Charitable contributions 

b Investment interest expense 

c Section 59(e)(2) expenditures (1) Type+ . 

d Other deductions see Instructions . . . . 

13a Low-income housing credit (section 420)(5)) 

b Low-income housing credit (other) 

T e + 

' • 

3a 
3b 

5b 

Sb 
Be 

c Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable) 

d Other rental real estate credits (see instructions) Type + . 

e Other rental credits (see instructions) Type + .. .. .. ...... ... • .. ................. .. 
Biofuel producer credit (attach Fomi 6478) "''-'"--'' 

Other credits see instructions . . . .. 

14a Name of country or U.S. possession + 

b Gross income from all sources 

c Gross income sourced at shareholder level 
Foreign gross income sourced at corporate level 

d Passive category . 

e General category .. _ ..... . 
f Other (attach statement) 

g Interest expense 

h Other 

i Passive category 

j General category .. __ ... " _ ... _ . 

k Other (attach stalemepl), 

Other information 

I Total foreign taxes (check one): + D Paid D Accrued 

m Reduction in taxes available for credit (attach statement) 

n Other forei n lax infomialion attach statement 

15a Post-1986 depreciation adjustment ............ _.... •• .. .. . •• •. . . .. __ .. _ ..... _ . .. ........ _ .. . 

b Adjusted gain or loss __ .. _ .. _ .. . . .......... _ .. _ ..... __ .. . .. .. . . _.. • .. • .. • • • . • • •. _ .. .. • • • • • .. 

c Depletion (other than oil and gas) . . .. . . .. _. _. . ........ _ ....... _ .... _ ..... _ .... _ .. _. _ ..... .. 
d Oil, gas, and geothermal properties - gross income 

e Oil, gas, and geothermal properties - deductions .. 

f Other AMT items attach statem·ent . . . 

16a Tax-exempt interest income . 

b Other tax-exempt income 

c Nondeductible expenses 

d Distributions (attach statement if required) (see instructions) 

e Re a rnent of loans from shareholders . _ _ _.. .. . .. ____ . 

Pae 3 

Total amount 
-96 553 

2 

3c 
4 

Sa 

6 
7 

Sa 

-15 955 

13a 
13b 
13c 
13d 
13e 
13f 
13 

14b 
14c 

14d 
14e 

14f 

14 
14h 

141 
14" 
14k 

141 
14m 

15a -7 393 
15b -474 
15c 
15d 
15e 
15f 
16a 
16b 
16c 
16d 
16e 

Form 1120S (2015) 
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Form 1120s (20151 Sunshine Utilities of Central Flori 59-2938319 Paqe 4 

Schedule K Shareholders' Pro Rata Share Items (continued) 

17a Investment income 

b Investment expenses 

c Dividend distributions paid from accumulated earnings and profits 

d Other items and amounts /attach statement) 

Ji 18 Income/loss reconciliation. Combine the amounts on lines 1 through 1 O in the far right 
"" column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141 

Schedule L Balance Sheets per Books Beginning of tax year 

Total amount 
17a 

17b 

17c 

18 -112, 508 
End of tax year 

Assets 1--- - ~'a~•l ______ ~l~bl~---+----~'c~l---+---~'d~II __ _ 
Cash 

2a Trade notes and accounts receivable 

b Less allowance for bad debts 

3 Inventories , , . 

4 U.S. government obligations 

5 Tax-exempt securities (see instructions) 

6 Other ruren1 ~ (alach staeiut) .. s tm t . _3 
7 Loans to shareholders 

8 Mortgage and real estate loans 

9 Ott-ff ~ (atff'h slmmeri) 

1 Oa Buildings and other depreciable assets 

b Less accumulated depreciation 

11a Depletable assets 

b Less accumulated depletion 

12 Land (net of any amortization) 

13a Intangible assets (amortizable only) 

b Less accumulated amortization 

14 Other assets (atladl slalen"ent) S tm t 4 
15 Total assets 

16 

17 

18 
19 

20 
21 

22 

23 

24 
25 

26 
27 

DAA 

Liabilities and Shareholders' Equity 
Accounts payable 

Mortgages, notes, bonds payable i1 less than 1 ~ 
Other wrert iaiiies (ata:h staement) S tm t 5 
Loans from shareholders 

Mortgages, notes, bonds payable i11 ~ or more 

Other iabires (attach staterrent) . _s_t~t 6 
Capital stock 

Additional paid-in capital 

Retained earnings 
Adjustments to shareholders' 
equity (attach statement) • , ,I' 
Less cost of treasury stock -, 

Total llabilllles and sharehold~~~~~[ty, .. 
f 

41,071 

3 035 383 
I< 2 334 946 

I< 

I( 

Ii 
~ 

d 

I< 

96,755 80 , 585 
35,498 

41,071 i 35 , 498 

38,772 I 37 , 328 

3., 133 , 139 
700,437 1 ... 2,400 , 063 733,076 

1Q9 , 865 109,865 

. ( 
... 1.9, 886 19 , 504 

,l,(')06,786 1,015,8 56 
"' 

86 , 149 90 804 

88,850 90 276 

23,807 65 , 511 
6.65,306 627 , 019 

100 100 
457,145 474 , 492 

-314, 571 -332,346 

!( ) 

1,006, 786 1,015,856 
Form 1120S (2015) 
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Forni 1120S (2015) 
Schedule M-1 

Sunshine Utilities of Central Flori 59-2938319 
Reconciliation of Income (Loss) per Books With Income (Loss) per Return 
Note: The corooratlon may be reaulrep to file Schedule M-3 /see instructions) 

1 Net income (lass) per baoks . . -1 7 . 7 7 5 5 lnoorre recxxded on books this~ nct incuded 
2 lnoorre i1dJded on Schedule K, res 1, 2, 3c, 4, on Schedule K, Ines 1 through 10 (erize): 

3 

a 
b 

4 

5a, 6, 7, Ba, 9, and 10, nct reoorded on books this a Tax-exerrpt merest $ 

~ (ierrize) f----------j Stmt 8 6_2, 85_2_ 
Expenses recorded on books this year not 

included on Schedule K, lines 1 through 12 

and 141 (itemize): 

Depreciation $ 22 ,_42 6 
Travel and $ enlertainment 

Stmt 7 _)8? 
Add fines 1 throuah 3 

22.808 
5,033 

6 Deductions included an Schedule K, 

lines 1 through 12 and 141, not charged 

against book income this year (itemize): 

a Depreciation $ 

Stmt 9 
7 Add lines 5 and 6 

54, 6_8_9-
- - - - -- -

8 1ncxrre lhssl /Scredule K, Ire 18). Lile 4 less ine 7 

Page 5 

62.852 

54,689 
117 , 541 

-112 , 508 
Schedule M-2 Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders' 

Undistributed Taxable Income Previous! Taxed see instructions 
(a) Acrumulated (b) Other adjustments ~tla!eMOldars' undistributed 

adjustmenls account account o Income previously taxed 

Balance at beginning of tax year -499 676 _,f 

2 Ordinary income from page 1, line 21 '< 3 Other additions 

4 Loss from page 1, line 21 96 553 
5 Other reductions Stmt 10 15 955 
6 Combine lines 1 through 5 -612 184 
7 Distributions other than dividend distributions 

8 Balanoo at end of tax • Subtract Ire 7 from line 6 -612 184 
Fom, 1120S (2015) 

DAA 
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SCHEDULE B-1 
(Form 1120S) 
(Decomber 2013) 

Department of tile Treasury 
Internal Revenue Servfca 

Name of corporation 

Information on Certain Shareholders of an S Corporation 
• Attach to Form 1120S. 

• Information about Schedule B-1 (Form 1120S) and 
its instructions is at www.irs.gov/form1120s. 

0MB No 1545-0130 

Employer identification number 

Sunshine Utilities of Central Flori 59- 2938319 
Information on Any Shareholder That Was a Disregarded Entity, a Trust, an Estate, or a Nominee or Similar 
Person at An Time Durin the Tax Year Form 1120S Schedule B Question 3 

(a) 

N-n ci ShEr8holder ci Rlmd - Osregadedl:nfy, 
Tru;t, Estae, Nooinee a Smar Pmm 

Clarise Hodges 

Clarise Hodges 

Clarise Hodges 

Clarise Hodges 

(b) 
Scx:.Soc.r-t>.(SSN) 

a 8rpoJe, ~ 
llultler(EIN) (! ...,,.) ci 
Slamider ci Recad 

Hodqes 

Hod es 

Hodqes 

Hodqes 

(C) 
Type of Shareholder 

of Record 

Family Trust 

Fam Tr - Hodqes 

Fam Tr - Rosin 

Fam Tr Stone 

For Paperwork Reduction Act Notice, see the Instructions for Form 1120S. 

DAA 

(di 
Name and SSN or EIN (if any) of Individual or 

Entity Responsible for Reporting Shareholder's 
Income, Deductions, Credits, etc., From 

Schedule K-1 

- Christmas 

Hodges Fam Tr - Hodges 

Hodges Fam Tr 

Fam Tr -

Schedule B-1 (Form 1120S) (12-2013) 
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6 71113 
D Final K-1 D Amended K-1 0MB No 1545-0123 

Schedule K-1 2015 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2015, or tax Deductions. Credits and Other Items 
Department of lhe Treasury year beginning 1 Ordinary business inoome (loss) 13 Credits 
1n1ema1 Revenue Service 

-24 .138 encing 

2 Net rental real estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other nel rental income (loss) 

Credits, etc. " See back of fonn and separate Instructions. 

I Part 11 lnfonnation About the Corporation 
4 Interest income 

A Corporation's employer identification number &a Ordinary dividends 

59-2938319 
B Corporation's name, address, city , state, and ZIP code &b Qualified dividends 14 Foretgn transactions 

Sunshine Utiliti e s of Central Flori ,# 

6 Royalties 

10230 E Hwy 25 , 
~ 

Bel leview FL 34420 7 Nel short-term capital gain (loss) •'' "'-

C IRG Center where COfJ)Oration filed return ua Net long-term capital gain (lo,s) ' e-file 
Colleclibles (28%) gain ~ 

~ 

I Part II I Information About the Shareholder 
Sb 

0 - ber Bo Unrecaptured .adion 12!',o,gain 

- ' 
E Shareholder's name, address, city, state, and ZIP code 9 Not secll°I\ 1231 rn (foss) 

Hodges Fam Tr - Christmas -" -3 989 
10230 E Hwy 25 10 ou,&,~e (loss) 15 Alternative minimum tax (AMT) items 

A -1. 848 
Belleview FL 34420 ..-

... B -119 

2s .ooo@o~i 
.. 

F Shareholde(s percentage of stock 
ownership for tax year 

•, ' 
~ 

11111111111.1 11 Section 179 deduction 16 Items affecting shareholder basis 

12 Other deductions 

.?:-
C: 
0 
Cl) 
ti) 

::> 
Cl) 

~ 
ls 17 Other information u.. 

" See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Form 1120S. IRSgovMorm1 120s Schedule K-1 (Form 1120S) 2015 

OM 
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671113 

Schedule K-1 2015 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2015, or lax Deductions. Credits. and Other Items 

D Final K-1 0 Amenced K-1 0MB No 1545-0123 

Oepa11ment of the Treasury year beginning 1 Ordinary business income (loss) 13 Credits 
lntemat Revenue Service 

-24 138 ending 

2 Net rental real estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net rental income (loss) 

Credits, etc. " See back of fonn and separate lnstructiona. 

I Part I I Information About the Corporation 
4 Interest income 

A Corporation's emptoyer identification number 5a Ordinary dividends 

59-2938319 
B Corporation's name, address, city. state, and ZIP code 6b Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori ~ 

6 Royalties 

10230 E Hwy 25 \ V 
Belleview FL 34420 7 Net short-tenn capital gain (loss) ,, · 

• 
C IRS Center where corporation filed return 8a Nnt lnno-tnrm cmpitnl gnin (In~~> ' e-file 

y 

I Part II I Information About the Shareholder 
8b Collectibles (28%) gain (I l 

--
D Shareholde~s identifying number Be Unrecapturnd SQ<:tidKf250 gilin 

L- -
E Shareholder's name, address, city , state, and ZIP code 9 Nat •IICII 1231 Q.llln (loss) 

Hodges Fam Tr - Hodges ~ -3,989 
10230 E Hwy 25 10 OlM/: ~ e (loss) 16 Alternative minimum tax (AMT) items 

. A -1.848 
Be l l eview FL 34420 \ 

. 
- B -118 

~ 

F Shareholders percentage of stock 
25. OOO.00'0. w, ownership for tax year 

... ' -

11•1111•1 11 Section 179 deduction 16 llems affecting shareholder basis 

12 Other deductions 

.2' 
C: 
0 
5l 

:::, 
CJ) 

~ 
~ 

0 17 Other information LL 

* See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Fonn 1120S. IRS gov11onn1120s Schedule K-1 (Fonn 1120S) 2015 

DM 
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671113 

Schedule K-1 2015 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2015, or tax Deductions Credits and Otber Items 

0 Final K-1 0 Amended K-1 OM B No 1545-0123 

Department of the Treasury year beginning 1 Ordinary business income (loss} 13 Credits 
lntemat Revenue Service 

-24 139 encing 

2 Net rental real estate income ~oss) 

Shareholder's Share of Income, Deductions, 3 Other net rental income (loss) 

Credits, etc. " See back of ronn and separate Instructions. 

I Part 11 Information About the Corporation 
4 Interest income 

A Corporation's employer identification number 5a Ordnary dividends 

59-2938319 
B CorporaUon's name, address, city, state, and ZIP code 5b Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori .,,, 
6 Royalties 

10230 E Hwy 25 'I V 
Belleview FL 34420 7 Net short-tenn capital gain (loss) 1,,1·, 

,1 

C IRS Cenler where corporation filed return 80 Nl"!t lnng-f,irm r..-irit"I Ql'lill (lo,,} ' e-file 
V 

I Part II I Information About the Shareholder 
8b Collectibles (28%) gain JI ) 

D Shareholde~s identifying number ec Unrecaptu~ seci/~50 gain 

L-
E Shareholder's name, address, city, state, and ZIP code 9 Net~ 1231 ~ (loss) 

Hodge s Fam Tr - Rosin -3,989 
10230 E Hwy 25 10 Other e (loss) 15 Alternative minimum tax (AMT) items 

~ A -1. 849 
Belleview FL 34420 

.,. 
... B -119 

~ 

25. OOOJiJ'()~~"' 
F Shareholders percentage of stock 

ownership for tax year _, 
( 

I 11111111111 11 Section 179 deducUon 16 Items affecting shareholder basis ... , . , I , . . .. , . ~, 12 Other deductions 

~ 
C 
0 
C1> 
V) 
::) 

(/) 
Q; 

5 17 Other information u. 

• See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Fonn 1120S. IRS govlform112os Schedule K-1 (Fonn 1120S) 2015 

DAA 
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671113 
0 Final K-1 0 Amended K-1 0MB No 1545-0123 

Schedule K-1 2015 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2015, or tax Deductions Credits. and Other Items 
Department of lhe Treasury year beginning 1 Ordinary business income (loss) 13 Credits 
Internal Revenue Service 

-24 138 ending 

2 Net rental real estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net rental Income (loss) 

Credits, etc. " See back of form and separate lnstn.,ctlons. 

I Part 11 lnfonnation About the Corporation 
4 lnteresl income 

A Corporation's employer identification number 6a Ordinary dividends 

59-2938319 
8 Corporation's name, address, city, state. and ZIP code Sb Qual~ed di~dends 14 Foreign transactions 

Sunshi ne Utilities of Central Flori _,; 

8 Royallies 

10230 E Hwy 25 ~ v 
Belleview FL 344 20 7 Net short-term capital gain (loss) ~'' 

C IRS Center where corporation flied rotum 8• NAt lnno~tArm r.Apit,.1 Ql'lin (lo~,il ' e-file 
Collectibles (28%) gain 1toJi" . 

I Part II I lnfonnation About the Shareholder 
8b 

~ 

D Shareholders ldenlifying number Sc Unrecaptured -sec11on '\250>!iain 

' 
E Shareholder's name, address, city, slate, and ZIP code 9 Ne! secti<>O 1231 geln (loss) 

Hodge s Fam Tr - Stone 3 988 
10230 E Hwy 25 10 othc'l ,~ (loss) 15 Alternative minimum tax (AMT) items 

A A -1,848 
Belleview FL 34420 \ 

'i' 

... B -118 
' ·v 

F Shareholders percentage of stock 
25. OOOIDO'b~% ownership for tax year 

I BIIIIBBI 11 Section 179 deduction 16 Items affecting shareholder basis 

12 Other deductions 

2-
C: 
0 
4> 

"' :::, 
(/) 

Q;; 

0 17 Other Information u.. 

* See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Form 1120S. IRsgovlform1 120s Schedule K-1 (Form 11205) 2015 

DAA 
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Schedule K-1 (Form 1120S) 2015 in1nnn:,tvv1 Page 2 
This 1st idefltifies the codes used on Schedule K-1 ror al shareholdefs anc1 ~ wrmarized reD0ftinQ i itoi, ,ia!ion for shaJeholdets wtlO fie Form 1040. 
For detlied reporting and fiil9 info,11 l3tioi 1, see the .sepia;cm Sharehok:let's ns1nJctions ror Schedufe K-1 and the instructions for your income 1aX 19C!.m. 

Code Report on ,. Ordinary business income (loss). Delormlne whalher 1110 income (loss) is N Credi, for employer social J Soo •• .,_,ooe. ,_, passlve o, nOopassive and enter on yol.ir rsWm as foTiow~· 

Report on security and Medicare laxes 

Passive loss See the Shareholders Instructions 0 Backup withholding 

Passive income Schedule E, line 2B, column (g) 
p Other credits 

Nonpassive loss Schedule E, line 2B, column (h) 14. Foreign transactions 
Nonpassive income Schedule E, line 2B, column (j) A Name of country or U S 

] 2. Net rent.ii real Mlale. Income (losi;) See the Shareholders Instructions possession 

3. Other net rental income (loss) B Gross income from all sources Form 1116, Part I 

Net income Schedule E. line 2B, column (g) C Gross income sourced at 

Net loss See the Shareholders Instructions shareholder level 

Foreign gross income sourced at corporate level 
4. Interest income Form 1040, line Ba D Passive category } 5a. Ordinary dividends Form 1040, line 9a E General category Form 1116, Part I 

5b. Quattfted dividends Form 1040, line 9b Other 

Deductions allocated and apportioned at shareholder level 
6. Royalties Schedule E, line 4 G lnlerest expense Form 1116, Part I 

7. Net short-term capita, gain (loss) Schedule D, line 5 H Other FOOl\:1'1 111,. Part I 

Ba. Net long-term capita! gain (loss) Schedule D, line 12 Deductions allocated and apportioned at oorpornw lelllii Jo folaliln ·sourte 

income 
Bb. Collectibles (28%) gain (loss) 28% Rate Gain Worksheet, line 4 Passive category J~ (Schedule D instructions) General category farm 116, Part I 

8c. Unrecaptured section 1260 gain See the Shareholders Instructions K Other 

9. Not DllCUon 1231 gn!n (IOllll) ,;co me ,;norcnoIacrs ln.truct,ons Other information 
L Total foreign taxes paid Form 1116, Part II 

10. Other income (loss) M Total foreign taxes Form 1116, Part II 
Code N Reduction in taxes a 
A Other portfolio income (loss) See the Shareholders Instructions credit Form 1116, line 12 
B Involuntary conversions See the Shareholders Instructions 0 ts Form B873 
C Sec 1256 contracts & straddles Form 6781, line 1 p Form 8873 
D Mining exploration costs recapture See Pub 535 Q See the Shareholders Instructions 
E Olher income (loss) See the Shareholders Instructions 

11 , Section 179 deduction See the Shareholders Instructions 15, Altem~VII 1n1 m tax (AMT) Items 

A Posx epraomion adjustment ] See the 12, Other deductions B dj gain or loss Shareholders A Cash contributions (50%) 

} 
C 0~ ~on (other than oil & gas) Instructions and B Cash contributions (30%) , (), gas, & ga:JI e II a-g,l&'S nxrre the Instructions for C Noncash contributions (50%) E Oil, gas, & geothermal-deductions Form 6251 

D Noncash conlribuLions (30%) See the Shareholders Other AMT items 
E Capital gain property to a 50% Instructions 

organization (30%) 16. Items affecting shareholder basis 
F Capital gain property (20%) A Tax-<ixempt interest income Form 1040, line 8b 
G Contributions (100%) B Other tax-<ixempt income 

] H lnvestmonl (fllll(o,t Bl<J>CI\Sll Form 4952, line 1 C Nondeductible expenses See the Shareholders Deductions-royalty income Schedule E, line 19 D Distributions 
Section 59(e)(2) expenditures See the Shalenold_efs lns!ructlQJ1s Instructions 

E Repayment of loans from 
K Deductions-portfolio (2% fioor) Schedule A, line shareholders 

Deductions-portfolio (other) Schedule A, 111:,'e 28 
M Preproductive period expenses See the SJwel'io!dets n•tnJc~ons 17. Other information 
N Commercial revitalization deduction A Investment income Form 4952, line 4a 

from renllll 18111 e,tnte adM0os So.o,.FCl!IJl'&5112 instructions B Investment expenses Form 4952, line 5 

0 Reforestation expense deduction ~ 111G Sns(eholde~s Instructions C Qualified ret,ab~tation e"l"'nditures 
p Domestic production activities (ott>er than renlal real eslnte) See the Shareholders Instructions 

information Soe om, 8903 instructions D Basis of energy property See the Shareholders Instructions 

Q Qualified production activities lt;<!<l lillmJ 8903, line 7b E Rec11pture of low-ricome housing 
Q'ed'il (section ~2 )(5)) Form 8611, line B 

R Employers Form W-2 wages Form 8903, line 17 RooaP.ture of low-income housing 
s Other deductions See the Shareholders Instructions aedii (other) Form 8611, line B 

13. Credits G Recapture of investment credit See Form 4255 

A Low-income housing credit (section H Recapture of other credits See the Shareholders Instructions 

42(j)(5)) from pre-2008 buildings Loo~·back lnte,est-completed 
Ioi,g.1erm aintmcts See Form 8697 

B Low-income housing credit (other) from Look-back interest-income forecast 
pre-2008 buildings method See Form 8866 

C Low-income housing credit (section K ~~~itif9i :.,g:rc: wilh 
42(j)(5)) from post-2007 buildings See the Shareholders 

D Low-income housing credit (other) lnstruclions L Recapture of section 179 
deduction 

from post-2007 buildings M Section 453(1)(3) information 
E Qualified rehabilitation expenditures N Section 453A(c) information 

(rental real estate) 0 Section 1260(b) information See the Shareholders F Other rental real estate credits p Interest allocable lo production 
G Other rental credits expendituros Instructions 

H Undistributed capital gains credit Form 1040, line 73, box a Q CCF nonqualified withdrawals 

Biofuel producer credit 

] 
R Depletion information---0il and gas 

Work opportunity credit s Reserved 
K Disabled access credit See the Shareholders T Section 108(i) information 

Empowerment zone employment Instructions u Nel lr1Wstmenl lncom~ 

credit V Other information 

M Credit for increasing research 

DAA activities 
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Schedule K-1 (Form 1120S) 2015 infn ....... -. Page 2 
This list identifies 1he codes used on Scheel.lie K-1 for al shareholders and provides si.mnarized leflOl1rq i m11 ratio,, for shal9holdets who fie Fotm 1040. 
For delaied reporting and fiing Wornetion, see 1he separae Shareholder's Instructions for Sctatue K-1 and 1he inslructions for yourilcome tax n!b.rn. 

1. Ordinary business Income (loss). DelQflllne wlielhllf ltla income (loss) is 
poss(ve or nl)njlassiva and enter on yo!Jf Mt\Jm ~~ IORcws 

Report on 
Passive loss Sea the Shareholders Instructions 

Passive income Schedule E, line 28, column (g) 
Nonpassive loss Schedule E, line 28, column (h) 

Nonpassive income Schedule E, line 28, column 0) 

2. Net rental real estate income (loss) See the Shareholders Instructions 

3. Other net rental Income (loss) 
Net inoome Schedule E, line 28, column (g) 
Net loss See the Shareholders Instructions 

4. Interest income Form 1040, line 8a 

5a. Ordinary dividends Form 1040, line 9a 

5b. Quallfled dividends Form 1040, line 9b 

6. Royalties Schedule E, line 4 

7. Net short-term capital gain (loss) Schedule D, line 5 

ea. Net long-term capita! gain (loss) Schedule D, line 12 

8b. Collectibles (28%) gain (loss) 28% Rate Gain Worksheet, line 4 

(Schedule D inslruclions) 

8c. Unrecaptured section 1250 gain See the Shareholders Instructions 

,. Net 18c1lon I Zl I gain (1011) Saa ~,e Shareholders l11struct1011s 

10. Other income (loss) 
Code 

A Other portfolio income (loss) See the Shareholders Instructions 

B Involuntary conversions See the Shareholders Instructions 
C Sec 1256 contracts & straddles Form 6781, line 1 

D Mining exploration costs recapture See Pub 535 
E Other income (loss) See the Shareholders Instructions 

11. Section 179 deduollon See the Shareholders Instructions 

12. Other deductions 
A Cash conlributions (50%) 

} 
B Cash contributions (30%) 

C Noncash contributions (50%) 

D Noncash contribuLions (30%) See the Shareholders 
E Capital gain property to a 50% Instructions 

organization (30%) 

F Capital gain property (20%) 
G Contributions (100%) 

H ln\18Stmerll lnleresl expe,,sa Fam, 4952, llrnt 1 
DeducllOns-myalt)' lnCCffle Schlldula E. lino 19 
Section 59(e)(2) e><pendilures 

K Deduci=--porttolio (2% noor) 
Oeductlons,-portfallo (olhe1) 

M PreproducUva pem,a Wlpenses 
N Commaldal revitallza~oo C::edLICl/on 

.from renb!I re.al estate act1Y1Ues 

0 F\elorestnlion o•pei,se c!iit!uctlon , 
p Dome.slic produci/oo il'ciMllas 

ln!ormaijon 

Q Quallfiml prodllction act vltles lncomi> lioon 81!03, lino 7b 
R Employof• Form W.2 wagn,, Fom, 8903, line 17 

s OJhe,- de<!Llclloos See 1/\a ShMltlOlde~s l~sll\lCII0116 

13. Credits 

A Low-income housing credit (section 
420)(5)) from pre-2008 buildings 

B Low-income housing credit (other) from 
pre-2008 buildings 

C Low-income housing credit (section 

420)(5)) from post-2007 buildings See the Shareholders 

D Low-income housing credit (other) Instructions 
from post-2007 buildings 

E Qualified rehabilitation expenditures 
(rental real estale) 

F Other rental real estate credits 
G Other renlal credits 

H Undistribuled capital gains credit Form 1040, line 73, box a 
Biofuel producer credit 

} Work opportunity credit 
K Disabled access credit See the Shareholders 
L Empowerment zone employment Instructions 

credil 
M Credit for increasing research 

DAA activities 

Code 

N Credit for employer social 

security and Medicare taxes 
0 Backup withholding 

P Other credits 

Report on J s,, ,, ,_, ,-~OMS 

14. Foreign transactions 

15, 

16. 

17. 

A Name of country or U S 

possession 
B Gross income from all sources 

C Gross income sourced at 
shareholder level 

] 
Foreign gross income sourced at corporate level 

D Passive category ]• 
E General category 

Other 

Form 1116, Part I 

Form 1116, Part I 

Deductions allocated and apportioned at shareholder level 
G Interest expense Form 1_116, Part I 

H Other FOl!J)-1116. Pant 
Deductions allocated and apportioned at CQn,orau;, '9~ II! '(Qr ·sO\ll'CQ 

income 

Passive category 

General category 
K Other 

OthPr infnrrm:ttinn 

M 
N 

0 
p 

Q 

B 
C , 

Total foreign taxes paid 

Total foreign taxes a"'l),l"d 
Reduction in laxes ~table 'fill 

credit 

Foreign tracing 11.'li.5.s · celpts 

E Oil, gas, & geothermal-deductions 

F Other AMT items 

Hems affecting shareholder basis 

A Tax-exempt interest income 

B Other tax-exempt income 
C Nondeductible expenses 

D Distribulions 
E Repayment of loans from 

shareholders 

Other information 
A Investment inoome 

B Investment expenses 

C Ql,lallfied rellabilitatlon ••pendilures 
(othor than rental ll!al eslatej 

D Basis of energy property 

E Recapture of la/I-Income housing 
credft (section 420)(5)) 

Recapture of low-income housing 
c:redil (olher) 

G Recapture of investment credit 
H Recapture of olher credits 

Look-back lntorost-compleled 
loog-term COl'llrads 

Look-back interest-income forecast 
method 

K ~:~~ti1~ :~1 with 

Recapture of section 179 
deduction 

M Section 453(1)(3) information 

N Section 453A(c) information 

0 Section 1260(b) information 
p lnterf!>t allocable to production 

ciq,e')(tllures 

Q CCF nonqualified withdrawals 
R Depletion information---0il and gas 

s Reserved 
T Section 108(i) informalion 
u Net investment income 

V Other information 

} 

} 

] 

~ 1116, Partl 

Form 1116, Part II 

Form 1116, Part II 

Form 1116, line 12 
Form 8873 

Form 8873 

See the Shareholders Instructions 

See the 
Shareholders 

Instructions and 

the Instructions for 

Form 6251 

Form 1040, line 8b 

See the Shareholders 
Instructions 

Form 4952, line 4a 

Form 4952, line 5 

See the Shareholders Instructions 
See the Shareholders Instructions 

Form 8611, line 8 

Form 8611, line B 

See Form 4255 
See Iha Shareholders Instructions 

See Form 8697 

See Form 8866 

See the Shareholders 

Instructions 
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Schedule K-1 /Form 1120S\ 2015 inln'""'_, Page 2 
This ist. identifies the codes used on ScheckJle K-1 for al shaJeholders and pn:,.;d(s. summized reoorti'1a ilfi:imiation for shamholders who fie Form 1040. 
For clelailed reporting and lir,g Worn etion, see the separ.m Shan!hokEr's m1ructiorB for Schedue K-1 and the inslructions for your ncorre tax reun. 

1. Orotnary b1t•lness income (loss). Dotarmlno wraw,er I/lo income (loss) is 
1>3ss+ve or non~assive and enler on your mwm 11• follows-

Passive loss 

Passive income 
Nonpassive loss 

Nonpassive income 

2. Net rental real estate Income (loss) 

3. Other net rental income (loss) 

Net income 

Net loss 

4. Interest Income 

Sa. Ordinary dividends 

Sb. Qualified dividends 

6. Royalties 

7. Net short-term capltal gain (loss) 

Ba. Net long-term capltal gain (loss) 

Bb. Collectibles (2B%) gain (loss) 

Be. Unrecaptured section 1250 gain 

9. Net section 1231 Qain (1011) 

10. Other income (loss) 

Code 

11. 

12. 

A Olher portfolio income (loss) 

B lnvolunlary conversions 
C Sec 1256 conlracls & straddles 

D Mining exploration costs recapture 
E Other income (loss) 

Section 179 deduction 

Other deductions 

A Cash contributions (50%) 
B Cash contributions (30%) 

C N1¥1cash COlll~bUii<,n:, (50%} 
D N00C!!$h a.itolllillon!i (30%) 

E cap,tsl ~am propt!fty 16 a ~°"' 
organlzaio, (30%) 

F Ca,cltat galn propeny (20o/a) 
G Coutfilluuons ll(l0%l 
H lnvestmen1 Imerost e)q)an98 

I DedLJclfons-rnyally Income 
S11):lio,, ~0)(2)• o,:peooi..es 

K Deduclions---pcrtlolio (2% n()Q() 
I. Dedwo11oos~p,mrlll,o (olliof) 

M Preproducliw pencO eapenao, 
N Corr,morclal r!Mtolita1io,, dedlJ()jjon 

from rental real estalo liCWI es 
0 Reteres1a1I00 expense decfuct,o,, 

P DomeSlk: pmdUc1'on ootMUas 
lnlom,aUcn 

Q QuaJlijea pllldudlo!l acti'llliss lllCllO'l!I 

R Empk>y8fs Fom, ·W-2 wages 
S OU,e( dedudJons 

13. Credits 

DAA 

A Low-income housing credit (section 

420)(5)) from pre-2008 buildings 

B Low-income housing credit (olher) from 

pre-200B buildings 
C Low-income housing credit (section 

420)(5)) from post-2007 buildings 

D Low-income housing credit (other) 
from post-2007 buildings 

E Qualified rehabilitation expenditures 
(rental real estate) 

Other rental real estale credits 
G Other rental credits 

H 

I 

K 

L 

M 

Undistributed capital gains credit 
Biofuel producer credit 

Work opportunity credit 

Disabled access credit 
Empowerment zone employment 

credit 
Credit for increasing research 
activities 

} 

] 

Report on 
See tile Shareholders Instructions 

Schedule E, line 2B, column (g) 
Schedule E, line 2B, column (h) 

Schedule E, line 2B, column U) 

See lhe Shareholders Instructions 

Schedule E, line 28, column (g) 

See Iha Shareholders Instructions 

Form 1040, line Ba 

Form 1040, line 9a 

Form 1040, line 9b 

Schedule E, line 4 

Schedule D, line 5 

Schedule D, line 12 

2B% Rate Gain Worksheet, line 4 
(Schedule D instructions) 

See the Shareholders lnstruclions 

See tile Shareholders Instructions 

See Iha Shareholders Instructions 

See Iha Shareholders Instructions 
Form 67B 1, line 1 

See Pub 535 
See lhe Shareholders Instructions 

See Iha Shareholders Instructions 

See ltlEI S~ehold!!rs 
lnsl!Ul;t\Dns 

Form 4952, lo>e 1 

Sr./11>duJe E. tlhe 19 
Sea- ihll SN,re/i<ild , 111S1n,!ctlans 
SchodlJlo A, lirnl ,),ll 
Schedula-A, lloo 28 
See lhe S~arol'lbl r's 'lnsiruc:tlor,s 

Se.I!- FOIJll·B lnsl[l.ldK)n• 
Sae ~ Stwl!'oocloors lnsllu<:tJons 

See OIITJ 8903 lnmH:lions 
11\11111 8903, \Irie 7b 
Form 8903. ana 17 
See lile Sh11mholders lrislrucUons 

See Iha Shareholders 

lnslruclions 

Form 1040, line 73, box a 

See tile Shareholders 

Instructions 

Code 

N Credit for employer social 

security and Medicare taxes 
0 Backup withholding 

P Other credits 

14. Foreign transactions 

A Name of country or U S 

possession 
B Gross income from all sources 

C Gross income sourced at 
shareholder level 

} Form 1116, Part I 

Foreign gross income sourced at corporate level 
D Passive category 

E 
F 

General category 
Other 

} Form 1116, Part I 

Deduclions allocated and apportioned at shareholder level 
G Interest expense Form 1116, Part I 

H Other Forqi 11f6, PM I 
Deductions allocated and apportioned at COJJXKil\e level )'!;IC(ll!g,1 io"rce 

income 
Passive category 

General category 
K Olher 

Other information 
L Total foreign taxes paid 

M Total foreign taxes aCCl\.llll 

N Reduction in taxes a llelile 
credit 

O Foreign lrn<fjng QttlSS rea,ipts 

P Exlratellitorial l&,m\e ax<:IU5ion 

Q Ottier ~ ll'D(IS8cUons 

15 Allem~ l•-'l"lnl~lll tax (AMT) Items 
A POJI ~86 oaproclallon adjustment 

B i,\dj gain or loss 
C Oep!ehon (other than oil & gas) 

I' Oi, gas, & goole11.J.--v= rm-re 
E Oil, gas, & geolhermal-deductions 

F Other AMT items 

16. Items affecting shareholder basis 

A Tax-exempt interest income 

B Olher tax-exempt income 
C Nondeductible expenses 

D Distributions 
E Repayment of loans from 

shareholders 

17. Other Information 

A Investment income 

B 
C 

D 

lnvestmenl expenses 

Qualified rehabilitation expenditures 
(other than rental real estate) 
Basis of energy property 

=ei~~i:n'<:;i,~))e housing 

Recapture of low-income housing 
ctodi (other) 

G Recapture of investment credit 
H Recapture of otller credits 

Look-back interest-completed 
long-term contracts 
Look-back interest-income forecast 
metllod 

K [)jspositions of property with 
Si!c:Uon 179 deduction• 

L Recapture of section 179 
deduction 

M Section 453(1)(3) informalion 

N Section 453A(c) information 

D Section 1260(b) information 
P lffll1l~t allocable to production 

exp;,ndUures 

Q 
R 

s 
T 
u 
V 

CCF nonqualified withdrawals 
Depletion information--0il and gas 

Reserved 
Section 10B(i) information 
Net investment income 

Other information 

} f00111116, Pa~ I 

} 

} 

Form 1116, Part II 

Form 1116, Part II 

Form 1116, line 12 
Form 8873 

Form 8873 

See tile Shareholders Instructions 

See tile 
Shareholders 

Instructions and 

the Instructions for 

Form 6251 

Form 1040, line 8b 

See tile Shareholders 
Instructions 

Form 4952, line 4a 

Form 4952, line 5 

See tile Shareholders Instructions 
See tile Shareholders Instructions 

Form 8611, line 8 

Form 8611, line B 

See Form 4255 
See the Shareholders Instructions 

See Form 8697 

See Form B866 

See Iha Shareholders 

Instructions 
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Schedule K-1 (Form 1120S) 2015 - ...... -... Page 2 
Th.is isl: identifies the codes used on Schedule K-1 for al shareholdets and provides strmlarized repoi&,q Wormafion for shareholdefs who file Fom, 1040. 
For detailed rep0l'tirlg and fling information, see the separa1e Shareholdet's Instructions for Schedue K-1 and tte nstruclions for your income 1ax reun. 

1. Ordinary bu,lness income (loss). OelGrTrine whBlnei lhe income (loss) is 
p·o,ssjvo o. nor,passive and enter on your retu,r, as roII·ows: 

2. 

3. 

Passive loss 

Passive income 
Nonpassive loss 

Nonpassive income 

Net rental real estate Income (loss) 

Other net rental income (loss) 

Net income 

Net loss 

4. Interest income 

5a. Ordinary dividends 

5b. Qualified dividends 

6. Royalties 

7. Net short-term capltal gain (loss) 

ea. Net long-term capltal gain (loss) 

8b. Collectibles (28%) gain (loss) 

8c. Unrecaptured section 1250 gain 

9. Net section 1231 gain (loss) 

10. Other income (loss) 
Code 

11. 

12. 

A Other portfolio income (loss) 

B Involuntary conversions 
C Sec 1256 contracts & straddles 

D Mining exploration costs recapture 
E Other income (loss) 

SecUon 179 dcducClon 

Other deductions 
A Cash contributions (50%) 

B Cash contributions (30%) 

C Noncash contributions (50%) 

D Noncash contributions (30%) 

E Capital gain property to a 50% 
organization (30%) 

F Capital gain property (20%) 
G Contributions (100%) 
H Investment interest expense 

Deductions-royalty income 

Section 59(e)(2) expenditures 

K Deductions-;,ortfolio (2% floor) 
L Deductions-;,ortfolio (other) 

M Preproductive period expenses 
N Commercial revitalization deduction 

ffCIITI rental feal e.slilll> actlvllics 
0 Reforestation expense deduction 
P Domestic production activities 

information 

Q Qualified production activities lrlCOO)!l 

R Employer's Form W-2 wages 

S Other deductions 

13. Credits 
A Low-income housing credit (section 

42(j)(5)) from pre-2008 buildings 

B Low-income housing credit (other) from 
pre-2008 buildings 

C Low-income housing credit (section 

420)(5)) from post-2007 buildings 

D Low-income housing credit (other) 

from post-2007 buildings 

E Qualified rehabilitaLion expenditures 
(rental real estate) 

F Other rental real estate credits 
G Other rental credits 

H Undistributed capital gains credit 
Biofuel producer credit 
Work opportunity credit 

K Disabled access credit 

L Empowerment zone employment 

credit 
M Credit for increasing researcll 

DAA activities 

} 

] 

Report on 
See the Shareholder's Instructions 

Schedule E, line 28, column (g) 
Schedule E, line 28, column (h) 

Schedule E. line 28, column 0) 

See the Shareholder's Instructions 

Schedule E, line 28, column (g) 

See the Shareholder's Instructions 

Form 1040. line Ba 

Form 1040. line 9a 

Form 1040, line 9b 

Schedule E, line 4 

Schedule D, line 5 

Schedule D. line 12 

28% Rate Gain Worksheet. line 4 

(Schedule D instructions) 

See the Shareholder's Instructions 

Gee the Ghe.reholde~! Instructions 

See the Shareholder's Instructions 

See the Shareholder's Instructions 
Form 6781, line 1 

See Pub 535 
See the Shareholder's Instructions 

See the Shareholder's Instructions 

See the Shareholder's 
Instructions 

Form 4952, line 1 

Schedule E, line 19 

See Iha Snan,nold•f• lo~ 
Schedule A, ll~e~ 
Schedule A, I, 6 28 
See lhe Shato der's lnslruc!IMs 

Se,1/fFaqi)' 8582 instructions 
See 1bo Sh!lrenc[dor's. Instructions 

See Mn 8903 instructions 

l' 8903, line 7b 

Form 8903, line 17 
See the Shareholder's Instructions 

See the Shareholder's 
Instructions 

Form 1040, line 73, box a 

See the Shareholder's 

Instructions 

Code 

N Credit for employer social 
security and Medicare taxes 

0 Backup withholding 

P Other credits 

14. Foreign transactions 

15. 

A Name of country or U S 

possession 

B Gross income from all sources 

C Gross income sourced at 

shareholder level 

} Form 1116, Part I 

Foreign gross income sourced at corporate level 
D Passive category 

General category 

Olher 
} Form 1116, Part I 

Deductions allocated and apportioned at shareholder level 
G Interest expense Form 1116, Part I 

H Olher Fonp',1116 Part I 

Deductions allocated and apportioned at carpo,;!le le~. fore!gn ,ourm 
income 

Passive category 

General category 
K Other 

Other information 
L Total foreign taxes paid 

M Total foreign taxes 8<Xtull<I 

N Reduction in taxes ,weJlal)ji, for 
credit 

O Foreign tradl,v ~S's cefpls 
P Extraterritorial ll'WlQma e>Cd.L1Slon 

Q Oll'Jer laaign lrans~clion• 

A 

B gain or loss 
C etlOn (other than oil & gas) 

if Oi, gas, & ~ nxxre 
E Oil, gas, & geothermal-deductions 

Other AMT items 

Items affecting shareholder basis 
A Tax-exempt interest income 

B Other tax-exempt income 
C NondeducLible expenses 

D Distributions 
E Repayment of loans from 

shareholders 

]• ff!m, 1116, Part I 

} 

} 

Form 1116, Part II 

Form 1116, Part II 

Form 1116, line 12 
Form 8873 

Form 8873 

See the Shareholder's Instructions 

See Iha 
Shareholde(s 

Instructions and 

the Instructions for 

Form 6251 

Form 1040, line 8b 

See the Shareholder's 
Instructions 

17. Other information 
A Investment income 
B Investment expenses 

C Q\Jallfied reh<1b,i11atlon l!l(panditures 
(other than renllll real estate) 

D Basis of energy property 

E Recapture 01 11,N.lncome housing 
credit (secilon 42(1)(5)) 

Recapture of low-income housing 
uo<f~ (other) 

G Recapture of investment credit 
H Recapture of other credits 

LOOlt-back intere.st--c.'lmpleted 
I,..,g.1erm <>)nlrad$ 

K 

M 
N 
0 

Q 

Look-back interest-income forecast 
method 

~~~~itif~~ :g~~~ with 

Recapture of section 179 
tk\!lt1<:tIon 

Section 453(1)(3) information 
Section 453A(c) informaLion 

Section 1260(b) information 
Interest allocable to producLion 
expenditures 

CCF nonqualified withdrawals 

R Depletion information---0il and gas 

S Reserved 
T Section 108(i) information 
U Net investment income 

V Other information 

Form 4952, line 4a 
Form 4952, line 5 

See the Shareholder's Instructions 
See the Shareholder's Instructions 

Form 8611, line 8 

Form 6611, line 8 

See Form 4255 
See the Shareholder's Instructions 

See Form 6697 

See Form 8866 

See lhe Shareholder's 

Instructions 
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Forni 1125-E 
(Rev December 201 3) 

Department of the Treasury 
Internal Revenue Service 

Compensation of Officers 

+ Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S. 
0 MB No 1545-2225 

+ Information about Form 1125-E and Its separate Instructions Is at www.lrs.gov/form1125e. 

Name Employer ldentlffcatlon number 

Sunshine Otilities a£ Central Flori 59- 2938319 
Note. Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts. 

(c) Percent of Percent of stock owned 
(I) Amount or (a) Name of officer (b) Social security mrnber time devoted lo 

(see instructions) business (d) Common (e) Preferred cm,poosalicn 

1 Dewaine Christmas 100. 000 °/4 % % 66 , 545 

Pamela Christmas 100.000 % % % 46 353 

James Hodoes Jr. 100.000 % % o/c 67 , 308 

Jane Roo 100. 000 % % .i '¾ 45 , 270 

'¾ % .,,. 

'¾ 
~1, V o/c 
.._ I" ... 

o/c A % % 

o/c 
~ 

% % 

(') 
~ 

01c % % 

~ "- - % % 

I 
') 

• 0,1 % o;. 

~ 0,1 % o;. 

./ 0/4 % o/c 

i 
; 

0,1 % o/c 

..,._,~ o/c % % 

··< o;. % % 
' , 

o/c % o/c ~ 

.. ,. IJ o;. % % 

.... " o;. % o;. 

.,~ 01, % % 
~ 

2 Total compensation of officers 2 225 476 ... . ' 

3 Compensation of officers daimed o f om, 1125-A or elsewhere on return 3 

4 Subtract line 3 from line 2. E ec l result here and on Form 1120, page 1, line 12 or the 

appropriate line of your tax return . 4 225 476 
For Paperwork Reduction Act Notice, see separate instructions. Form 1125-E (Rev. 12-2013) 

DAA 
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Form 4562 
Department of the Treasury 

I ntemat Revenue Service (ll!!l 

Depreciation and Amortization 

(Including Information on Listed Property) 
+ Attach to your tax return. 

+ Information about Form 4562 and its se arate instructions is at www.irs, ov/form4562. 

0MB Na. 1546-<l!n 

2015 
~H~,:'\No 179 

Name(s) shown on return Identifying number 

Sunshine Utilities of Central Flori 59-2938319 
Business or activity lo whic:11 this fom, relates 

Regular Depreciation 
Part I Election To Expense Certain Property Under Section 179 

Note: If vou have anv listed propertv. complete Part V before vou complete Part I. 
1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions) .. ... 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

s DoRar Imation for tax VP;lr, Slillrad ine 4 from lne 1. If zero or ms enter -0-. If marred 1fim =ralPAt see nsll'l.ldiol'ls 
6 (a) DesC/iption of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ... 
9 Ttml.1live llelluuliur1. Euler the smallor ur li11e 6 ur liue 8 .. 

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 ._ I 13 
Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

16 Other de reciation mcludln ACRS 

Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.) 

17 

18 

Section A 

MACRS deductions for assets placed in service in tax years beginning before 2015 

1 

2 

3 
4 

5 

8 

9 

10 

11 

12 

14 

15 

16 

17 

Section B-Assets Placed in Service During 2015 Tax Year Using the General Depreciation System 

(b) Month and year (c) Basis for depreciation (d) Recovery 
(a) Classification of property placed in (business/investment use 

period 
(e) Convention (f) Method 

service onlv-see lnswctiOl'lSl 

19a 3-vear orooertv 

b 5-vear pronertv 

C 7-year orooertv 

d 10-Year oroPerty 

e 15-year property 

f 20-vear property 39 374 20.0 HY 150OB 
g 25-vear property 25 yrs. SIL 

h Residential rental 27.5 yrs. MM SIL 
property 27.5 yrs. MM SIL 

i Nonresidential real 39 yrs. MM SIL 
property MM SIL 

Section C-Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System 

20a Class life SIL 
b 12-vear 12 yrs. S/L 

C 40-vear 40 yrs. MM SIL 

Part IV Summary (See instructions.) 
21 Listed property. Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

500 , 000 

2 , 000 , 000 

instructions. 

39 373 

32 498 

(g) Depreciation deduction 

L 476 

4, 127 

here and on the appropriate lines of your return. Partnerships and S corporations-see lnstru~cl_lo_n_s __ ~~--~-2_2 _______ 7_7~'~4_7_4_ 

I 23 I 
23 For assets shown above and placed in service during the current year, enter the 

oortlon or the basis attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

OM 

Fam, 4562 (2015) 
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Sunshine Utilities of Central Flori 59-2938319 
Form 4562 (2015) Page 2 

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.) 
Nole: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A-Deprecfalion and Other lnfonnation (Caution: See the instructions for limits for passenger automoblles.) 

24a Do vou halie e111d811C8 10 """""' IM busl08ss/lowslmflnl use Claimed? IXIYes I INo 24b If "Yes," is the evidence written? 

(a) (b) (c) (d) (e) (f) (g) (h) 

Type a property Date placed Business/ Basis for depreciation Recovery Method/ Deprecialion investment use Cost or other basis 
(isl whicles first) 1n service percenlage (businessnnveslmenl period Convenlion deduction 

use only) 

25 Special depreciation allowance for qualified listed property placed in service during 

I 25 the tax vear and used more than 50% in a ouallfied business use (see lnslructionsl .. . . 
26 Prooert used more than 50% in a auallfied business use: 

2008 ord True 
06/30/08 100.00o;. 59 935 48,775 5.0 200DBHY 1,875 

Truck 
05/15/14 100.00 1¼ 14,073 7 , 036 5.0 200DBHY ~ 2,252 

27 Proper\l used 50% or less in a qualified business use: 

% S/L- V 
i7 '1> 

I 

% S/L ~,/ 'e-

28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1 
.~:, ~l,~28 

4 127 
29 Add amounts In column II\, fine 26. Enter here and on line 7, oaoe 1 _ 

" - . , I 29 

Section B-lnformat1on on Use of Vehicles ... "' 

XIYes I INo 

(i) 

Elected SEDial 179 
w;t 

Complete this section for vehicles used by a sole proprietor partner or other "more than 5% owner · 1~r related person If you provided vehicles 

to vour emolovees, firs! answer the ouesUons in Section .C ;o see if ,vou meet an exceoUon lo cem~letl) o this secllon r~r those vehicles. 
(a) (b) (d) (e) (f) l (c) 

30 Total business/investment miles driven during 
Vehicle 1 Vehicle ~. Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 

the year (do not include commuting miles) ~ 
31 Total commuting miles driven during the year 

~ 

32 Total other personal (noncommuting) 
,/ 

miles driven ~ 

33 Total miles driven during the year. Add < l ... 
lines 30 through 32 .. 

34 Was the vehicle available for personal Yes tlo Yes No Yes No Yes No Yes 

use during off-duty hours? • 
,_. 

35 Was the vehicle used primarily by a more 

than 5% owner or related person? 

36 Is another vehicle available ror personal use? '" 
S~cti~n ~e~lo~s for _Employers Who Provide Vehicle~ for Use by Their Employees 

Answer these questions to determine If yo4 ta ,exception to completing Section B for vehicles used by employees who are not 
more than 5% owners or related persor:is (see instructions). 

37 Do you maintain a written poli .st ement that prohibits all personal use of vehicles, including commuting, by 

your employees? , 

38 Do you maintain a written p,olicy s atenient that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain infonnation from your employees about the 

use of the vehicles, and retain the information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) 

Note: If our answer to 37, 38 39, 40, or 41 is "Yes" do not com lete Section B for the covered vehicles. 

Part VI Amortization 

(b) (c) (d) 
(a) Date amortization Amortizable amounl Code seclion 

Descriplion of cosls begins 

42 Amortization or costs that be Ins durin our 2015 tax ear see Instructions : 

43 Amortization of costs that began before your 2015 tax year 

44 Total. Add amounts In column . See the fnstruclions for where to re ort 

DAA 

(e) 

Amortizalion 
period or 

percentage 

43 
44 

No Yes No 

Yes No 

X 

X 
X 

X 
X 

(f) 

Amortizalion for this year 

Form 4562 (2015) 
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Form 4797 Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
+ Attach to your tax return. 

0MB No. 1545-0184 

2015 
Atlacl\ment Department of the Treasury 

lnlemal Ravenuo SuNia, + lnrormatlon about Form 4797 and Its seoarate Instructions Is at www.lrs.aovlrorm4797. Sequeooi No 27 
Name(s) shown on return 

Sunshine Ot ili t ies of Cent r al Flori 59- 2938319 
Enter the gross proceeds from sales or exchanges reported to you for 2015 on Form(s) 1099-B or 1099-S (or I I 
substitute statement) that you are including on line 2, 10, or 20 (see instructions) 1 

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft-Most Pro e Held More Than 1 Year (see instructions) 

(e) Depreciation (I) Cost or other 

2 
(a) Duscnptlon (b) Date acquired (c) Date sold (d) Gross 

of propelly (mo • day, yr) (mo , day, yr) sales price 

allowed or basis, plus 
allowable since improvements and 

acauisition nse of sale 

2015 isposals 
Various 06/30/15 18 827 34 

3 Gain, if any, from Form 4684, line 39 

4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 

5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 

6 Gain, if any, from line 32, from other than casualty or theft 

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: , . , 

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following lhe 
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. SklR lines 8, 9, 11, and 12 below. 

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero Of a lo , enter the amount from 
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not ha',!e, ~l\y !?.~er year section 1231 
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a lffiig-le capital gain on the 
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

8 Nonrecaptured net section 1231 losses from prior years (see instructions) 

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enle the g~ fr~;;, ii~~·-;~~ li~e 12 bel~~- if ii~e 
9 is more than zero, enter the amount from line 8 on line 12 below an~ e ter the gain from line 9 as a long-term 
ca · ital ain on the Schedule D filed wilh our return see fnslruclions , . . , , 

10 Ordina held 1 ear or less : 

11 Loss, if any, from line 7 . , 

12 Gain, if any, from line 7 or amount from I ri'e 8 If applicable 

13 Gain, if any, from line 31 

14 Net gain or (loss) from Form 4681_, fines ,3 and 38a 

15 Ordinary gain from installmenlsales om Form 6252, line 25 or 36 

16 Ordinary gain or (loss) from I ~e-kll'\(I exchanges from Form 8824 

17 Combine lines 10 through 16 

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a 

and b below For individual returns, complete lines a and b below: 

a If the loss on line 11 ndJdes a loss from Form 4684, ine 35, cok.Jmn (b)(i), enter that part of the loss here. Enter the part 

of the loss from nrorre-producng property on Schedule A (Form 1040), lne 28, and the part of the loss from property 

(g) Gain or (toss) 

Subtract (f) from the 

sum of (d) and (e) 

i'82 -15 955 

3 
4 

5 

6 
7 - 15 955 

8 

9 

11 

12 

13 
14 

15 

16 

17 

used as an errployee on Schedule A (Form 1040), lne 23 Identify as from 'Form 4797, i1e 18a." See nstnJ::funs . ,.._18_a ________ _ 
b Redetermine the aln or loss on line 17 excludin the loss if an on line 18a, Enter here and on Form 1040 , line 14 18b 

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2015) 

There are no amounts for Page 2 

DAA 
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59-2938319 Federal Statements 

Statement 1 - Form 1120s, page 1, Line 5 - Other Income (Loss) 

Description 
Non-utility income 

Total 

Amount 
$ ____ 5_,_, _6_4_9 

$ 5,649 
========= 

Statement 2 - Form 1120S. Page 1. Line 19 - Other Deductions 

Description 
Equipment rent 
Insurance 
Office expense 
Purchased power 
Fuel for power production 
Chemicals 
Materials & supplies 
Professional fees 
CS testing 
Contract services - other 
Transportation expense 
Association dues 
Customer accounts 
Rate Case Expense 
Fixed Asset Purchases <$5,000 

Total 

Amount 
$ 2,033 

14,452 
30,038 
68,204 

5,040 
27,345 
49,092 
22,285 
37,676 
82,447 
35,547 

8,400 
22,974 
12,350 
53,793 

$ 

Statement 3 - Form 1120s, page 4, Schedule L Line 6 • Other Current Assets 

~eginning End 
Description of Year of Year 

Prepaid postage $ 1,065 $ 220 
Prepaid right of way 98 335 
Tank inspections - 5 yr 19,906 14,427 
Tank inspections - 5 yr 1,844 1,317 
Employee loans 986 1,302 
Rate case expense 12,350 
Tri-Annual Testing 2,343 15,682 
Tri-Annual Testing cc 180 2,498 
Tri-Annual Testing E> 1,547 

Total $ 38, 772 $ 37,328 

1-3 
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59-2938319 Federal Statements 

Statement 4 - Form 1120s, Page 4. Schedule L Line 14 - Other Assets 

Description 
Accum amort of acq adj 
Accum amort of acq adj 
Accum amort of acq adj 
Accum amort of acq adj 
Acquisition adj F-7:acquisiti 
Acquisition adj F-7:acquisiti 
Acquisition adj F-7:acquisiti 
Acquisition adj F-7:acquisiti 
Construction in process 

Total 

Beginning 
of Year 

$ -2,750 
12,734 

-10,869 
5,414 

39,523 
-19,685 

10,000 
-14,548 

67 

$ 19,886 

$ 

End 
of Year 

-3,000 
13,098 

-11, 857 
5,906 

39,523 
-19,685 

10,000 
-14,548 

67 

$ 19,504 
==========' 

Statement 5 - Form 1120s, Page 4. Schedule L, Line 18 - Other curre)ii.t Liabilities 

Description 
Accrued interest customer dep 
Accrued taxes 
Customer deposits 
Accrued payroll 
Payroll Liabilities 

Total 

$ 

Beginning 
of Year 

20 
14 

60,925 
27,306 

58 5 

$ 

End 
of Year 

164 
20,382 
63,730 

6,000 

$ 90,276 
========== 

Statement 6 - Form 1120SI Page 41 S§hedule L, Line .21 - Other Liabilities 

Beginning End 
Description of Year of Year 

Advance for Contruction $ 62,372 $ 59,372 
CIAC - hook up Dunnellon CIAC 17,850 18,715 
CIAC - hook up Sunshine CIAC 1,868,403 1,879,148 
CIAC - hook up PP & QR 18,110 18,110 
Accum amort CIAC:A/A CIAC -1,285,274 - 1,331,198 
Accum amort CIAC:A/R CI A@' C -11, 134 -11, 596 
Accum amort CIAC:A/A P QR -5,021 -5,532 

Total $ 665,306 $ 627,019 

Statement 7 - Form 120s1 Pages. Schedule M-1. Line 3 - Expenses on Books Not on Return 

Description 
AA Acq Adjustment 

Total 

Amount 
$ 382 ------
$ 382 
====== 

4-7 
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59-2938319 Federal Statements 

Statement 8 - Form 1120s, Page 5. Schedule M-1, Ljne 5 - Income on Books Not on Return 

Description 
Amortization income CIAC 
Form 4797 Book/Tax Diff 

Total 

$ 

Amount 
46,897 
15,955 

$ 62,852 
========== 

Statement 9 - Form 1120s, Page 5, Schedule M-1, Line 6 - Deductions on Return Not on Books 

Description Amount 
Shareholder interest $ 
Shareholder Rent 896 
Book Assets Expensed in Curre 53,793 

Total $ 54,689 

Statement 10 - Form 1120S. Page 5. Schedule M-2, Line 5(a) - ·Othe1" Reductions 

Description 
Net Section 1231 Loss 

Total 

Amount 
$ 15 , 955 ------
$ 1 5 , 955 
========== 

8-10 
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Form 1120/ 
1120S 

Electronic Filing - PDF Attachment Worksheet 

For calenda.r year 2015 or tax year beqinni , endin 

Name 

Sunshine Utilities of Central Flori 

Title Attachment Source 

AUTOMATICALLY ATTACHED TO RETURN 
Sch B-1 Information on Certain Shareholders SCHBlINFORMATIONONCE~TAINSHARE~LDERS.PDF 

, 

2015 

Employer Identification Number 

59-2938319 

Proforma 
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I Form 1120S I Two Year Comparison Worksheet Page 1 2014 & 2015 
Name 

I 
Employer Identification Number 

Sunshine Utilities of Centra l Flori 59-2938319 
2014 2015 Differences 

Gross profit percentage ....... -· - ......................... - 100.0000 1 00.DOOO 
Net receipts ....... . .. ... --- ......... 1.067,112 L 081. 096 13 984 . .. 

Income 
Cost of goods sold ..... -

Gross profit 1,067,112 L 081. 096 13 984 ... 
Net gain (loss) from Form 4797 

Other income (loss) 4,570 5,649 1,079 
Total income (loss) L 071, 682 1,086,745 15 063 
Compensation of officers 241 485 225 476 -16,009 
Salaries and wages less employment credits 104 494 123,365 18 871 
Repairs and maintenance 63,181 L 911 -61, 270 
Bad debts 8,808 9,548 740 

- --· -· ... --·. -· - . ·-- -·. .. 

Rents 126,481 116,077 -10,404 ·-·- ... . .. 

Taxes and licenses 90,373 9~ 17G 4,803 .. .... . , .. .. 
Interest . . -· .. ... ... ... 1,713 ,; ~,, 1L8'0 1,467 

Deductions Depreciation . .. ..... ... ...... ~ . . . . .... 46.248 l7 .... 4 74 31,226 
Depiction .. . .. . . ,/ ' Advertising .... . . ... ... V" 
Pension, profit-sharing, etc., plans t ' 

.. 
.. 

Employee benefit programs .. ...... 61, 68'9,,. 59,415 -2.274 
Other deductions 399, 9183 471,676 71,693 ... . .. 
Total deductions LlLUI...A5~ L 183,298 38,843 .. 
Ordinarv business income (loss) -172 ,1773 -96,553 -23,780 
Excess net passive income or LIFO recapture tax 

~ .... ,,_,. .... 
Tax from Schedule D '"' .. 
Total tax 

..., 
0 0 0 -~ 

Estimated tax and prior year overpayment credited 
., 

.. 
Tax deposited with Fomi 7004 . ' ... 
Credit for federal lax paid on fuels 

-. 

Tax and Refund c1pplied for on Form 4466 .. ( )( ) 

Payments Total payments and credits , 
·• ' , ~ . 

Tax due (overpayment) .. .. 0 0 0 
Estimated tax penalty from Form 2220 .. .. 
Penalties and interest 

Net tax due (overpayment) .. 0 0 0 .. 
Overpayment credited to ne-•t yea s estimated tax 

Overpayment refunded .· 
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I Form 1120S 
I 

Two Year Comparison Worksheet Page 2 2014 & 2015 
Name 

I 
Employer Identification Number 

Sunshine Utilities of Central Flori 59-2938319 
2014 2015 Differences 

Ordinary business income (loss) -72.773 -96. 553 -23 780 
Net rental real estate income (loss) 

Other net rental income (loss) .. 

Income 
Interest income .. 59 -59 .. 

(Loss) Dividends .. .. 
Royalties 

Net short-term capital gain (loss) ... . .. 
Net long-term capital gain (loss) ... . .. ... .. 
Net Section 1231 gain (loss) .. .... ... -15 955 -15.955 
Other income /loss\ 

Section 179 deduction ,; ... .. 
(. Charitable contributions . .. .. ... . .. 

' Deductions Investment interest expense 'I.. ..... .. . ........ ,.,,v Section 59(e)(2) expenditures .. 
Other deductions '-' ' 
Luw-im:ome housing cretlit (Section 420)(5)) ,/ ' Low-income housing credit (other) 

-#' 
"-. . 

Qualified rehabilitation expenditures (rental real estate) j ' 
T 

,, 
\ ._ j 

Credits Other rental real estate credits .., . . . . - -- . 
Other rental credits 

.. ,. 
~ -. 

... .. ., .. . .. - ..... ····-

' Biofuel producer credit -. ' ~ . . .. . .. .. ~ . - ..... -... . -
I \ Other credits 
-· -Total foreign gross income I ""'II -. . . .. .. . .. 

' I Foreign Total foreign deductions 
Transactions 

.. - . -- ... ------ ..... ---- .... ' ...,,. 
Total foreign taxes ·-·----------· ...... ··- - ... .. A 

Reduction in taxes available for credit 
.,., 

Posl-1986 depreciation adjustment , l.. -14 364 -7.393 6. 971 
Adjusted gain or loss " -474 -474 .. 

AMT Depletion (other than oil and gas) 
Items Oil, gas, and geothermal properties-gross incom] 

Oil , gas, and geothermal properties·deductlon;; 

Other AMT items A , 

Tax-exempt interest income -·· .. !'\. - .. 
Items Other tax-~xempt income ., -·· - .. .. .. 
Affecting Nondeductible expenses -· ... .. .. .. ... . .. 
S/H Basis 

Distributions ~~ 
Repayment of io~~ fro~· ·st¥.tr~ ·old~;~ 

. ·- .. .. ........ 

Investment income 
-......, 59 -59 ... . , . . . . ·-······· 

other Investment expenses 
Information 

.. ·· - . .. .. 
Dividend distribuUons i,'aid from accumulated E&P .. 
Income (loss) (if Schedule M-1 is reauiredl -72. 714 -112. 508 -39, 794 
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I Form 1120S I Two Year Comparison Worksheet Page 3 2014 & 2015 
Name I Employer Identification Number 

Sunshine Utilities of Central Flori 59-2938319 
2014 2015 Differences 

Schedule 
Beginning assets L 053. 658 1 006 786 -46 872 .. .... ... .... . .. ~ 

1. 053. 658 1 006 786 -46 872 L Beginning liabilities and equity .... ··- ............... -
Ending assets .. .. 1.006.786 1 015 856 9.070 
Endin!l liabilities and equity 1.006.786 1 015 856 9.070 
Net income (loss) per books 9.951 -17.775 -27 726 
Taxable income not on books 

Schedule Book expenses not deducted 39 766 22,808 -16,958 
M-1 . " 

48 437 62,852 14,415 Income on books not on return 

Return deductions not on books 73 994 54,689 -19,305 . - .. - .. ··-

Income (loss) per return -72 714 -112, 508 -39,794 
Balance at beginning of year - . .. . - ... - . - .. - -42 6, 962 -499,67>6 -72,714 

Schedule 
Ordinary income (loss) from page 1 - ..... . .. -72,773 -96, 5-E3 -23,780 

M-2 Other additions .. .. .. .. 59 '\.. '\ -59 
AAA Other reductions ,;f'$,.9$'5 15.955 

a•••• .. .. ... 
Distributions other than dividend distributions ,i; / '"I> .. , . 
Balance at end of vcar · - ·- -199 676 f -61'-2,181 -112,!:i08 
Balance at beginning of year 

q,-

... ,. . ... 
I ' 

y 

Schedule Other additions . . ... .,, 
' M-2 Other reductions N 

" 
OAA Distributions other than dividend distributions ~ 

., 
" 

~ Balance at end of vear _ _. _ _ __ , --· -- - - _ , -
Schedule Balance at beginning of year I l 

M-2 Distributions other than dividend distributions I -, -
PTI Balance at end of year '-..) 

Total income (loss) items: 
'¥ . 

Income (loss) per income statement 
..,,. 

Temporary difference I~ 
Permanent difference 

..., 

Income (loss) per tax return 

Total expense/deduction items: 

Expense per income statement 

Temporary difference 
" .. 

Schedule Permanent difference 
M-3 ". .. .. 

Deduction per tax relum . . .. 
Other items with no differences. 

Income (loss) per income statemen .. 
Income (loss) per t retum 

' .. ". 
Reconciliation totals: 

Income (loss) per fnco e statement ... .. .. 
Temporary difference .. " ... 
Permanent difference 

" ". 
Income /loss) oer tax return 
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Form 1120S 0MB No 1545-0123 

2016 Department of the Treasury 
1n1ema1 R._ Ser,ce 

U.S. Income Tax Return for an S Corooration + Do not file this form unless the corporation has filed or Is 
attaching Form 255.3 to elect to be an S cor_poralion. 

Information about Form 1120S and Its se arate Instructions rs at www.its. ov/form1120s. 
For calendar year 2016 or tax vear beginning , ending 
A S eleclion effective date Name D Employer ldentlncatlon number 

01/02/89 TYPE Sunshine Utilities of Central Flori 
B Business activity code 59-2938319 

number (see instrucbons) OR Number, street, and room or suite no If a PO box, see instructions E Dale incorporated 
221300 10230 E Hwy 25 01/02/1989 

C Check if Sch M-3 

D 
PRINT City or town, state or province, country, and ZIP or foreign postal code F ToI111 assets (see lnsll\JdlO<lS) 

attached Belleview FL 34420 
$ 1,009 , 274 

G Is the corporation electing to be an S corporation beginning with this tax year? LJ Yes ~ No If "Yes," attach Form 2553 if not already filed 

H Chedl if. (1) 0 Final return (2) 0 Nara charg! (3) 0 .Address d1a'ge (4) 0 Pmandoo rmm (5) 0 s eec:furl teminaoon or revocation 

• 4 I Enter the number of shareholders who were shareholders during any part of the tax year 

Cautlon. Include onl trade or business income and ex nses on lines 1a lhrou h 21 . See the instructions for more information. 

1 a Gross receipts or sales 1 a 1 10 6 0 31 
b Returns and allowances o.......c1""b_._ _______ _ 

~ 
0 u 
.E 

Ill 
C 
.2 
0 
:::, 

'O 
Cl) 

C 

J!l 
C 
Cl) 

E 
~ 
D. 
"O 
C 
ca 
>< 
~ 

c Balance, Subtract line 1 b from line 1a 

2 Cost of goods sold (attach Form 1125-A) 

3 Gross profit. Subtract line 2 from line 1 c 

4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) 

5 Other income (loss) (see instructions-attach statement) See 
6 Total Income loss . Add lines 3 throu h 5 

7 Compensation of officers (see instructions-attach Form 1125-E) 

8 Salaries and wages (less employment credits) 

9 Repairs and maintenance 

10 Bad debts 

11 Rents 

12 Taxes and licenses 

13 Interest 

14 Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 

15 Depletion (Do not deduct oil and gas depletion.) 

16 Advertising 

17 Pension. profit-sharing, etc., plans 

18 Employee benefit programs 

19 Other deductions (attach statement) See 
20 Total deductions. Add lines 7 through 19 

21 Ordin business- Income loss . Subtract line 20 from line 6 

22a Exress net pasSNe i'1co-re or LIFO recaµure tax (see h;lructoos) 22a 

b Tax from Schedule D (Form 1120S) 22b 

c Add Ines 22a and 22b (see instructions u aldrooal laxes) 

23a 2016 esti'na1ed tax payrrenls ard 2015 ~ aedied b 2016 23a 

b Tax deposited with Form 7004 23b 

c Credit for federal tax paid on fuels (attach Form 4136) 23c 

d 
24 
25 

26 
27 

Add lines 23a through 23c 

Estimated tax penalty (see instructions). Check if Form 2220 is attached 
Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed 

Overpayment If line 23d is larger than the total of lines 22c and 24, enter amount overpaid 

Enter amount from line 26 Credited to 2017 estimated tax + 
Under penalUes of perjury, I declare that I have examined this return, including accompanying schedules and statements, 
and lo the besl of my knowledge and belief, ii is true, correct, and complete Declaration of preparer (olher lhan taxpayer) 
is based on all information of which preparer has any knowledge 

Sign 
Here ~ SlgnaJuro of officer Dewaine Christmas Date 

Paid 
Preparer 
Use Only 

PrintfType preparer's name Preparer's signature 

Walter Villela, CPA Walter Villela, CPA 
Firm's name • Villela & Shilts LLC 
Firm's address + 910 SW 1st Avenue, Ste _ 201 

Stmt 1 

• 

Stmt ·2 

• 

• D 

Refunded • 

Dale 

1c 

2 

3 

4 

5 

6 

7 
8 
9 

10 

11 

12 

13 
14 

15 

16 

17 

18 

19 

20 

21 

22 

23d 

24 

25 

26 
27 

1 106 031 

1 1 06 031 

176 
1 106 207 

212 444 
134 776 

1 911 
9 171 

151 467 
95 073 

5 477 
78 070 

68 424 
314 664 

1 071 477 
34 730 

No 

Ocala FL 34471-0904 Phone no 3 52-2 37-3200 
For Paperwork Reduction Act Notice, see separate instructions. Form 1120S (2016) 

DAA 
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Form 1120S (2016l Sunshine Flori 59-2938319 
Schedule B Other Information 

Check accounting method: a 
C 

2 See the instructions and enter the: 

a Business activity• Util~t:( .. b Product or service + Water 
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a 

nominee or similar person? If ''Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation 

4 At the end of the tax year, did the corporation: 

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any 

foreign or domestic corporation? For rules of constructive ownership, see instructions. If ''Yes," complete (i) through (v) 

below 

Page 2 

Yes No 

X 

X 

(It) Employer 
Identification 

Number (~ any) 

(iii) Country of 
Incorporation 

(iv) Percentage of (v) If Percentage in (iv) is 100%, 
(I) Name of Corporation Stock Owned Enter the Date (if any) 

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, foss, or 

cc:11-1ilc:1I irt c:111y ru1eiy11 u1 c.Ju111eslic 1-1c:11lr1e1sl1i1-1 (i11cluc.Ji11y c:111 ertlily l1ec:1lec.J c:1s c1 1-1c:11l11e1ship) 01 in l11e liene 10li:1! i11lt::1 i:sl or a 

trust? For rules of constructive ownershl . see instructions. If ''Yes," com lete I throu h v below 

(i) Name of Enlity 

(It) Employer 

ldenlification 

Number (~ any) 

5a At the end of the tax year, did the corporation have any outstanding shares of re tricted stock? 

If ''Yes," complete lines (i) and (ii) below_ 

(i) Total shares of restricted stock 

(ii) Total shares of non-restricted stock 
• • 

b At the end of the tax year, did the corporation have any outsiandtng §.lock options, warrants, or similar instruments? 

If ''Yes,'' complete lines (i) and (ii) below. 

(i) Total shares of stock outstanding at the end of the ~ x ye r . _ _ _ _ + 
(ii) Total shares of stock outstanding if all lnstrum~nts were;.executed • 

6 Has this corporation filed, or is it required to file Fonn 8918, Material Advisor Disclosure Statement, to provide 

information on any reportable transaction? . . . 

7 Check this box if the corporation issved pC,blfcl olf'ered debt instruments with original issue discount 

If checked, the corporation may havg II) fije Form 8281, Information Return for Publicly Offered Original Issue Discount 

Instruments. ' 

8 If the corporation: (a) was a C corpQrali0n before it elected to be an S corporation or the corporation acquired an 

asset with a basis determln by reference to the basis of the asset (or the basis of any other property) in 

the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain 

from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see 

instructions) . . .. . .. . . _ _ + $ 

9 Enter the accumulated earnings and profits of the corporation at the end of the tax year. 

1 o Does the corporation satisfy both of the following conditions? 

a The corporation's total receipts (see instructions) for the tax year were less than $250,000 

b The corporation's total assets at the end of the tax year were less than $250,000 

If ''Yes,'' the corporation is not required to complete Schedules Land M-1. 

$ 

11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the 

terms modified so as to reduce the principal amount of the debt? 

If ''Yes,'' enter the amount of principal reduction $ 

a Qualified Subchapter S 
Subsidiary Election Was Made 

X 

(v) Maximum Percentage 

Owned in Profit. 

Loss, or Capital 

X 

X 

X 

• D 

X 

X 

12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If ''Yes,'' see instructions . . . . . . . • . .. • . . . X 
13a Did the corporation make any payments in 2016 that would require ii to file Form(s) 1099? ................. . X 

b If ''Yes,'' did the co oration file or will it file re uired Forms 1099? .. __ .. __ ... ___ .. ___ .. ___ ........... ___ .... ___ .• __ _ X 
Fam, 11205 (2016) 

DAA 
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Form 1120s 2010 Sunshi ne Utilities of Central Flori 59-2938319 Pae 3 
Schedule K Shareholders' Pro Rata Share Items Total amount 

1 Ordinary business income (loss) (page 1, line 21) . ............... .. .... . ..... . .... . ..... .. .... . ... . . .. .. .. 1----'--+-----=-3-=4:...L...7-'-"'3-=0:.... 

II) 
C 
0 

~ 
:::s 
-g 
0 

II) 
C 
0 

~ 
I!! 
I'!! 
I-
C 
Cl 
"! 
0 
IL 

DAA 

2 Net rental real estate income (loss) (attach Form 8825) . . . ........ . ... . . . ... , 
3a Other gross rental income (loss) 

b Expenses from other rental activities (attach statement) 

c Other net rental income (loss). Subtract line 3b from line 3a 

4 Interest income 

5 Dividends: a Ordinary dividends 

b Qualified dividends 

6 Royalties . .. .. . . .. ... . ..... .. .. . 
7 Net short-term capital gain (loss) (attach Schedule D (Form 1120S)) 

3a 
3b 

5b 

8a Net long-term capital gain (loss) (attach Schedule D (Form 1120S)) . . . . . . . . . . . . . , 

.... . ..... . .... ..... . . 1---=2'--1--------

3c 

4 34 
5a 

6 

7 
Sa 

b Collectibles (28%) gain (loss) . . . . . . . . . . . . . . . . . . . . . . . . . l--"8;.::b'-l----------1 
c Unrecaptured section 1250 gain (attach statement) ... .. .... ... .. . Sc 

9 Net section 1231 gain (loss) (attach Form 4797) . ..... . •. _ ... . ... . 

1 O Other Income loss see Instructions . . . . . . . . . . . . . T e + 

11 Section 179 deduction (attach Form 4562) ...... . ..... .. .... .. .. . 

12a Charitable contributions 

b Investment interest expense . . . .. 

c Section 50(c)(2) expenditures (1) Type+ 

d Olher deductions s_ee lnst.ruclions T -e + 

13a Low-income housing credit (section 420)(5)) 

b Low-income housing credit (other) 

c Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable} 

d Other rental real estate credits (see instructions) Type + 

e Other rental credits (see instructions) Type + 

Biofuel producer credit (attach Form 6478) .. 

Other credits see instructions 

14a Name of country or U.S. possession + 

b Gross income from all sources 

c Gross income sourced at shareholder level ..... . 
Foreign gross income sourced at corpofate level 

d Passive category 

e General category . . .. 

f Other (attach statement) 

g Interest expense 

h Other 

Deductions allocated and apportioned at corporate level lo foreign source income 

i Passive category .. . 

J General ca!.egory 

k Other (attach statement), .. 

Olher information 

I Total foreign tax.es (check one): + D Paid D Accrued 

m Reduction in taxes available for credit (attach statement) 

n other fore! n tax lnforma!lon attach statemen 

15a Post-1986 depreciation adjustment 

b Adjusted gain or loss 

c Depletion (other than oil and gas) 

d Oil, gas, and geothermal properties - gross income 

e Oil, gas, and geothermal properties - deductions 

f Other AMT items allach statement ....... , . .. . 

16a Tax-exempt interest income 

b Other tax-exempt income 

c Nondeductible expenses 

d Distributions (attach statement if required) (see instructions) 

e Re a ment of loans from shareholders . 

-248 

13a 
13b 
13c 
13d 
13e 
13f 
13 

14b 
14c 

14d 
14e 
14f 

141 

14m 

15a -2 465 
15b 33 
15c 
15d 

15e 

15f 
16a 
16b 
16c 
16d 34 
168 

Form 11205 (2016) 
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Form 1120S (2016l Suns h' 1ne Ut1 1t1es . 1 · of Centra 1 F 1 ori 59 2938319 - Paae 4 

Schedule K Shareholders' Pro Rata Share Items (continued) Total amount 
C 17a Investment income 17a 34 0 ,, --

'-i -- -· 
!E b Investment expenses 17b 

0,2 c Dividend distributions paid from accumulated earnings and profits ... .. ' ~ .,, 17c 

-= d Other items and amounts (atla_ch statement\ .... 

Ji 18 Income/loss reconciliation. Combine the amounts on lines 1 through 1 O in the far right 
column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141 ... ... ~ ~ .. 18 34 5 16 

Schedule L Balance Sheets 1>er Books Beginning of tax year End of tax year 

Assets (al (bl (cl (di 

1 Cash 80,585 110,958 
2a Trade notes and accounts receivable 35,498 35 632 
b Less allowance for bad debts ( 35,498( 35,632 

3 Inventories 

4 U.S. government obligations 

5 Tax-exempt securities (see instructions) 
,ii .,., 

6 Olrer wrert assels (atati slasrre1) Stmt j 37,328 , 23,738 
7 Loans to shareholders --
8 Mortgage and real estate loans -· -· 

9 OIM'iil.estmenl9(51!disl*mert) ·--
10a Buildings and other depreciable assets 3 , 133 ,13 9 3,189,910 

--
b Less accumulated depreciation ( 2,400,063 733,076 7 2.479.950 709.960 

11a Depletable assets .. ' ~ 

b Less accumulated depletion .. ( r). 

12 Land (net of any amortization) 
, .... lQ.9.,.865 109,865 

13a Intangible assets (amortizable only) 

b Less accumulated amortization ( I( 
14 Olher assets (allach sla1errent) Stmt 4 .19,504 19.121 
15 Total assets ..1_, 015 856 L 009, 274 

Liabilities and Shareholders' Equity 
. 

16 Accounts payable .. , . 90,804 112. 077 
17 Mortgages, notes, bonds paya:ie i1 less than 1 )e8f 

18 0trer wrert ialilies (ata:ti s1aerre111 S tm t 5 90,276 82,002 
19 Loans from shareholders 

20 Mortgages, ndes, bonds payable i1 1 )e8f or rrore 65,511 57 , 833 
21 Olher iabiiies (attach statetTent) Stmt 6 627,019 592,253 
22 Capital stock 100 100 
23 Additional paid-in capital 

. :~ ~ 474,492 474 ,4.92 
24 Retained earnings -332,346 - 309 ,483 
25 Adjustments to shareholders' ... 

equity (attach statement) _'./ 26 Less cost of treasury stock I I( l 
27 Total liabilities and shareholders' eouitv, .. 1,015,856 1,009,274 

' 
-

Form 1120S 2016 

DAA 
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Form 1120s (2016) Sunshine Utilities of Central Flori 59-2938319 
Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return 

Note: The co oration ma be r ulred to file Schedule M-3 see instructions 

2 

Net income (loss) per books . . . __ . . .. _ ... 
lncoo-e ndJded on Schedule K, fries 1, 2, 3c, 4, 
5a, 6, 7, Ba, 9, and 10, not recorded on books this 

year (ienize) -. --. . . . . . - --.. -- -. -. ---
3 Expenses recorded on books this year not 

included on Schedule K, lines 1 through 12 

l-------'2=-=2.L....a;8..:;9_;7-l s lncxxre reoorded on books this year not inwded 
on Schedule K, Ines 1 through 10 (ienize): 

a Tax-e:er11X i1eest $ 

Stmt -- ~-- .. :::·::::::·:·{r;:,f~i? 
6 Deductions included on Schedule K, 

lines 1 through 12 and 141, not charged 
and 141 (itemize): against book income this year (itemize): 

Page 5 

47 428 

a Depreciation $ 16J _7 Q ~ a Depreciation $ 

b ~~~nt $ ?:t:rnt .. ~ .10~ .000 10 000 
~_tm.t . 'J. . ..... ) .2.;)4~_ 69 047 7 Addlines5and6 57 428 

4 Add lines 1 throu h 3 91 9 4 4 8 lncorre Schedule Ji1e 18. Lile 4 less ine 7 3 4 51 6 
Schedule M-2 Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders' 

Undistributed Taxable Income Previous! Taxed see instructions 
(a) Accumulated (b) Other adjustments 

adjustments account account 

1 Balance at beginning of tax year ............ -612 184 
2 Ordinary income from page 1, line 21 34 730 
3 Other additions , .. ..... .. , S~rn_t ·' )p 31 
4 Loss from page 1, line 21 

5 Other reductions .. .... ~trnt "li 248 
6 Combine lines 1 through 5 ., -577 668 
7 Distributions other than dividend distributions 34 
8 Balance at end of tax . Subtract Ire 7 from line 6 -577 702 

Form 1120S (2016) 

DAA 
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SCHEDULE 8-1 
(Form 1120S) 
(Rev December 2016) 

Depamienl or the Trea•u,y 
ln!e,naJ Revenue S8Mce 
Name of corporation 

Information on Certain Shareholders of an S Corporation 
• Attach to Form 1120S. 

+ Information about Schedule B-1 (Form 1120S) and 

Its Instructions Is at www.lrs.gov/fonn1120s. 

0MB No 1545-0123 

Employer identmcatlon number 

Sunshine Utilities of Central Flori 59-2938319 
Information on Any Shareholder That Was a Disregarded Entity, a Trust, an Estate, or a Nominee or Similar 
Person at Anv Time During the Tax Year (Form 1120S Schedule B Question 3) 

(b) (d) 
(a) Soc. Sec l',b (SSN) (c) Name and SSN or EIN (if any) of Individual or 

1'l'n a Staerdder a Rearo-Clsr"IJ3deo:I Erdy, or 8flX'l8' ldenliicalion Type of Shareholder Entity Responsible for Reporting Shareholde(s 
Trust, Esae, tlbmee or Simla' Pen!cn f\l.Jrrtier (EIN) (t a,y) ci of Record Income, Deductions. Credtts, etc , From 

Slaetdder a Rearo Schedule K-1 

Clarise Hodges Hodqes Fam Tr - Christmas 
Hodqes Family Trust Chr 

Clarise Hodges Hodges Fam Tr - Hodges 
Hodaes Fam Tr Hodaes .. 

Clarise Hodges Hodges Fam Tr - «os¼ 
Hodaes Fam Tr Rosin 

Clarise Hodges Hodges Fam 1':r l:;. '"sf'one 
Hodaes Fam Tr Stone 

,<_ 

'"o 
. 

- ~ 
~~---' 
" _-.l ~ 

.,....« . 

rY 
• "'-J' 

~ .... 

' ,.,, 
«, 

~ -' • , 

For Paperwork Reduction Act Notice, see the Instructions for Form 1120S. Schedule B-1 (Form 1120S) (Rev. 12-2016) 

DAA 
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671113 
D Final K-1 D Amended K-1 0MB No 1545-0123 

Schedule K-1 2016 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendsr yesr 2016, or lax Deductions Credits and Other Items 
Department of the Treasury year beginning 1 Ordinary business Income (loss) 13 Credits 
Internal Revenue Service 

8.683 ending 

2 Net renlal real estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net rental income (loss) 

Credits, etc. " See back or form and separate Instructions. 

I Part I I 4 Interest income 
Information About the Corporation 9 

A Corporaucn's employer identification number 5a Ordinary di~dends 

59-2938319 
B CorporaUon's name, address, city, state, and ZIP code 5b Qualified dividends 14 Foreign transactions 

Sunshine Uti l ities of Central Fl or i .i 
6 RoyalUes 

10230 E Hwy 25 ' .. 
Belleview FL 34420 7 Net snort-tam, ca~lal gain (loss) 

,,, 
~ ;r 

C l~S Cante, whe1e corporation filed return Ba Ntll looy-ltmn c.:ctµ ihtl yair, (lo:;:s) ' e-file 
8b Collectibles (28%) gain (l"{l ) 

y 

I Part II I Information About the Shareholder 

0 Shareholde(s idenUfying number Be Unrecaplured s~ SO goin ~-
E Shereho(der's name, address, city, state, and ZIP code 9 Net se ' 12~1 !lain (loss) 

Hodges Fam Tr - Christmas " -62 
10230 E Hwy 25 10 Oth~ill:pi• (loss) 16 AltemaUve minimum tax (AMT) items 

A A -616 
Bel l eview FL 34 420 ' 

V 

B 8 , y 

F Shareholders percentage of stock 
25. ooo@·oo .. ~ .. ownership for tax year .. , 

11 Section 179 deduction 16 Items affecting shareholder basis 

D 9 
/ 12 Other deductions 

>, 

c 
0 
CJ) 
U) 

::> 
en 
Q:; 

5 17 Other information u. 
A 9 

• See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Form 1120S. IRS govHom,1120s Schedule K-1 (Form 1120S) 2016 

DAA 
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671113 
D Final K-1 D Amended K-1 0MB No 1545.0123 

Schedule K-1 2016 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2016, or tax Deductions Credits. and Other Items 
Depanmenl of the Treasury year beginning 1 Ordinary business income (loss) 13 Credits 
Internal Revenue Service 

8,682 ending 

2 Net rental real estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other nel rental income (loss) 

Credits, etc. " See back of form and separate instructions. 

I Part I j 
4 lnteresl Income 

lnfonnation About the Corporation 8 
A Corporation's employer identification number 6a Ordinary dividends 

59-2938319 
B Corporation's name, address, city, state. and ZIP code 6b Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori ~ 

6 Royalties 

10230 E Hwy 25 ~ ,.,. 
Belleview FL 34420 7 Net short4em, capital gain (loss) ,~-• 

C IRS Canter whore corporation filed return 80 Net long-term capitol g'"n (loss) ' e-file 
Collectibles (28%) gain <i . 

I Part II I lnfonnation About the Shareholder 
Sb 

"" 
0 Shareho{der's identifying number Sc Unrecapturcd """"on..L:° gain 
L- ~ ... 

E Shareholder's name, address, city, state, and ZIP code 9 Net •=oil 1231 gain (loss) 

Hodges Fam Tr - Hodges -62 
10230 E Hwy 25 10 Oil1ct' ~e (loss) 16 Allemauve minimum tax (AMT) items 

A A -616 
Belleview FL 34420 \ 

. 
B 8 

# ~ 
~ 

F Shareholder's percentage of stock 
owne1Ship for tax year 25. 000@'00, .,,. 

- " J -

11 Section 179 deduction 16 Items affecting shareholder basis 

D 8 
12 other deductions 

~ 
0 
~ 
::J 
en 
Q; .. 
0 17 Other infoimation LL 

A 8 

• See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Fonn 1120S. IRS govnorm112os Schedule K-1 (Fonn 1120S) 2016 

DAA 
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671113 
D Final K-1 D Amended K-1 0MB No 1545.0123 

Schedule K-1 2016 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2016, or tax Deductions Credits and Other Items 
Department of the Treasury year beginning 1 Ordinary business income (loss) 13 Credits 
Internal Revenue SeNice 

8.683 en~ng 

2 Net rental real estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net rental income (loss) 

Credits, etc. "' See back of fonn and separate instructions. 

4 Interest income I Part I j Information About the Corporation 9 
A Corporation's employer identification number 5a Ordinary dividends 

59-2938319 
B Corporation's name, ada'ess, cily, state, and ZIP oode Sb Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori q 

6 Royallies 
,, 

10230 E Hwy 25 ~ -Belleview FL 34420 7 Net short-tam, capital gain (loss) ~'' ;, 

C IRS Center where corporation filed return Ba Net long-term capital gwn (loss) ' e-file 

I Part II I Information About the Shareholder 
Bb Collectibles (28%) gain (los!J , 

D Shareholder's identifying number Be Unrecaprured sedilin;1250 " gain -- - L 
~ 

E Shareholder's name, address, city, stale, and ZIP code 9 Net sect/~1231 gain (loss) 

Hodges Fam Tr - Rosin ' -62 
10230 E Hwy 25 10 Ct~ (~ • (loss) 15 Altemaove minimum tax (AMT) items 

~ A -617 
Belleview FL 34420 \ 

.. .. B 9 
"' , 

Shareholders percentage of stock F 
25. OOO0O0: -?.i-ownership fOt tax year -~ :, 

-

11 Section 179 deduction 16 Items affecting shareholder basis 

D 9 
12 Other deductions 

~ 
C 
0 
Cl) 
(I) 
:, 
Cl) 
Q;_ 

:s 17 Other infonnation lL 

A 9 

• See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Form 1120S. IRS govffonn112os Schedule K-1 (Form 1120S) 2016 

DAA 
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671113 
D Final K-1 D Amended K-1 0MB No 1545-0123 

Schedule K-1 2016 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For calendar year 2016, or tax Deductions Credits, and Other Items 
Department of the Treasury year beginning 1 Ordinary business income (loss) 13 Credils 
lntemal Revenue Service 

8 682 ending 

2 Net rental real estate income (loss) 

Shareholder's Share of Income, Deductions, 3 Other net rental Income (loss) 

Credits, etc. " See back or tonn and separate Instructions. 

4 Interest income I Part 11 Information About the Corporation 8 
A Corporation's employer identificaUon number Sa Ordinary dividends 

59-2938319 
e Corporation's name, address, city, state, and ZIP code Sb Qualified dividends 14 Foreign transactions 

Sunshine Utilities of Central Flori .,,, 
6 Royalties 

10230 E Hwy 25 lo V 
Bel levi ew FL 34420 7 Nol short-tenn capilal gain (loss) 

,,,. ' 
~ 

C IR0 Center where corporation fi led return UI Nol long-tom, c•pilal g•in (lo .. ) " e-file 

I Part II I Information About the Shareholder 
8b Collectibles (26%) gain (!<>If) 

~ - ber 
8c Unrecaprured see1;~ 50'ga;n 

;_ 

E Shareholder's name, address, city, stale, and ZIP code 9 Net seclloci 1231 ~ (loss) 

Hodges Fam Tr - Stone -62 
10230 E Hwy 25 10 Olh<ii;,~e (loss) 15 Alternative minimum tax (AMT) items 

h A -616 
Bel levi ew FL 34420 l 

..,, 

- B 8 

25.0000·0~ 

. 
F Shareholde~s peroonlage of slack 

ownership for tax year 

-" j 

-

11 Section 179 deducHon 16 Items affecting shareholder basis 

D 8 
12 Other deduclions 

~ 
C 
0 
Q) 
en 
::> 
(/) 

~ .... 
0 17 Other infonnation u. 

A 8 

* See attached statement for additional information. 

For Paperwork Reduction Act Notice, see Instructions for Fonn 1120S. IRS govNonn112os Schedule K-1 (Fonn 1120S) 2016 
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Schedule K-1 /Fom, 1120S) 2016 Page 2 
This list identifies the codes used on Schewle K-1 for al shareholders and provides surmarized ieporti1g i1forn iation for shareholders who fie Form 1040. 
For detaied ieporting and fililg mom iation, see the separaE 5hareholdet's n;tructions for Schewle K-1 and the instructions for your i1come 1ax relun. 

1. Ordinary business income (loss). Dolormrn> whetllar the income (loss) is 
pass1ve 01 nonpassive and enler on your return as· fOllows: 

Report on 

Passive loss See lhe Shareholders lnslructions 

Passive income Schedule E, line 28, column (g) 
Nonpassive loss Schedule E, line 28, column (h) 

Nonpassive income Schedule E, line 28, column U) 

2. Net rental real estate income (loss) See lhe Shareholders Instructions 

3. Other net rental income (loss) 
Net income Schedule E, line 28, column (g) 

Net loss See lhe Shareholders Instructions 

4. Interest income Form 1040, line 8a 

5a. Ordinary dividends Form 1040, line 9a 

5b. Qualified dividends Form 1040, line 9b 

6. Royalties Schedule E, line 4 

7. Net shorHerm c1plt•I g~in (loAS) Schedule D, line 5 

ea. Net long-tenm capHal gain (loss) Schedule D, line 12 

8b. Collectibles (28%) gain (loss) 28% Rate Gain Worksheet, line 4 

(Schedule D instructions) 

8c. Unrecaptured section 1250 gain See the Shareholders Instructions 

9. Net section 1231 gain (loss) See lhe Shareholders Instructions 

10. Other Income (toss) 

Code 
A Other portfolio income (loss) See lhe Shareholders Instructions 

B Involuntary conversions See lhe Shareholders Instructions 

C Sec 1256 conlracls & straddles Form 6781, line 1 

D Mining exploration costs recapture See Pub 535 

E Other income (loss) See the Shareholders Instructions 

11. Section 179 deduction See lhe Shareholders Instructions 

12. Other deductions 
A Cash contributions (50%) 

} B Cash contributions (30%) 

C Noncash contributions (50%) 

D Noncash contributions (30%) See lhe Shareholders 
E Capital gain property to a 50% Instructions 

organization (30%) 

F Capital gain property (20%) 
G Contributions (100%) 

H Investment interest expense Form 4952, line 1 

I Deductions-rnyalty income Schedule E, line 19 
Section 59(e)(2) expenditures See the Sharel1qlders Iris~ 

K Deductions-portfolio (2% floor) Schedule A, Ille 
L Deductions-portfolio (other) 2 
M Preproductive period expenses 
N Commercial revitalization deduction 

from rental real estate activities Se.~'F B5il2 instructions 

0 Reforestation expense deduction tt)E! St,ll'ehc!<lers Instructions 
p Domestic production activities 

information See 0/J11 8903 instructions 

Q Qualified production activities lnoome 8903, line 7b 

R Employers Form W-2 wages Form 8903, line 17 

s Other deductions See lhe Shareholders Instructions 

13. Credits 
A Low-income housing credit (section 

420)(5)) from pre-2008 buildings 

B Low-income housing credit (olher) from 

pre-2008 buildings 
C Low-income housing credit (section 

420)(5)) from post-2007 buildings See the Shareholders 

D Low-income housing credit (other) Instructions 

from post-2007 buildings 

E Qualified rehabilitation expenditures 
(rental real estate) 

Other rental real estate credits 
G Other rental credits 

H Undistributed capital gains credit Form 1040, line 73, box a 
Biofuel producer credit 

] Work opportunity credit 
K Disabled access credit See the Shareholders 
L Empowerment zone employment Instructions 

credit 
M Credit for increasing research 

DAA activilies 

Code 

N Credit for employer social 
security and Medicare taxes 

0 Backup withholding 

P Other credits 

Report on 

} S., ~ SM_,~., ,_, 

14. Foreign transactions 

15. 

16. 

17. 

A Name of country or U S 

possession 
B Gross income from all sources 

C Gross income sourced at 
shareholder level 

] 
Foreign gross income sourr:ed at corporate level 

General category 

D Passive category 

Other 
} 

Form 1116, Part I 

Form 1116, Part I 

Deductions allocated and apportioned al shareholder level 
G Interest expense Form 1116, Part I 

H Olher FQ ,1118, PM I 

Deductions allocated and apportioned al a:,rporate lei/til ,to,~ so~o:e 

income 
Passive category 

General category 

K Olher 

Other l111tJrm~l/u11 
L Total foreign taxes paid 

M Total foreign taxes aocruea 
N Reduction in taxes 11'/j'IJallte lb< 

credit 

0 Foreign vndlng . .11(0_!!,~ pis 
p 

Q 

J1' 
E Oil, gas, & geothermal-<leductions 

Other AMT items 

Hems affecting shareholder basis 
A Tax-exempt interest income 

B Other tax-exempt income 

C Nondeductible expenses 

D Distributions 
E Repayment of loans from 

shareholders 

Other information 
A lnveslment income 

B Investment expenses 

C Qualified rehabilitation expenditures 
(other than rental real estate) 

D Basis of energy property 

E Recaplure of low-Income housing 
Cledit (section 420)(5)) 

F Recapture of low-income housing 
crei:1\1 (other) 

G Recapture of investment credit 

H Recapture of olher credits 

Look-back interest-completed 
long-term contracts 
Look-back interest-income forecast 
method 

K Dispositions of property with 
section 179 deductions 

L Recapture of section 179 
deduction 

M Section 453(1)(3) information 

N Section 453A(c) information 

0 Section 1260(b) information 
p Interest allocable to production 

11,q,e,>aitures 

Q CCF nonqualified withdrawals 
R Depletion information--0il and gas 

s Reserved 
T Section 108(i) information 
u Net investment income 

V Other information 

J 

] 

] 

1116,.Pan I 

Form 1116, Part II 

Form 1116, Part II 

Form 1116, line 12 
Form 8873 

Form 8873 

See lhe Shareholders Instructions 

See the 
Shareholders 

Instructions and 

the Instructions for 

Form 6251 

Form 1040, line 8b 

See the Shareholders 
Instructions 

Form 4952, line 4a 

Form 4952, line 5 

See the Shareholders Instructions 
See the Shareholders Instructions 

Form 8611, line B 

Form 8611, line 8 

See Form 4255 
See lhe Shareholders Instructions 

See Form 8697 

See Form 8866 

See lhe Shareholders 

Instructions 
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Schedule K-1 /Form 1120S} 2016 Page 2 
This 1st identifies the codes used on Schewle K-1 for al sharehoktels and provides sumiarized reporti,g i d'orn etion for shareholdels who lie Fonn 1040. 
For delaled reporting and filing i1fom etion, see the separ.m Sharehok:let's nstructions for Schewle K-1 and the i1structions for your income 1ax reb.m. 

Code Report on ,. Ordinary business income (loss). Determine whether lhe income (loss) is N Credit for employer social 

} Soo ,. "-~·· ,_, 

passive or nonpassive and enter on your return as follows: 
Report on security and Medicare ta,ces 

Passive loss See lhe Shareholders Instructions 0 Backup withholding 

Passive income Schedule E, line 28, column (g) 
p Other credits 

Nonpassive loss Schedule E, line 28, column (h) 14. Foreign transactions 
Nonpassive income Schedule E, line 28, column 0) A Name of country or U S 

] 2. Net rental real estate income (loss) See lhe Shareholders Instructions possession 

3. Other net rental income (loss) B Gross income from all sources Form 1116, Part I 

Net income Schedule E, line 28, column (g) C Gross income sourced at 

Net loss See the Shareholders Instructions 
shareholder level 

Foreign gross income sourr:ed at corporate level 
4. Interest income Form 1040, line Ba D Passive category } 5a. Ordinary dividends Form 1040, line 9a E General category Form 1116, Part I 

5b, Qualified dividends Form 1040, line 9b F Other 

Deductions allocated and apportioned at shareholder level 
6. Royalties Schedule E, line 4 G Interest expense Form 1116, Pail I 

7. Ne1 short-lerm capllal gain (lou) Schedule D, line 5 H Other Fora:, ,115, Part ( 

ea. Net long-term capital gain (loss) Schedule D, line 12 
Deductions allocated and apportioned at corporalo leltt!I 10~1 SOIJrce 
mcome 

8b. Collectibles (28%) gain (loss) 28% Rate Gain Worksheet, line 4 Passive calegory ]· (Schedule D instructions) General category F. tm 1116, Pan I 

Be. Unrecaptured section 1250 gain See the Shareholders Instructions K Other 

9. Net section 1231 gain (loss) See the Shareholders Instructions Other m/ormot10n 
L Total foreign ta,ces paid Form 1116, Part II 

10. Other income (loss) M Total foreign ta,ces ~ Form 1116, Part II 
Code N Reduction in ta,ces a liable or 
A Other portfolio income (loss) See lhe Shareholders Instructions credit Form 1116, line 12 
B Involuntary conversions See lhe Shareholders Instructions 0 Foreign !fading,~ ce ts Form 8873 
C Sec 1256 contracts & straddles Form 6781, line 1 p Extraterritorial ~ " axciusiO!l Form 8873 
D Mining exploration costs recapture See Pub 535 Q Oihur ~n tmis,:ictJon• See the Shareholders Instructions 
E Other income (loss) See the Shareholders Instructions 

11. Soctlon 179 dcduetlon See lhe Shareholders Instructions 15. 'AttffllauJ ~ nlri!l,m tax (AMl) items 
II PosM!lBIY p!l3{>8li0n adjustment } See lhe 12- Other deductions B djus(ed gain or loss Shareholders A Cash contributions (50%) 

} 
C O'/ipiellCn (other than oil & gas) Instructions and 

B Cash contributions (30%) ,,, Cli, ~- & ~ ncorre the Instructions for 
C Noncash contribuLions (50%) E Oil, gas, & geothermal-deductions Form 6251 
D Noncash contribuLions (30%) See the Shareholders Other AMT items 
E Capital gain property to a 50% Instructions 

organization (30%) 16. Items affecting shareholder basis 
F Capital gain property (20%) A Tax-exempt interest income Form 1040, line Bb 
G ContribuLions (100%) B Other ta,c-exempt income 

] H Investment interest expense Form 4952, line 1 C Nondeductible e,<pcnros See the Shareholders 
Deductions-royalty income Schedule E, line 19 D DistribuUons 
Section 59(e)(2) expenditures See the Shareholdel's tn5lructions Instructions 

E Repayment of loans from 
K Deductions-portfolio (2% floor) Schedule A, l)n~ shareholders 
L Deductions-portfolio (olher) Schedule A, o 21t 
M Preproductive period expenses 17. Other information 
N Commercial revitalizaLion deduction A Investment income Form 4952, line 4a 

from rental real estate activities B Investment expenses Form 4952, line 5 

0 Reforestation expense deduction C Quali fied rehabllit.aUon, ~lqll!Mditures 
p Domestic produclion activities (ott,or than rental real estate) See lhe Shareholders Instructions 

information Soe F,"onn 8903 instrucLions D Basis of energy property See the Shareholders Instructions 

Q Qualified production activities locome ~oon 8903, line 7b E Recapture of l!Ml-lncome housing 
aedit (section 42U)(5)) Form 8611, line 8 

R Employers Form W-2 wages Form 8903, line 17 
:e7)~~e~ low-income housing s Other deductions See the Shareholders Instructions Form 8611, line 8 

13. Credits G Recapture of investment credit See Form 4255 

A Low-income housing credit (section 
H Recapture of other credits See lhe Shareholders Instructions 

420)(5)) from pre-2008 buildings 
LOO!t-Dack intarest-completed 
long-term conIrac1s See Form 8697 

B Low-income housing credit (olher) from Look-back interest-income forecast 
pre-2008 buildings method See Form 8866 

C Low-income housing credit (section K Dispositions of property with 

42(j)(5)) from post-2007 buildings See the Shareholders section 179 deductions 

D Low-income housing credit (other) Instructions 
Rec;aplure of section 179 
aeduclion 

frum post-2007 buildings M Section 453(1)(3) information 
E Qualified rehabilitaUon expenditures N Section 453A(c) information 

(rental real estate) 0 Section 1260(b) information See the Shareholders F Other rental real estate credits p Interest allocable to production 
G Other rental credits expenditures Instructions 

H Undistributed capital gains credit Form 1040, line 73, box a Q CCF nonqualified withdrawals 

Biofuel producer credit 

] 
R Depletion information--<>il and gas 

Work opportunity credit s Reserved 

K Disabled access credit See the Shareholders T Section 108(i) information 

Empowerment zone employment lnslructions u !'let lnvestmllnt income 

credit V Other information 

M Credit for increasing research 

DAA activities 
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Schedule K-1 (Form 1120S) 2016 Page 2 
This 1st identifies the codes used on Schedule K-1 for al shareholders and provides Sll1llBl'ized reporti1g illorn etion for shareholders who fie Fonn 1040. 
For detaled reporting and fililg i1fom ration, see the separale Shareholder's Instructions for Schedule K-1 and the ilstructions for your incorre 1ax rellm. 

1. Ordl"ary business income (loss). Delem,ine whether the income (loss) is 
passiw or nonpassive and enter on your return as ro11cws: 

Report on 
Passive loss See the Shareholde(s Instructions 

Passive income Schedule E, line 28, column (g) 

Nonpassive loss Schedule E, line 28, column (h) 

Nonpassive income Schedule E, line 28, column U) 

2. NCI renlll reaf ,est.lo lncomo {!oHI See the Shareholde(s Instructions 

3. Other ne1 ren1al Income (loss) 
Net income Schedule E, line 28, column (g) 

Net loss See the Shareholde(s Instructions 

4. Interest Income Form 1040, line Ba 

5a. Ordinary dividends Form 1040, line 9a 

5b. Qualified dividends Form 1040, line 9b 

6. Royalties Schedule E, line 4 

7. Net shor1-1erm capital gain (loss} Schedule D, line 5 

ea. Net long-term capital gain (loss) Schedule D, line 12 

8b. Collec1ibles (28%} gain (loss} 28% Rate Gain Worksheet, line 4 

(Schedule D instructions) 

8c. Unrecaptured section 1250 gain See the Shareholde(s Instructions 

9. Ne1 sec1ion 1231 gain (loss) See the Shareholde(s Instructions 

10. Other income (loss} 
Code 
A Other portfolio income (loss) See the Shareholde(s Instructions 

B Involuntary conversions See the Shareholde(s Instructions 

C Sec 1256 contracts & straddles Form 6781, line 1 

D Mining exploration costs recapture See Pub 535 

E Other income (loss) See the Shareholde(s Instructions 

11. Section 179 deduction See the Shareholde(s Instructions 

12. Other deductions 
A Cash contributions (50%) 

} 
B Cash contributions (30%) 

C Noncash contributions (50%) 

D Noncash contributions (30%) See the Shareholde(s 
E Capital gain property to a 50% Instructions 

organization (30%) 

Capital gain property (20%) 

G Contributions (100%) 

H Investment interest expense Form 4952, line 1 

Deductions-royally income Schedule E, line 19 

J Section 59(e)(2) expenditures See the Sliarnh<ilders lnstructJ,i,s 

K Deductions-portfolio (2% floor) 

Deductions-portfolio (other) 

M Preproduclive period expenses 

N Commercial revitalization deduction 

from reniaJ ""'I estate actlvltlllll 

0 Reforestation expense deduction 
p Domestic production activities 

informaLion Seo Form 8903 instructions 

Q Qualified production activities I~ F9"TI 8903, line 7b 

R Employe(s Form W-2 wages Form 8903, line 17 

s other deductions See the Shareholde(s Instructions 

13. Credits 
A Low-income housing credit (section 

420)(5)) from pre-2008 buildings 

B Low-income housing credit (other) from 

pre-2008 buildings 

C Low-income housing credit (section 

420)(5)) from post-2007 buildings See the Shareholde(s 

D Low-income housing credit (other) Instructions 

from post-2007 buildings 

E Qualified rehabilitation expenditures 

(rental real estate) 

F Other rental real estate credits 

G Other rental credits 

H Undistributed capital gains credit Form 1040, line 73, box a 

Biofuel producer credit 

] Work opportunity credit 

K Disabled access credit See the Shareholde(s 

L Empowerment zone employment Instructions 

credit 

M Credit for increasing research 

DAA activities 

14. 

15. 

16. 

17. 

Code Report on 

N Credit for employer social 

} Sre •• SM•-" '"""'°" security and Medicare taxes 

0 Backup withholding 

p Other credits 

Foreign transactions 
A Name of count/)' or U S 

} possession 
B Gross income from all sources Form 1116, Part I 
C Gross income sourced at 

shareholder level 

Foreign gross income sourced at corporate level 
D Passive category } E General category Form 1116, Part I 

Other 

Deductions allocated and apportioned at shareholder level 
G Interest expense Fo;m 11 16. Pllll I 
H Other 116. Par1 I 

Deductions allocated and apportioned at eorpo,afo le · IQ ,b ' (ISOUtt'O 

income 
Passive category 

General category 

K Other 

Other in/o,malion 

L Total foreign taxes paid 

M Total foreign taxes a 

N 
credit 

0 Foreign 1r&dll"lQ g,;~j ocelpt~ 
p Extratenitorial I ma extluslor, 

Q Other r~n \tansact,011s 

B 

C ,. 
E Oil, gas, & geothermal-deductions 

other AMT items 

Items affecting shareholder basis 
A Tax-exempt interest income 

B Other tax-exempt income 
C Nondeductible expenses 

D Distributions 

E Repayment of loans from 

shareholders 

Other information 
A Investment income 
B Investment expenses 

C t•llfied 11ihabll1lation e,penditures 
lier than illntm real estslo} 

D Basis of energy property 

E 
~~f\~~~t~nl~2m(S))e housing 

Recapture of low-income housing 
llfedit (other) 

G Recapture of investment credit 

H Recapture of other credits 

Loo'•-back lmorost--completed 
10/19-term contracts 
Look-back interest-ancome forecast 
method 

K 
~~~~iti19~ :.s:~ with 

Recapture of section 179 
deduction 

M Section 453(1)(3) information 

N Section 453A(c) information 

0 Section 1260(b) information 
p Interest allocable to production 

olll)'endjtures 

Q CCF nonqualified withdrawals 

R Depletion information-----0il and gas 

s Reserved 
T Section 108(i) information 
u Net investment income 
V Other information 

]' 

} 

} 

li'orm 1116, Pm! I 

Form 1116, Part II 

Form 1116, Part II 

Form 1116, line 12 

Form 8873 

Form 8873 

See the Shareholde(s Instructions 

See the 

Shareholde(s 

Instructions and 

the Instructions for 

Form 6251 

Form 1040, line Bb 

See the Shareholde(s 

Instructions 

Form 4952, line 4a 

Form 4952, line 5 

See the Shareholde(s Instructions 

See the Shareholde(s Instructions 

Form 8611, line 8 

Form 8611, line B 

See Form 4255 

See the Shareholde(s Instructions 

See Form 8697 

See Form 8866 

See the Shareholde(s 

lnstruclions 
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Schedule K-1 (Form 1120S} 2016 Page 2 
This list identifies the codes used on Schewle K-1 for al shareholdets and provides sunnarized reporting infomation for stareholdets who fie Form 1040. 
For delaled reporting and flilg ilfblmation, see the separate Shareholdet's ristructions for Scheo.Jle K-1 and the i1Structiorls for your n:orre 1ax reun. 

1. Ordinary bualness income (loss). De(ermlno Whel"'3( u,o income (loss) is 
passive or nonpassive and enter on yalX reIum as ro1111,w 

RefX)rt on 
Passive loss See tile Shareholde(s Instructions 

Passive income Schedule E. line 28. column (g) 
Nonpassive loss Schedule E. line 28, column (h) 

Nonpassive income Schedule E, line 28, column (j) 

2. Net rental real estate Income (loss) See tile Shareholde(s Instructions 

3. Other net rental income (loss) 
Net income Schedule E, line 28, column (g) 

Net loss See tile Shareholde(s Instructions 

4. Interest income Fem, 1040, line Sa 

6a. Ordinary dividends Fem, 1040, line 9a 

Sb. Qualified dividends Fem, 1040, line 9b 

6. Royalties Schedule E, line 4 

7. Net short-term capltal gain (loss) Schedule D, line 5 

ea. Net long-term capltal gain (loss) Schedule D, line 12 

8b. Collectibles (28%) gain (loss) 28% Rate Gain Worksheet, line 4 
(Schedule D instructions) 

8c. Unrecaptured section 1250 gain See tile Shareholde(s Instructions 

9. Net section 1231 gain (loss) See the Shareholde(s Instructions 

10. Other Income (loss) 

Code 
A Olher portfolio income (loss) See tile Shareholde(s Instructions 

B Involuntary conversions See tile Shareholde(s Instructions 
C Sec 1256 contracls & slraddles Fem, 6781, line 1 

0 Mining exploration costs recapture See Pub 535 
E Other income (loss) See tile Shareholde(s lnslructions 

11. Section 179 deduction See tile Shareholde(s Instructions 

12. Other deductions 
A Cash conlributions (50%) 

} 
B Cash contributions (30%) 

C Noncash contributions (50%) 

0 Noncash contributions (30%) See tile Shareholde(s 
E Capital gain property to a 50% Instructions 

organization (30%) 

F Capital gain property (20%) 
G Contributions (100%) 

H lnvestn'lalil 1nIe1ost e,ipen,e Fem, 4952, line 1 

Deductions---,oyalty income Schedule E, line 19 

J Section 59(e)(2) expenditures See the Sl!atehoJde .- lnsliui.1iooo 

K Deductions-portfolio (2% fioor) Schedule A, II ~ 
Deductions-portfolio (otller) Schedule A, ij 28' 

M Preproductive period expenses See tile Shareholders ln•lructicns 
N Commercial revitalization deducuon 

r,om 1'1!"181 rool 8S1DlO attlvi!IOS 

0 Reforestation expense deduction 
p Domestic production activities 

information See foon 8903 instructions 

Q Qualified production activities M1C001f FQ!fn 8903, line 7b 

R Employe(s Fem, W-2 wages Fam, 8903, line 17 

s Other deductions See tile Shareholde(s Instructions 

13 Credits 
A Low-income housing credit (section 

42(j)(5)) from pre-2008 buildings 

B Low-income housing credit (other) from 
pre-2008 buildings 

C Low-income housing credit (section 
42(j)(5)) from post-2007 buildings See tile Shareholde(s 

0 Low-income housing credit (other) Instructions 
from post-2007 buildings 

E Qualified rehabilitauon expenditures 
(rental real estate) 

F Other rental real estate credits 

G Other rental credits 

H Undistributed capital gains credit Fam, 1040, line 73, box a 
Biofuel producer credit 

] J Work opportunity credit 

K Disabled access credit See the Shareholde(s 
Empowem,ent zone employment Instructions 
credit 

M Credit for increasing research 

DAA activilies 

Code 

N Credit for employer social 

security and Medicare taxes 
0 Backup withholding 

P Other credits 

Report on 

} Soo " SM_, ,_,_ 

14. Foreign transactions 

15. 

17. 

A Name of country or U S 

possession 
B Gross income from all sources 

C Gross income sourced at 
shareholder level 

] Fem, 1116, Part I 

Foreign gross income sourced at corporate /eve/ 
0 Passive category 

General category 
Other 

} Fem, 1116, Part I 

Deductions allocated and apfX)rtioned at shareholder level 
G hUera,1 ""pense Form 111G. Pall 1 
H Ol/10f Fo,iv 1 ~ P,m I 
DeducUons allocate<t anll appo,t;onec/ at CO//)O(aJe lowil,10 fefe/Q!! souroo 
1,,come 

I Passivo cawgo,y 
Ganaral ca:egory 

K Oth•r 
01111:r /11/IJ,r,u,111#1 
L Total foreign ,tfllles p.,ld 
M Total IOlll!g,, laxes soa:ued 
N ReducUon In 1nxes a\illllable ~ 

cred1I 

O forlllgn lr~dl'111 Q(Q~ · pts 
P l:ldratem10l'lal 
Q 

gain or loss 
C Uon (other than oil & gas) 
, OI, gas, & gedre1 I e-goss noon-e 
E Oil, gas, & geothem1al--deductions 

Other AMT items 

Items affecting shareholder basis 
A Tax-exempt interest income 

B Otller tax-exempt income 
C Nondeducuble expenses 

D Distributions 
E Repayment of loans from 

shareholders 

Other inrormation 
A Investment income 
B Investment expenses 

C Qualified rehabilitauon expenditures 
(other than rental real estate) 

D Basis of energy property 

E Recapture of low,lncome housing 
aedll (section 420)(5)) 
Recapture of low-income housing 
cnxm (other) 

G Recapture of investment credit 
H Recapture of otller credits 

Look-back /nterest--rompleted 
lor,g-(em, c:onlrects 
Look-back interest-income forecast 
method 

K Dispositions of property with 
section 179 deductions 
Recapture of section 179 
deduction 

M Section 453(1)(3) infom,ation 

N Section 453A(c) infom,ation 

0 Section 1260(b) infom,auon 
p lnterus1 allOciible to production 

n>pend1tures 

Q CCF nonqualified witlldrawals 
R Depletion infom1auon--0il and gas 

s Reserved 
T Section 108(1) infom,auon 
u Net investment income 
V Other infom,ation 

) • Form 1115. Pari I 

} 

} 

Fem, 1116, Par1 Ii 

fOnTI I 116, Pa~ 11 

form 1116, lino 12 

Fem, 0073 
Fom, 8873 
Soo lho Shl!ro!IO!di3l's lnSWdioos 

See tile 
Shareholde(s 

Instructions and 
the Instructions for 

Fem, 6251 

Fem, 1040, line 8b 

See tile Shareholde(s 

Instructions 

Fem, 4952, line 4a 

Fem, 4952, line 5 

See the Shareholde(s Instructions 
See tile Shareholde(s Instructions 

Fem, 8611, line 8 

Fem, 8611, line 8 

See Fem, 4255 

See the Shareholde(s Instructions 

See Fam, 8697 

See Fem, 8866 

See tile Shareholde(s 

Instructions 
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Form 1125-E Compensation of Officers 
(Rev Ociober 2016) 

Depanmen1 of the Treasury 
Internal Revenue SCl'VICO 

+ Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S. 
0MB No 1545--0123 

+ Information about Form 1125-E and its separate Instructions Is at www.lrs.gov/form1125e. 

Name Employer identification number 

Sunshi ne Ut ilities of Cent r al Fl or i 59-2938319 

Note: Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts. 

(c) Percenlof Percenl of slock owned (n Amounl of (a) Name of officer (b) Social secunly number time devoled 10 
(see instructions) business td) ConYllon (e) Preferred compensaUon 

1 Dewaine Chr i stmas 100.000 °/c % % 61 , 385 

Pamela Chris tma s 100. 000 °/c % % 61 411 

James Hodqes Jr . 1 0 0 . 000 °/c % _; °/c 46 , 038 
-

J ane Roo 100. 000 °/c % " % 4 6 , 038 

~- V 
•1c ',o/o •1c .. I~ 

01c 
' % % 

, 

0/4 -- % % --
--- ... 

~ 1~ % % 

' ' Ofc % °/c 
'\.. 

Ofc % °/c 

_-l .-

•A % °/c 

~ 
"' 

Ofc % % 

} 
Ofc % °/c 

,< °/c % °/c 

..,~ ... 
°/c % °/c 

~'t 
Ofc % % 

r~~ 
Ofc % °/c 

.'-"" 
Ofc % % 

Ofc % % 

'¾ % % 

2 Total compensalion of officers 2 214, 872 

3 Compensation of officers claimed on Form 1125-A or elsewhere on return 3 2 ,4 28 

4 Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the 
appropriate line of your lax return 4 212 , 444 

For Paperwork Reduction Act Notice, see separate Instructions. Fonn 1125-E (Rev 10-2016) 

DAA 
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Form 4562 
Department of lhe Treasury 

Internal Re11&nue Servic:e (99) 

Name(s) shown on return 

Depreciation and Amortization 
(Including Information on Listed Property) 

+ Attach to your tax return. 
+ tnfonnatlon about Form 4562 and its se arate Instructions is at www.f,s. 

0MB No 1545-0172 

2016 
~~achmentNo 179 

Identifying number 

Sunshine Utilities of Central Flori 59-2938319 
Business or activity lo which this fom, relates 

Reqular Depreciation 
Part I Election To Expense Certain Property Under Section 179 

Note: If vou have anv listed orooertv comolete Part V before vou comolete Part I. 
1 Maximum amount (see instructions) 

" 
1 500 . 000 

2 Total cost of section 179 property placed in service (see instructions) 2 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2.010 .000 
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- 4 

5 Dollar Imitation for tax vear. Subtract ine 4 fi'om ine 1. If zero or 'e:s. enter -0-. If married fiina =mtelv, see nstrudions 5 
6 (a) Description or property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 I 1 
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 --
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 -- .. -- .. - - - -

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10 --- ... -- -
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12 

13 Carrvover of disallowed deduction to 2017 Add lines 9 and 1 o, less fine 12 111- I 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

Part II Soecial Deoreclatlon Allowance and Other Deoreciation fDon't include listed orooer1v.l (See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) 14 

15 Property subject to section 168(f)(1) election 15 

16 Other deorecialion llncludlna ACRSl 16 . 

Part Ill MACRS Depreciation (Don't include listed property.) {See instructions.) 

17 

18 

19a 

b 

C 

d 

e 
f 
g 

h 

i 

20a 

b 

C 

Section A 

MACRS deductions for assets placed in service in tax years beginning before 2016 17 

If you are electing to grou any assets placed in service during the tax year into one or more general asset accounts, check here 4~ 

Section B-Assets Placed in Service During 2016 Tax Year Using the General Depreciation System 

(b) Month and year (c) Basis for depreciation (d) Recovery 
(a) Classification of property placed in (business/investment use 

period 
(e) Convention (f) Method 

service only-see instructions) 

3-year pronertv 

5-year prooertv 968 5.0 HY 200DB 
7-year property 

10-year property 

15-vear property 

20-vear property 34,860 20.0 HY 150DB 
25-year property 25 yrs. SIL 

Residential rental 27.5 yrs. MM SIL 
property 27.5 yrs. MM SIL 

Nonresidential real 39 yrs. MM SIL 
property MM SIL 

Section C-Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System 

Class life SIL 
12-vear 12 yrs. SIL 

40-Year 40 vrs. MM SIL 

Part IV Summarv (See instructions. l 
21 

22 

Listed property. Enter amount from line 28 

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 . Enter 

21 

35.827 

37 515 

(g) Depreciauon deduction 

194 

1 , 30-8 

3,226 

here and on the appropriate lines of your return. Partnerships and S corporations-see instru,..ct""io"'"n"'"s,...... _____ _.--"'2=-2-+------'-7-'8~.'--'-0-'7_0"--

I 231 
23 For assets shown above and placed in service during the current year, enter the 

portion of the ba.sis attributable to section 263A cosls 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

Fem, 4562 (2016) 
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Sunshine Utilities of Central Flori 59-2938319 
Fam, 4562 (2016) Page 2 

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using lhe standard mileage rate or deducting lease expense, complete only 24a, 
24b. columns (a) Lhrou_gh (c) of Section A, all of section B. and Section C if appllcabre. 

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles ) 

24a Oo .ou haw. ovldence to su•"'""· lhe businoss/!nves:men1 use Claimed? IXIYes I INo 24b If "Yes." !s the evidence written? 

(a) (b) (c) (d) (e) (I) (g) (h) 

Type ct pqierty Date placed Business/ Basis for deprecialion Recovery Method/ Depreciation investment use Cost or other basis 
(isl l.ehicles first) 1n service percentage (businessnnvestment period Convention deducUon 

use only) 

25 Special depreciation allowance for qualified listed property placed in service during 

I 25 the tax vear and used more than 50% in a auallfied business use (se_e instrucUonsl . __ ., -

26 Prooerl used more than 50% in a aualllied business use: 

2008 ord True 
06/30/08 100.00°/c 59,935 48,775 5.0 200DBHY 1,875 

Truck 
05/15/14 100.00°1, 14,073 7,036 5.0 200DBHY 1,351 

27 Prooer:t1 used 50% or less in a auallfied business use: <Ii . 
% SIL- ,Vv 

fl ~ 

% S/L-/ -~ 
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 !....28 3,226 
29 Aod amounts in column m. line 26. Enter here and on line 7 , oaae 1 - " 

,, 
----- -- --" -" I 29 

Section B-lnfonnat1on on Use of Vehicles ~ '-

XIYos I INo 

(I) 

8eCEd sedi01 179 
cn;t 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,\ or related person. If you provided vehicles 

to vour emoiovees, first answer the aueslions in Section C lo see if vou meet an exceolion to. oomoletino this section for those vehicles. 
(a) (b) • (c) (d) (e) (I) 

Vehicle 1 Vehltle 2. ~. Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
30 Total business/investment miles driven during 

) 
the year (don't include commuting miles) 

31 Total commuting miles driven during the year 
V 

32 Total other personal (noncommuting) 
.,,~ 

miles driven 
.,_, 

--
33 Total miles driven during the year. Add " "' 

lines 30 through 32 

34 Was the vehicle available for personal yrr,; tlo Yes No Yes No Yes No Yes 

use during off-duty hours? ( 
....,., 

I\ 

35 Was the vehicle used primarily by a more 
,,, 

than 5% owner or related person? 

36 Is anolher vehicle available for oersonal use? "-· \ 

Section C-Questl'bns Tor Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if YOl.l rnee a .exception to completing Section B for vehicles used by employees who aren't 
more than 5% owners or related peraorys (s e ns ctlons), 

37 Do you maintain a written pollcy-srat;eruent that prohibits all personal use of vehicles, including commuting, by 

your employees? 

38 Do you maintain a written policy s tement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) 

Note: If our answer to 37 38 39 40, or 41 is "Yes," don't com lete Seclion B for the covered vehicles. 

Part VI Amortization 

(b) (c) (d) 
(a) Date amortization Amortizable amount Code section 

Description of costs begins 

42 our 2016 tax ear see Instructions '. 

43 Amortization of costs that began before your 2016 tax year 

44 Total. Add amounts in column . See the Instructions for where to re ort 

DAA 

(e) 

Amortization 
period or 

percentage 

43 
44 

No Yes No 

Yes No 

X 

X 
X 

X 
X 

(I) 

AmortizaUon for this year 

Fam, 4562 (2016) 
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Form 4797 Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
+ Attach to your tax return. 

0MB No. 1545-0184 

2016 
Attachment Department of the Treasury 

Internal Revenue S"""ce + Information about Form 4797 and its separate instructions is at www.lrs.QoV/fonn4797. Sequence No 27 
Name(s) shown on return 

Sunshine Utilities of Central Flori 59-293 8319 
Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s) 1099-B or 1099-S (or I I 
substitute statement) that you are includlno on line 2, 10. or 20. See instructions 1 

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casual or Theft-Most Prope Held More Than 1 Year (see instructions) 

(b) Date acquired 

(mo, day, yr) 

See S atement 2 

(c) Dale sold 

(mo, day, yr) 

3 Gain, if any, from Form 4684, line 39 

(d) Gross 

sales price 

4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 

5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 

6 Gain, if any, from line 32, from other than casualty or theft 

(e) Depreciation 

allowed or 

allowable since 

uisilion 

(f) Cost or other 

basis, plus 

improvemenls and 
e n&a ol sala 

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: _ . 

Partnerships (except electing large partnerships) and S corporations. Report the gain or Ooss)' fellowing the 
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Ski Ines 8, , 11. and 12 below 
lndlvlduals, partners, S corporation shareholders, and all others. If line 7 is zero o a I~. enter the amount from 
line 7 on line 11 below and skip lines 8 and 9. If line 7 Is a gain and you didn't have nY prioI;JYear section 1231 
losses, or they were recaptured In an earlier year, en1er the gain from line 7 !!S a ng-terrn capllal gain on the 
Schedule D flied with your return and skip lines 8, 9, 11 , and 12 below. 

8 Nonrecaptured net section 1231 losses from prior years See instructions 

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, ente~ !he g/ri from iine 7 on line 12 beiow. it iine 
9 is more than zero, enter the amount from line 8 on line 12 below a e , ter the gain from line 9 as a long-term 
ca llal aln on the Schedule D flied with our return. See instructions 

11 Loss, if any, from line 7 

3 

4 

5 

6 

7 

8 

9 

(g) Gain or (loss) 

Subtract (f) from Lhe 

sum of (d) and (e) 

-248 

- 248 

12 Gain, if any, from line 7 or amount from J r;te 8, if applicable 1--1_2 _________ _ 

13 Gain, if any, from line 31 t--1_3 _________ _ 
14 Net gain or (loss) from Form 4684, lines:3 and 38a t--1_4 _______ _ _ _ 

15 Ordinary gain from installment sales om Form 6252, line 25 or 36 1----1_5_._ _______ _ 
16 Ordinary gain or (loss) from I kind exchanges from Form 8824 t--1_6 ________ _ 
17 Combine lines 1 O through 16 1--1_1_._ _______ _ 

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a 

and b below, For individual returns, complete lines a and b below: 

a If the loss on line 11 nd.tdes a loss liom Form 4684, tine 35, coomn (b)(i), enter that part of the loss here Enter the part 

of the loss liom ilcxlrre-producilg property on Schedule A (Form 1040), lile 28, and the part of the loss liom property 
used as an ~ on Schedule A (Form 1040), ine 23. Identify as liom ''Form 4797, i1e 1 Ba." See i1strudions ,__18_a _________ _ 

b on llne 18a. Enter here and on Form 1040 line 14 18b 

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2016) 

There are no amounts for Page 2 

DAA 
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59-2938319 Federal Statements 

Statement 1 - Form 1120s. page 1, Une s · Other Income (Loss) 

Description 
Non-utility income 

Total 

Amount 
$ _____ 1_7_6 

$ 176 
====== 

Statement 2 - Form 1120S. Page 1, Line 19 - Other Deductions 

Description 
Equipment rent 
Insurance 
Office expense 
Purchased power 
Fuel for power production 
Chemicals 
Materials & supplies 
.l::'rofessional fees 
CS testing 
Contract services - other 
Transportation expense 
Association dues 
Customer accounts 
Addiional Gain on Assets 
Accrued Rent 

Total 

$ 

Amount 
4,203 

15,016 
24,174 
61,251 

853 
26,851 
37,090 
15,999 
36,454 
73,075 
31 , 530 

9 , 400 
20 , 731 

- 51 , 963 
10,000 

$ 31 4 , 66'',) 
=========== 

Statement 3 · Form 1120s, Page 4, Schedule L, Line 6 • Other Current Assets 

Description 
Prepaid postage 
Prepaid right of way 
Tank inspections - 5 
Employee loans 
Tri-Annual Testing 

Total 

$ 220 
335 

15,744 
1,302 

19,727 

$ 37,328 
========= 

$ 

End 
of Year 

987 
87 

9,739 
1,082 

11,843 

$ 23,738 
========== 

Statement 4 •, form 1120S, Page 4, Schedule L, Line 14 - Other Assets 

Beginning End 
Description of Year of Year 

Accum amort of acq adj $ 4,147 $ 3,764 
Acquisition adj F-7:acquisiti 15,290 15,290 
Construction in process 67 67 

Total $ 19,504 $ 19,121 

1-4 



Exhibit O - 119 of 256

59-2938319 Federal Statements 

Statement 5 - Form 1120s. page 4, Schedule L, Line 18 - Other Current Liabilities 

Beginning End 
Description of Year of Year 

Accrued interest $ 164 $ 40 
Accrued taxes 20,382 1,872 
Customer deposits 63,730 65,645 
Accrued payroll 6,000 1,573 
Accrued pension benefits 12,838 
Due Shareholders 34 

Total $ 90,276 $ 82,002 

Statement 6 - Form 1120s, Page 4, Schedule L, Line 21 - Other Ljabjlities 

Beginning End 
Descrietion of Year of Year 

Advance for Contruction $ 59,372 $ 54,1:22 
Contributions in Aid of Const 1,915,973 1 , '9,33, 638 
Accum amort CIAC :A/A CIAC -1,348,326 -1, 39n ,so7 

Total $ 627,019 $ '5 92,253 

Statement 7 - Form 1120s, Page 5, Schedule M .. 1, Line 3 - E~penses on Books Not on Return 

Description 
AA Acq Adjustment 
Add'l gain on sale of fassets 

Total 

$ 

Amount \ 
J82 

51,963 

Statement 8 - Form 1120S, Page 5, Sc edule M-1, Line 5 - Income on Books Not on Return 

Description 
Amortization income CIAC 
Form 4797 Book/Tax Diff 

Total 

$ 

$ 

Amount 
47,180 

248 

47,428 
====== 

Statement 9 - Form 1120S, Page 5, Schedule M-1. Line 6 - Deductions on Return Not on Books 

Description 
Shareholder Rent 

Total 

Amount 
$ 10,000 ------
$ 10,000 
=== = ====== 

5-9 
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59-2938319 Federal Statements 

Statement 10 - Form 1120S, Page 5, Schedule M-2. Line 3{a) - Other Additions 

Description 
Interest Income 

Total 

Amount 
$ _____ 3_4 

$ 34 
====== 

Statement 11 - Form 1120s, Page 5. Schedule M-2, Line 5(a) - Other Reductjons 

Description 
Net Section 1231 Loss 

Total 

Amount 
$ 248 ------
$ 248 
====== 

10-11 
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59-2938319 

Desc 
PUMPING EQUIP - OPENING BALANCE 
WATER TRETMENT ADDIT 2004 
(1) METERS PURCHASED FROM COMMUNITY WATER 
TOOLS 

Total 

Federal Statements 

Statement 12 - Fonn 4797 Part I Line 2 - Property Held More Than 1 Year 

Date 
Acquired 
1/01/90 
6/30/04 
1/01/03 
6/30/85 

Date 
Sold 

6/30/16 
6/30/16 
6/30/16 
6/30/16 

~ 

Sales 
Price 

Depr 
Allowed 

7,102 
3,999 
3,366 

170 

~ 

Basis 
7,102 
4,090 
3,523 

170 

$ 

Gain or 
Loss 

-91 
-157 

-248 
==== 

12 
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Form 1120/ 
1120S 

Electronic Filing - PDF Attachment Worksheet 

For calendar year 2016 or tax year beginnfn , endin 
Name 

Sunshine Utilities of Central Flori 

Title Attachment Source 
AUTOMATICALLY ATTACHED TO RETURN 

Sch B-1 Information on Certain Shareholders SCHB1INFORMATIONONCER':'AINSHA~H.,6LOERS. PDF 

~ 

~ 

2016 

Employer Identification Number 

59-2938319 

Proforma 
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Form 1120S Two Year Comparison Worksheet Page 1 2015 & 2016 

Name Employer Identification Number 

Sunshine Utilities of Central Flori 59-2938319 
2015 2016 Differences 

Gross profit percentage ····· ., ................. ...... , 
100.0000 100.0000 

Net receipts . . . ' ... ...... , ......... .... .. ........ , 1 081. 096 L 106,031 24,935 

Income Cost of goods sold . . . . . . . . _. . . . . . . . • . . . .... ···· ·-
Gross profit 1 081. 096 1.106,031 24,935 .. · ·· ··-···-·· ····· ··-····· ...... . - .. 
Net gain (loss) from Form 4797 ... .. ..... . ····· ... -
Other income (loss) 5,649 176 -5,473 .. .. . ------····--· --· ·"····· 
Total income (loss) 1 086,745 1.106,207 19,462 
Compensation of officers ... 225,476 212,444 -13 032 
Salaries and wages less employment credits .. 123,365 134, 77.,6 lL 411 
Repairs and maintenance .. 1,911 L 91 T' 
Bad debts 9,548 ~ 17'1.,... -377 
Rents 116,077 ];5l,,~ ,B7 35,390 
Taxes and licenses 95,176 ' S'S:-073 -103 
Interest 3,180 / ,5, 4 77 2,297 

-- -· .. .. - .. - - . . -- . . . ... 
Deductions Depreciation .. - . ·- _ .. -·- - .. . .. 77,474 __ ~, 78,070 596 

( - ~ 

Depletion .. ..... .. -- . . ... . ... • 
Advertising ... ...... . . . . . ,. ... .... . ...... ... .)' 

" Pension, profit-sharing, etc., plans ........ . .... . .. ~ 

Employee benefit programs ... ...... . .. ... 5&. 41~ 68.424 9 009 
Other deductions 4171.li7 6 314 664 -157,012 .. . .. . . ....... ....... 
Total deductions 1~'83-:"2 98 1 071, 477 -llL 821 ... .. . .... 
Ordinarv business income (loss) ,-,$6. 553 34,730 131. 283 
Excess net passive income or LIFO recapture tax 

.. 
~ 

Tax from Schedule D 
.... 

.. .. ... 
Total tax /lo._ 0 0 0 .. .. .. .. .. 
Estimated tax and prior year overpayment credited .. 
Tax deposited with Form 7004 

Credit for federal tax paid on fuels ,, 
Tax and Refund applied for on Form 4466 ( \I ) 

Payments Total payments and credits 

Tax due (overpayment) 0 0 0 
Estimated tax penalty from Form 222 
Penalties and interest . 
Net tax due (overpayment} 0 0 0 
Overpayment credite to ne t year's estimated tax 

Overoavment refunded .... .; 
• 
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Fenn 1120S Two Year Comparison Worksheet Page 2 2015 & 2016 

Name Employer Identification Number 

Sunshine Utilit i e s of Central Flori 59- 2938 319 
2015 2016 Differences 

Ordinary business income (loss) .. -96, 553 34 730 131,283 
Net rental real estate income (loss) 

Other net rental income (loss) ... .. ... 
Interest income 34 34 

Income ... .... ... ..... 
(Loss) Dividends .. . . .. .. . . .. ... .. 

Royalties . . . .... 
Net short-term capital gain (loss) 

" . . ...... 
Net long-term capital gain (loss) 

" ... ... . ... 
Net Section 1231 gain (loss) 

". 
-15,955 -2 4,8 15,707 

Other income (loss) <_/ 
Section 179 deduction ~ 

- /If 

Charitable contributions 
_,,,,, 

Deductions Investment interest expense "'. "' 
Section 59(e)(2) expenditures / ' " .. v, Other deductions .. ... 

Low-income housing credit (Section 420)(5)) ( ' 
V 

........ 
Low-income housing credit (other) 

' ' . ~ .. 
,~ ·-..... - "",3' Qualified rehabilitation expenditures (rental real estate) .. 

Credits Other rental real estate credits - ' - . . ' . - . . . . . .. ' . -' ' . ~ 

Other rental credits f l 
- ~ - - - • • • • • • •• 4 ••••• - ..... . ...... 

Biofuel producer credit ' .... ,, ---·- .. . ....... ... ..... - . . 
\.._ , Other credits 

Total foreign gross income 
..... 

.. ... .. .. A 

Foreign Total foreign deductions 
..-

Transactions Total foreign taxes 
• ""'l ' 

Reduction in taxes available for credit .. °L::"'~ ... 
Post-1986 depreciation adjustment ·" -7,393 -2,465 4 928 .. , .. 

33 507 Adjusted gain or loss -- ----- .. , . ' -474 
---- .. 

AMT Depletion (other than oil and gas) 
Items 

... 

Oil, gas, and geothermal properties-gro~ income 

Oil, gas, and geothermal propert!es-<leou_ctions .. -
Other AMT items " 
Tax-exempt Interest Income .. ,~ ..... ... -· 

Items Other tax-exempt Income 
~ . - .. .. . ... . .. . .... 

Affecting Nondeducllble expenses . . . ... ... .. . "' S/H Basis Distributions 34 34 
Repayment of lo~;~ ·from, slfareholders 

....... 

Investment income 34 34 .,, -
Other Investment expenses 
Information -·. ··-

Dividend distributions paid from accumulated E&P .... 
Income (loss) (if Schedule M-1 is required) -112,508 34,516 147,024 
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Form 1120S Two Year Comparison Worksheet Page 3 2015 & 2016 

Name Employer Identification Number 

Sunshine Ut ilities of Central Flor i 59-2938319 
2015 2016 Differences 

Schedule 
Beginning assets . , ... ... 1 006,786 1 015,856 9,070 .. .. ... 

L Beginning liabilities and equity 1 006,786 1 015,856 9,070 .. . ... ... 
Ending assets 1 015,856 1 009,274 -6,582 
Ending liabilities a~d eq~ity 

'' .. ... " .. 
1 015,856 1 009 274 -6,582 

Net income (loss) per books ,, .. .. .. -17,775 22,897 40,672 
Taxable income not on books .. .. 

Schedule Book expenses not deducted 22 808 69,047 46,239 
M-1 

... . .. 
Income on books not on return 62 852 47,428 -15,424 ... 
Return deductions not on books 54,689 10,0Q,0 -44,689 
Income (loss) per return -112, 508 34, 51$" . 147,024 
Balance at beginning of year -499,676 -6 lA-18 4-' -112, 508 

. ' -- . , ... ...... . ... ' -
Schedule 

Ordinary income (loss) from page 1 .... ...... .. .. . -96, 553 ,3'4,, 730 131,283 
Ir ~ 34 34 M-2 Other additions . -.. - . . - - . - .. -. - .. ··--·- ....... .. , 

AAA Other reductions 15.955 / ' 248 -15.707 -----······ · ---- --·-·. ......... .... 
Distributions other than dividend distributions 

;;, 34 34 .. , .......... 
Balance at end of vear -612.184 1' "\. '-577,702 34 482 
Balance at beginning of year 

,,,, 
~ . , . . ... ... .. ,-"" Schedule Other additions .. .. 

M-2 Other reductions -- ' . . . .. 
OAA Distributions other than dividend distributions I l - --Balance at end of vear .. _ . . , . - - .. - . - - - - .. ' . . . . ~ . .. I .... -

Schedule Balance at beginning of year ' ' 
M-2 Distributions other than dividend distributions 

..... .. 
PTI Balance at end of year 

.,. 

Total income (loss) items: -~ 
Income (loss) per income statement "' ... .. .. 
Temporary difference ... .. . .. .... . . .. . 
Permanent difference ... ....... . ' .. . 
Income (loss) per tax return .. ........ ...... ····-

Total expense/deduction items: 

Expense per income statement 

Temporary difference 
'" .. ..... .. 

Schedule Permanent difference 
M-3 '. ' ..... 

Deduction per tax return 
' .. . .... 

Other items with no di~erences~ 

Income (loss) per ·nron:i_e sta ement .. ... . 
Income (loss) pe tax return . . ... ..... 

Reconciliation totals: 

Income (loss) per income statement .. . ... 
Temporary difference ..... .. 
Permanent difference . . .. . .. 
Income /loss) oer tax return 
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Form 1120$ U.S. Income Tax Return for an S Corooration 
Ill- Do not file this form unless the corporation has filed or is 

attaching Form 2553 to elect to be an S corporation. 

0MB No. 1545-0123 

Oep~rtm,int ol thO Tn>a<uty 
lnlornal Rovenue Se Ice 

2017 
tow w.irs. ov/Form1120S f r I tru tlons and the lates inform ti 

F or ca endar year 201 7 or tax vear e nnno en Ina b I d. 
A S eloclion enectlve date Nomo D Employer ldontlncotlon number 

01/02/89 TYPE Sunshine Utilities of Central Fl ori 
8 Buslnoss actlv!ly coda 59- 2938319 numbor (soe Instructions) OR Numllelr. atreel. and room or suilo no. II a F>.O. bo~, soo ln1tructloos. e Dato lncorporatod 

22 1300 10230 E Hwv 25 01/02/1989 
C Chock If Soh. 11.4.3 

D 
PRINT Clly or lawn. 8lale or provlnoe, COlJl\try, and ZIP 01 rorolgn po,10I coao F Tolol nssols (100 ln•truciion&) 

allached Belleview FL 34420 
$ 978 576 

G Is lhe corporation electing to be an S corporation beginning wilh this tax year? LJ Yes ~ No lf "Yes." attach Form 2553 If nol already filed 
H Check ii: (1) D Final return (2) 0 Name change (3) D Address change (4) D Amended return (5) D Selection te1mlnation or revocaHon 

Enter the number of shareholders who were shareholders during any part of the lax year ,._ 4 
Caution. include ont trade or business income and ex enses on lines 1 a lhrou h 21. See tho Instructions for more lnformalio 

'11 
E 
0 
<.> 
C 

1a Grossrecelptsorsales .. . ... , .,......... ...... .. ... .. . .... ...... . ... .. .......... 1a 1 129 448 
b Returns and allowances 1b .. .. ..... ................ ........... ..................... ~~~--------1 
c Balance. Subtract line 1b from line 1a .. ....... ..... . , .... .. ... ... .. .................... ............ ... ............ . 

2 Cosl of goods sold (allach Form 11 25-A) . , ,, ,, . .... , ..... . .. . . ..... . ..• ... , .. .. ... , .... ... .. ., ... , . . . . . . . . . , . . 
3 Gross profit, Subtract line 2 from line 1 c ....... . . . . .. .. . . ....... •. .. . ..•.. , .••......... .... ... ....... . . .. ... . , . . . 
4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) .. . .... ... . . . .. .. . . . .. .. . . .. . ... ... ..... ...... .. ... . 
s Other lncomo (loss) (see instructions-attach slatemenl) . ............ . . • , •.• , , . ,, • , !$.~.'?-. .. R .t;.m t; .. ) ..... . 
6 Total Income loss . Add lines 3 throu h 5 .... ........ . ...... . ..... . ... , ................. .. ,, ..... .. . ... .. . . ,._ 

1c 

2 

3 
4 

5 
6 

-.;- 7 Compensation of officers (see l,istruclions- allaoh Form 1125-E) .•• . , .... , , . , .. .. , . , •.. ... , . . . . . • . • . . . . . . . . . . . • . 7 
,g 8 Salaries and wages (less ernploymenl credits) ,, . , .... ,, ,, ., . , , .. .... . .. , , . , ..... .. . .. .... , . , . • • . . . . . . . . . . . • . . . . 8 

1 129 448 

1 129 44 

-1 157 
1 128 291 

219 939 
163 239 

j 9 Repairs and malnlonance .. .. , , . .• , , , ....... , . , ... , . , ,. . . . . • . . . . . . . . . • . . . . . . . . . . . .. . ...• .•...• , .. • . . . . . . . . . . . . . • . 1--9'--1------=--'--"---=--'-
... 10 Baddebls . . . ......... .. .. . ....... .. . . ... , ..... .. . .. .. ....... . ..... . . .... , .... ... ... . ........ .. ..... .. . .. .. .. , , .. 1---'1-'-O-+-------..... -..-

1 867 
9 2 6 s g 11 Rents .............. . .......... ..... ..... . ........................ .... , .. , ... . . .. .... . .. . ...... . ... ,, .. , ........... 1--1_1 ____ ~~~~~ 

= 12 Taxes and licenses .. . .... .. .. •.• ,. .... . .. .. . ..... ........ . . . ... . . , . , .... ..... ........ , . .. .......... ... ... .. . ...... t--1~2-+-----~~~"""'-

115 181 
98 89 

_g 13 Interest .... . , .. .. .. .......... ... ..... , .... ............... ... . .. . .. .... ....... , . ..... ... •........ .••. .•. . ...... . .... _ 1 __ 3-----~~~ 
ll 14 Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) ... , . , •.. ... . . . ...•. , .. , ,__1_4-+---- -~~~~ 

4 845 
84 599 ! 15 Depletion (Do not deduct oil and gas depletion.) ...... . , .... . ... , . ... ....... .... .. ............ .... •......•..• . 1--'1'-=5-+---------

~ 16 Advertising .... .. . , ............. .. .. . , . , . .. , .......... , • ... ...... .. .. .. .. .... .•..• ....• .. . ... , . . . , . •........ •.• . ., • l-'1'-'6-+---------
,2 17 Pension. profit-sharing. etc. , plans ....... ... .. .... . . .. . ....... . . ....•... , . , . ................... ..... . .... . .. ... .. l-'1'-'-7-+---------g 18 Employee benefit programs .... . .... ... . . . . .. .............. , • , . .. .......... . .. .. . ..... . .... , .. . ..... . . •.. , . .. , , , .. 1--1_8 _______ 7--'4:...,..-=4....:6=--6=-
-g 19 Other deducllons (attach statement) .•.. , ........... ... , ... ....• ... . •.... , . •. , ,. , ... ~.~.~ .. . ~~mt ... ? ... .. ,. i---1 ___ 9 ___ ---=3'--'6"""8"-'--=8'-l=-4.:... 
Cl 20 Total deductions. Add lines 7 through 19 . . ..... . .. • . . , .... ............. ..... ........ , . . , . ..... . . , . . , ....... ,._ i-..a2_O ____ 1_.__l=-=4c...:l:...L..=2'-=2'--'5=-

21 Ordina business Income loss . Subtractline 20 from line 6 . .. ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 -12 9 3 4 
22a Excess net passive Income or LIFO recaplure tal<" (see inslruclions) , , , .• , ••• , • , • , • . . . . . . . l-"-22 ... ac..+-----------1 

tl b Tax from Schedule D (Form 112OS) .... , . . . .. .... . .. , ...• .... . .... ... . . ...... . .. .___2.2 ... b__._ _______ ---1 

~ c Add lines 22a and 22b (see instructions for addlllonal laxes) .... ........ . ......... , , • . . . . . ..... •.. . . . ....... •.. ....... . . 
E 23a 2017 estimated tax payments and 2016 overpaymenl credited lo 2017 . . . . . . . . . . . . . . . . . . . t--23_a-+---------i 
~ b Tax deposited wllh Forni 7004 . ... , ... . . ... . , . .. .. .... .. , .... .... . . . . ... .. .... , . i-=-23::..:b+--------t 

2 

a.. c Credit for federal ta)( paid on fuels (attach Form 4136) ...... . . . . .... ... ..... .... '-"'-23::..:cc..i... _______ -t 

~ 24d ::i~:~e5/!: ~~~~~; (!!: i~~i~~ii'~~~): Ch·~~k· i"r ·F~~· 2220· i~ ~ti~·~h~/ · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ~· · · 0 1--"~-'-:d'-+------ ---! 25 Amount owed. If line 23d Is smaller lhan Iha lolal ol lincs 22c and 24, enier·emouni ow·ec1·:: ::::::: ..... ...... l-'2;;.;;5-+---------
26 Overpayment. II line 23d is larger than the total or lines 22c and 24, enter arnounl overpaid ... .•. .... . . . .... .. l-'2'--'6-+---------
27 Enler amounl from line 26 Credited to 2018 estimated tax II> 

Sign 
Here 

Under ponalllcs of r,orlury. I doctato U\.11I havo o>illrlliood u,1, rulurn, lncludlog accompanying och<ldulos one st.lIomen11, 
and lo lho besl or my knowledge and belier, It ia ru&. correct, aod complete. Oecloralion or preparer (olhor lhoo 1axpaye1) 
Is ba><1d on ,,n lnrormotl<>o of Wlllch proparer hH any knowtacige, 

~ Signaluro or officur Dewaine Christmas Dato 

Refunded Ill- 27 

shown below see iiulruellons ? 

Presiden t 
Tlllo 

PrlnVfypo propnrors nnme Propore(s olg~uluro Dale Check 
Paid 
Preparer 
Use Only 

Josh Shilts, CPA/ ABV/CFF Josh Shilts , CPA/ABV/CFF 07/13/18 
Flrm·snomo Ill- Ville l a & Shilts LLC 
Flrm·saddross ,._ 910 SW 1st Avenue , Ste. 201 

Ocala FL 34 471-0904 PM~- 844-850-6166 

No 

For Paporwork Reduction Act Notice, see separate instructions. Form 1120S (2011> 
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Fom, 112os 12011) Sunshine Uti li ties of Central Fl or.i.59 -2938319 
Schedule B Other Information see instructions) 

1 Check accounting method: : t ~~::r (s~ c~ :c~·~·~I-.. .... . .. . . ... .. _ ..... __ ................ _ ... _ . .. _. _. _. _. , •.... ... .... 
2 See the Instructions arid enter tho: 

a Business activity ,.._ l!~PA~Y.. .... .. .. .. . . . . . . . ... . . .. . . b Product or service ,- ~~-~.€!.I:,,, ......... . .. ....... .......... _ ... . 
3 At any lime du(lng the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a 

nominee or similar person? If "Yes," attach Schedule B-1 . Information on Certain Shareholders of an S Corporation ... , ..... _ .. . _ .. 
4 At the end of the tax year, did the corporation: 

a Own directly 20% or more, or own, directly or Indirectly, 50% or more or tho total stock Issued and outstanding or any 
foreigri or domestic corporation? For rules or constructive ownership, see Instructions. If "Yes," complete (i) through (v) 
below ...... .. . ............. .... . ..... . . ..... .... . ... ...... ............ . .......... ..... ....... . ............... . . . ............ ........ ... . 

PaQe 2 

Yes No 

X 

X 
(Ii) Employor 
ldon1ifle•1lon 

Numbor (if any) 

(Ill) Counlry of 
Incorporation 

Ov) Porcenlago or (Y) II Porconlago In Qv) is 100"/, . 
(I) Name or Corporallon Stock o,vned Enter the Oslo (If any) 

a Ouallfiod Subchaptor S 
Subokflnry El&ctm Was M•~• 

- ' 

b Own directly an interest of 20% or more, or own, directly or Indirectly, an interest of 50¾ or more in the profit, loss, or 
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest or a 
trust? For rules of constructive ownershio. see instructions. If "Yes " comolete m through rv below X 

(I) Nomo or Enlily 
tlHEmploy11r 
ldenllfoc•Uon 

Numbor (II nny) 
(Ill) Typo or EnUty 

(Iv) Country or 
Organization 

(v) Maximum Percenlago 
Owned In Profit, 

L"""· or Capitol 

Sa Al the end of the tax year, did the corporation have any outstanding shares of restricted stock? . . . . , . ...... .. .. . . ...... ... .. .. ..... . 
If "Yes," complete lines (1) and (Ji) below. 

(I) Total sharos of restricted stock . ........... . ............. ....... ...... , ....... ...... _... •. . . . . . . . . . . ,- ...... .... ....... , ... .. , .. .. 
(Ii) Total shares or non-restricted stock ...... . . . .. ........ ... ... ... ............. .. ..... . . _... ... ....... ,- ..... , .. , , •. . . .. . . , .... . ... . 

b At the end or the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? . , . . . . . ....• . ... 
If "Yes,'' complete lines (i) and (ii) below. 
(I) Total shares or stock outstanding at the end of the tair; year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ,- ... ... _ .... •............. •.. 
(II) Total shares of stock outstanding if all Instruments were eir;ecuted .. . .. . ....... _. _........ . ..... . . ,.._ ..... . ........... •... ... ... _ 

6 Has this corporation flied, or is it required to file. Form 8918, Material Advisor Disclosure Statemen~ lo provide 
Information on any reportable transaction? . . . • . . . . . . . . . . . . . . . . .............. ..... . . . . .. . , .. ... .. . . .... .................. .......... ... . 

7 Check this box If the corporation Issued pr.Jbllcty offered debt instruments with original issue discount ... , . . . . . . . . . . . . . . . . . . . . .,_ 0 
If checked, the corporation may have to file Form 8281 , Information Return for Publicly Offered Original Issue Discount 
Instruments. 

8 If the corporation: (a) was a C corporation before It elected to bo an S corporation or the corporation acquired an 
asset with a basis determined by reference to the basis ol the asset (or the basis or any other property) in 
the hands of a C corporation and (b) has net unreali.:ed built-in gain in eir;cess or the net recognized built-in gain 
from prior years. enter the net unrealized built-in gain reduced by net recognized built-in gain From prior years (see 
instructions) ..... , . , ... , ...... .. .... . .... , . . ... ... . ...... .. ... ..... . _ .... . .. , ... ................ ... , , . II>- $ ... . . . .. ... . . . . .. ...... ... . 

9 Enter the accumulated earnings and profits or the corporation at the end of the tax year . .. , . . . . . . . . . . . $ . .. ..... .... ....... ... ,. .. . 
1 o Does the corporation satisfy both of the following conditions? 

a The corporation's total receipts (see Instructions) for the tax year were less than $250,000 .. .•.. ..••. ... .•...... . ... ..... •... ...... •. 
b The corporation's total assets at the end of the tax year were le$S than $250,000 . . . .. . . . .. ......•.. .. . .... ...... ... . . ........ ... .. 

If 'Yes," the corporation Is not required to complete Schedules L and M-1. 
11 01,Jrlng the tax year. did the corporation have any non-shareholder debt that was cam;eled, was forgiven, or had the 

terms modified so as to reduce the principal amount of the debt? , .. ...... ........................ . .............. ............ . .... . ... . 
If "Yes,· en(er the amount of principal reduction .. . , ......... ...... ... . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ..... ... ... ..... . .. . _. _ ... . 

12 During tho tax yoar, was a qualified subchapter S subsldiarY election terminated or revoked? If "Yes," see instructions ......•. ..•.. . 
13a Did the corporation make any payments in 2017 that would require It to Ole Form(s) 10997 .. .. ... ...... ,., . , . , ....... ... ...... .. . .. . 

b If "Yes." did the corooration file or will It file reaulred Forms 1099? . . . . . . . . . . . . . . . . . . . . . .• . . . • . . . . . . . . • . . ..• • •. .. . . . . . . .. . ....... . . 

X 

X 

X 

X 

X 

X 
X 
X 

Form 1120S (2017) 

OM 
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Form 1120s 120m Suns hine UtiJ i t i es of Central Flori59- 2 9383 19 Paoe 3 
Schedule K Shareholders' Pro Rata Share Items Total amount 

QI 

E 
8 
-= 

~ 
0 

'ii 
::J 
"O 
QI 
C 

tJI 
C 
0 

,;::, 

" "' 1/J 
C 
f! 
I­
C 
Cl') -~ 
0 

LI. 

DAA 

1 Ordinary business Income (loss) (page 1, line 21) ... ..... .. ...... ,, .. . . . . . . . • ........ ,, ,, ......... ...... 1----1-1-------1~2~9~3"--4 
2 Net rental real estate income (loss) (attach Form 8825) .............. .... . . ..... . .. .. .. ................... ___ 2 __________ _ 
3a Other gross rental income (loss) .. . . . . . . . . . . . . . . . . . .. . . .. . . . . . .. . . .. . .. . . . li--:c3-=-a-¾I _______ --I 
b Expenses rrom other rental activities (altacti statement) . .. . , .•. , , , . . . . . . l...,.3a.::b .... l.__ _ ______ -¾ 
c Other net rental income (loss). Subtract line 3b from line 3a ................ ........................... .... _ _ J_c __,. _______ _ 

4 Interest Income ..... . .... .. ,, ... .. . , .................. .... , . . . . . .... .... _ ... __ .. _ .. ... ........... _ .. _ . .. .. _ i----4~ +------ --3_5_ 
5 Dlvldends:a Ordinary dividends ........ .. .. ....... ... ... . .. ...... .. ...... . . ... . _ .. .... .......... . .. ...... . · t-5"-'a,._+---------

b Qualified dividends .... ............ _ .. .. . ....... .. . . . ..... l'--"'5"'--'-bl _ ______ --1 

6 Royalties ......... .... .. .. . , _ .. .. ..... .. . ............ .. .. . ........ . ........ .. .............. . ..... .. .......... 1---'6"-f--------
7 Net short-term capital gain (loss) (attach Schedule D (Form 1120S)) ..... . .. , . _ ..... .... .............. .. . t---'7'--+---------
8a Net long-term capital gain (loss) (attach Schedule D (Form 11205)) Sa 
b Collectibles (28%) gain (loss) ... . .. .... ... ................. , ...... ·. :·.· · y 'iiii .. ( .... ···· .. · · · · .. · ·· ··· · · · 
c Unrecaptured section 1250 gain (attach statement) . . . . . . . . . . . . . . . . . . . . . l'-"8-"-c_,l._ _______ -i 

9 Not section 1231 gain (loss) (attach Form 4797) . ... ...... .. .... .... ... ................... ... .. .. ..... . .... 1---9'--1------.... l=...... .. 8_2_7_ 
10 Other Income (lossl (see instructions) .. .... _ ... . _ _ Tvoe IJ,- 1 O 
11 Section 179 deduction (attach Form4562) ... .. .. . . ....... . ..... .... ... ...... ............ , ... , .• . ..•. ..... i--...,_1_,_1-+------- -
12a Charitable contributions ........... .. .. ............... ... ............ . .. _ . .. ..... _ ..... . ...... ......... __ . 12a 

b Investment interest expense .. •................... .. . , .. . ............ ........... ... . ........ . .......... ... i--1....,2_,b'-+--------
c Section 59(e)(2) expend1Mes(1} Type IJ,- • . ••• . •. • _ ••.. •.• .. •.•••.•• ..•••.•••. ..•. •.•••••. (2) Amount .,,. 12cl21 
d Other deductions (see instructions) Tvoe .,,. ·12d 

13a Low-income housing credit (seciion 420)(6)) .. .... ............ ..... .. .. ... . ...... . ........ .. .. . .... .. ... . i---1~3 ... a-i---------
b Low-Income housing credit (other} .......... . . . . . .............. .. .. ....... . .... .... ... ... , .. . . . . .. . . . . . . . . 1--1-3_b-+--------
c Qualified rehabilitation expendilures (rental real estate} (attach Form 3468, if applicable) . . . . . . . . . . . . . . . 13c 
d Other rental real estate credits (see Instructions). Type JI"' , ........... . . . ....... .. .................. _... 13d 
e Other rental credits (see instructions) . . . . . . . . .. .. TYpe IJ,- • •• . •• .... • . •• • •• .. • • • • ••. • .. • .. • • .. . . .... . • 13e 
f Blofuel producer credit (att.ich Form 64 78) . . . .. .. 13f 
a Other credits /see instructions) . · T~~~· .:· · · · · ·· · ··· · · :.;_ .. ;; ·· · · · · · · · · · · · · · · · · · · · · · · · · · 13a 

14a Name of cour)l/y or U.S. possession JI"' ...... . , . , . . . .................. ... .. ~ .. . . . . ..... .. ..... ..... ...... . 
b Gross income from all sources ................................. , . . . . . . . . . . .. .. . . . . . .. .. . .. .. .. . . .. . . .. . . . i--1 ... 4.b:...+--------
c Gross Income sourced at shareholder level . . .... ...... , . .. . .. .. .. . . . .. .. .. . . .. . . . . . .. .. .. • . . . . . . . . . . . . . . . 14c 

Foreign gross Income sourced at corporate level 

d Passive category . .. ....... . .. ... , .. ... ........ . ... .. ..... .. . , ............................ . .. ., . . . . . .. . . . . . . t-1_4_d-+------- -
e General category ... ..... .. ... , .. •. ........ .... .. , ..................... ...... ... .................... .. .. , . i---1~4~o--t---------
f Other (attach statement) ....... ..... .. ...... . , . , . . . . . . . . . . . . . .. . . . .. .. . . . . . . . . . . . . . . . . . . . . . .. . • . . . . . . . . . . . . 1-'1""'4.._f -+--- -----

Deductions allocated and apportioned at shareholder level 

9 Interest expense .......... . , . . .. . .. . , ... .... ... . . .. ..... ....... ....................... ,, .... , , ........ ... , 1--1'-"4.,o'-+---------
h Other 14h ............................ .. . . . . ..... ... ...... ..... ........ ... .... .... . ...... . .. .. .... .. .. . ... ....... f--'--'-'-:...+--------

Deductions allocated and appor11oned at corporate level to foreign source income 

I Passive category ..... .. ..... .. ............... . ............ .. ....... ...... _. . . . . . . .. .. .. .. .. .. . . . . t-1 ... 4'""1-+- -------
) General category ... ... , . . . . . ....... . .. .. ........... . ..................... ..... .. ... ... . , . . . . . . . . . . . . . . . . . l--'1~41._.. _ _____ _ 
k Other (attach staternenl) .. ... , ..................... ... ... ............ . . ............ ... .... . , .. , .. . .. .. . • . i--1_4_k'-+-- -------

Other information 

I Totalforelgn taxes (check one): 11>-0 Paid O Accrued . ....... .. .......................... ..... .. 141 
m Reduction In taxes available for credit (allach statement) ....... , .... .. .... .• .. , .. .... . .... .. .... .. .. ... . . 14m 
n Other roreiqn lax information (attach statement) .. . ... . .. .. .. . . . .. . .. .. . . . . .. . 

1 Sa Post-1986 depreciation adjustment ........... _ . _ .. . . • .. . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . .. • .. .. .. .. . . .. . 15a - 2 4 0 6 
b Adjusted gain or loss . .... ...... .... .. .. ... .. .. ....... . _ .. ... ........... .... .. .. .. ............ .. , .......... 1--'1~5-=-b-+-_____ .....,2=-=3 
c Depletion (other than oil and gas} . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . •. .. . .. . • . . . . .. . . .. . . .. . . .. . . . . . . . . . . . . . 15c 
d Oil, gas, and geothermal properties - gross income .. , . •. , . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . • .. . .. . . . . . . . . 1 Sd 
e Oil, gas. and geothermal properties - deductions ... .... .. , .......... . , . , .. .. . .. .. . • . • .. .. .. . .. .. . .. .. . .. • 15e 
f Other AMT Items (attach statement I . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . .. . .. . .. . . . . . . . . . . . . . . 1 Sf 

16a Tax-exempt interest income ... .............. ,, . .. .. . . . . . . • . .. . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . .... _ .. _ 16a 
b Other tax-oxompt Income . , ................ . ... . ... ...... ........ , .•.... .. , ........... .. , . .. . . . • . . . .. . . . . . . 16b 
e Nondeducllble expenses . . . . . . . . . . . .. . . .. .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. • . . . . . . . . .. . .. . . .. . . .. . . . . . . .. . .. 16c 
d Distributions (attach statement ii required) (see instructions) .... , . .. ..... ..... , . , .......... .. .... , . . . . . . . 16d 
e Reoavment of loans rrom shareholders . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . • . . . 16e 

Form 11205 (20l7) 
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Form 1120S (2017\ Sunshine Utilities of Central Flori5 9-2 93 8319 Pacie 4 
Schedule K Shareholders' Pro Rata Share Items (continued) Total amount 

0 17a Investment Income 17a 35 .. :.: . ... .... ... .... ...... .. .. ........ ... ... .. .. ... .... ... .. ... , .. ............... , ......... ... 
GI ca b Investment expenses ........... . . . ... . .. , , ,, .. ,, ,, , ,, , ,, , ,, ,, , .. , . , . , . ............. .. .... . . .. .. , .......... 17b .c:E --- c Dividend distributions paid from accumulated earnings and profits .. . ... . ..... , . , ............... , , ....... 17c 0,2 

.E d Other Items and amounts /attach slatemontl 
,!,§ 
o ·-uni 18 Income/loss reconclllatlon. Combine the amounts on lines 1 through 10 in the far right cu= 

(lc:•c3 column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141 18 - 1 4 726 .... . ...... 
Schedule L Balance Shoots Dor Books Beginning or lax year End of lax yoor 

Assets (al lb) le\ (di 
1 Cash 110 .... , ... .. ... ........ ..... ............. 958 79 931 
2a Trade notes and accounts receivable 35 . 632 40 . 075 ..... 
b Less allowance for bad debts IC . ...... ,.,.,. 35 632 1( 40 075 

3 Inventories , ......... , .......... ... .. ...... 
4 U.S. government obligations .. _ ..... ,,, . ,. 
5 Tax-exempt securities (see lnstruclions) .. 
6 Other current esscls (nllnch sloloment) .$.t.r:r)~ .. } 23 7 38 11 262 
7 Loans lo shareholders .. .... .. ..... .. .... . 
8 Mortgage and real estate loans . ..... ... . . 
9 Other inveslmenb (atlach stal8111l!nt) . , • , . , ...••• • , • , 

10a Buildings and other depreciable assets ... 3 , 189 , 910 3 254 297 
b Less accumulated depreciation ( 2 , 479 , 950 709,960 ?. . 535 , 593 718 704 ... . ....... 

11a Depletable assets . .. .... . . .... .. . . . , . . . , , . 
b Less accumulated depletion I I 

, ... .......... 
12 Land (net of any amortization) .......... . . 109. 865 109 865 
1Ja Intangible assets (amortlzable only) ...... 

b Less accumulated amortization ( I 

14 Oiher assets (attach statement) .. $. tm t: : :4: 19 . 121 18 739 
15 Total assets .. _ . . . , . .. .. . _ . . . . ... . . _.,, ,, .. 1.009 . 274 978 576 

Liabilitlos and Shareholders' Equity 
16 Accounts payable , ....... . . . , ... , .. , .. .... 112 , 077 58 828 
17 Mortgages, notes, bonds payable In less than 1 yea 

18 Olhor currant 1,abffitlos (allach slatemont) $.t.lJl !:; ... !?. 82,002 1 36 628 
19 Loans from shareholders ····· ·· ····· ····· · 20 Mortgages, notes, bonds payable in 1 year or more 57.833 67 463 
21 Other liabil!Ues (attach statement) S_t_i:r) !:; .. . ~. 592 . 253 562 345 
22 Capital stock ... ....... . .. .............. . .. 100 100 
23 Additional paid-in capital 474 4 92 474 492 
24 Retained earnings . .. .. .. :::::::: :: : : :: :: ~ -309 . 483 -321 . 280 25 Adjtlslmei,ls to ahAreho!d~ra· 

equl1y (nnnch srntomofll) • ,. ... . , ... ,, . .. . , • • .. • 
26 Loss cost oflreasury stock . . ...... , , ,, .... I I l 
27 Total liabilities and shareholders' eQuitv .• L 009 274 978 . 576 

ForlTI 1120S (2017) 

OAA 
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Form1120s12011i Sunshine Utilities of Central Flor.i59-2938319 
Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return 

Page 5 

Noto: The corporation ma, be reaulred to file Schedule M-3 (see Instructions) 
1 Nel Income (loss) per books .• . , , . . , . , .• - 11 797 5 Income recorded on books this year not included 
2 Income included on Schedule K, lines 1, 2, 3c, 4, on Schedule K, rtnes 1 through 10 (itemize): 

Sa, 6, 7. 8a, 9. and 10. not recorded on books thi! a Tax-exemptinterest $ . . .. ..... . ......... , ...... 
year (itemize) . _ ..................... .. .... .... $:t;.mt .. ~ .............. ... 1} ,. ~-~J 49 351 

3 Expenses recorded on books this year not 6 Deductions Included on Schedule K, 
included on Schedule K, lines 1 through 1 lines 1 through 12 and 141, not charged 
and 141 (ilemize): against book income this year (itemize): 

a Depreciation $ ............ ", 1,_ J~. ~ a Depreciation $ , .. , , , . ..... ..... .. . . ..... .. .. b !:,T!~~,~~enl $ 
Stmt 7 ... ... ...... js ... fi68 46 422 

. .... .... ....... ......... ............ .. .... .... 
49 . 351 7 Add lines 5 and 6 .... ... ...................... , .. , .. / .... , ... 

3 4 62$ ·········· .. , .. ..... ... ... . 4 Add lines 1 throuoh 3 .. .. 8 Income (lossl /Schedule K line 18\. Line 4 less line 7 -14. 726 
Schedule M-2 Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders' 

Undistributed Taxable Income Prevlouslv Taxed (see instructions) 
(a) Aeeun\Ulaled (bl ou,or adju1lmonls (c) Sharoholdcrs' undlstril>ulOd 

~d)IJ,t,r,-nt1 acoount occount ia .. blo lneome previously laud 

1 Balance at beginning or tax year . ..... ... . -577 702 
2 Ordinary income from page 1, line 21 . ... . 
3 Other addilions ... ... .. .. .. ... $,t,rn):;., .~. 35 L.. 
4 Loss from page 1, line 21 .. .. .. . ... ...... . II 12 934 
5 Other reductions .......... .. $J,i;t}t_ JO 1 827 t ,, 
6 Combine lines 1 through 5 • , , . , . . . .. , . , .. . -592 428 "- ..... _~-
7 Distributions other than diVldend distribution! 
8 Balance al et1d ot ta~ vear. Subiract line 7 from line B -592 428 .,, 

Form 1120S (2017) 
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SCHEDULE 8 -1 
(Form 1120S) 

Information on Certain Shareholders of an S Corporation 
.,. Attach to Form 1120S. 

(Rev. Decombor 2016) 
Deportment of tho Troosury 
lntomal Rovonuo Sorvlca 
Namo or co,pomtlon 

.,. Information about Schedule B-1 (Form 1120S) and 
Its Instructions Is at www.irs.gov/form1120s. 

0 MB No. 1545-0123 

Employer ldonllflcallon number 

Sunshine O ilities of Central Flori 9-2938319 
Information on Any Shareholder That Was a Disregarded Entity, a Trust, an Estate, or a Nominee or Similar 
Person at An Time Durin the Tax Year Form 1120S Schedule B Question 3 

(a) 
Nm. of Sllerehotder or ReC()rd - Disregarded Enli 

Trust, Estate, Nominee or Similar Person 

(b) 
Soc. Soc. No. (SSN) 

01 Employer ldenUficaUon 
Number (EIN) (If M\I) or 
Shareholder or Record 

(c) 
Type or Shareholder 

of Record 

{d) 
Name and SSN or EIN (If any) or Individual or 

Entity Responsible ror Reporting Shareholder's 
Income, Doduclfons, Credits, etc., From 

Schedule K-1 
Clarise Hodges Hodges Fam Tr - Christmas 
--- ---~--- - J •••••ll!!9.!~e~s_lF1a~m~il,_;l!,_y_Tlfr.!:!uJS~t.:..JC2h:.L. 
Clarise Hodges Hodges tam Tr - Hodges 

es Fam Tr - Hod es 
Clari se Hodges Hodges Fam Tr - Rosip 

es Fam Tr - Rosin 
Clarise Hodges Hodges f am Tr - Stone 

es Fam Tr - Stone 

For Paperwork Reduction Act Notice, see the Instructions for Form 1120S. Schedule 8 -1 (Form 1120S) (Rev . 12-2016) 

OM 
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67111 7 

Schedule K-1 2017 I Part 1111 Shareholder's Share of Current Year Income, 
(Form 1120S) For colon<lor yoor 2017, or bx yoa1 Deductions Credits and Other Items 

D Fl11t1IK-1 0 Amendud K-1 0 MB No, 1545-0123 

Oepanmont of Iha Treasury 
1 Ordinary bu<lnoss Income (Ion) 13 Credits lntemol Revnnus Sarvie.e 

-3 , 234 
beginning I I ondlog I I z Nol rental real es1010 Income (lo .. ) 

Shareholder's Share of Income, Deductions1 3 Olhor not rcntol lncon,o floss) 
Credits, etc. ~ S6• btack of form nnd soparato intlrucllomr. 

4 lnlorest lncomo I Part I I Information About the Corporation 
9 

A Co,porelion'• empioy(,1 l~untlncntlon number So o,dlnary dlvidvnda 

59-2938319 
B Corporl1tion's name, eddres!I, city, stale, and ZIP oodo 5b Quollnod divldoMs 14 Foreign ~001octlon• 

Sun shine Utili ties of Central Florl 
6 Royaliles 

10230 E Hwy 25 -Be lleview FL 3111)20 7 Not 1hort-lorm oor>liol gain (lo&s) ' 

C IRS Canter where corporollon mod rowrn 80 Not long-101m C0pltol gain (1o"4) 

e - f ile 
I Part 111 Information About the Shareholder Bb Cofleotiblo• (23'1(.) gain (loss) 

l..:..iaanbo1 Sc Unree0pturo<1 soor.on 1250 gain 

E Shamholda(s nnme, addross, cl1y, 111110, and ZIP code 9 Nol •oc6o~ 1231 voln (loss) 

Hodges E'am Tr - Christmas -457 
10230 E Hwy 25 10 Olher lncort111 (loss) 15 AllemaUvo minimum tlx (AMT) lioms 

A -602 
Belleview FL 3 44 2 0 

B 6 
F Shar•holde(, percvotage ol alOCk 

25 . 000000 'Y, owner5hlp for ta~ yeor . ... ........ .. ... .. ..... ,., 

,, Section 179 dorluclioo 1G horns affecllng shareholder basis 

12 Othor doducllons 

> 
C: 
0 
cl> 
rn 
::> 
C/) 

~ 
0 

17 Other lt)formalion u. 

A 9 

• See attached statement for additional information. 

For Paperwork Reduction Act Nolfco, soe tho Instructions for Form 1120S,w,w.lrs.gov/Forml t20S Schedule K-1 (Form 1120S) 2017 

DAA 



Exhibit O - 133 of 256

6711 17 

Schedule K-1 2017 I Part ml Shareholder's Share of Current Year Income, 
(Form 1120S) For colendnr yonr 2017, or 10, yM Deductions. Credits and Other Items 

0 Ftno1K•1 0 Amoededl(-1 0 MB No. t545-012J 

Oepar1monl ol lh~ Tr&a.ury 1 Ordlnery b<JsinHI Income (loss) 13 Crodils lnlemal Rovenuo SOM"" 
-3 233 

beglnnlog I I ending I I 2 Net ronlal root GJlolo tncomo (IM•) 

Shareholder's Share of Income, Deductions, 3 OtMr ~01 11,ntal incomo (loo,) 
Credits, etc. ~ Soo back or form and u paralo lnslrucllon1. 

Part I I • lnlorosl lncomo I Information About the Corporation 
9 

A Cotporollon'• employer ldcn1IRci11lon numbri, 5a Ordinary dlv!dond• 

59-2938319 
B Co,poralion'a n• m•. addre .. , clly, t lalo, ond ZIP codo ~b OunllOed dividends 14 Foreign 1ronsuctlo1u; 

Sunshine Utilities of Cen tral nori 
6 RoyolllOl 

10230 E Hwy 25 -Bellev i ew FL 34 420 7 Nol shorl-lorm capllal gain (loss) 
e-

C IRS Center where co,porollon mod rolum •• Net long-ten,, capital gain (loss) 

e - file 

! Partlll Information About the Shareholder 
8b Collocliblas (28%) gllin (loss) 

~ bor ec Unroceptu,od oocllon 1250 u, ln 

e Sha,eholdo~s na me, oddress, city, state, ond ZIP codo 9 Nul sectlon 1231 gain (lass) 

Hodges Fam Tr - Hodges - 45 7 
10230 E Hwy 25 10 Other Income (loos) 15 Allornollve minimum lax (AMT) Items 

A - 601 
Bel l evi ew FL 3 <1 1J 20 

B 6 
F Sharoholdo(s percentago of stock 

2~ . OO OQOO % OW1101shlp for lox year .... .... ... ....... , . ..... .. 

11 S~ction 179 dvduclloo 1' Items aflecllng sho1e I\Oldor bas.i 

1Z Othor doducllan, 

>-c 
0 
a, 

"' :::, 
Cl) 

~ ... 
0 u. 17 Olh« lnfo,maUon 

A 9 

* See attached statement for additional Information. 

For f>oporwork Reduction Act Notice, see the Instructions for Form 1120Swww,lr•.gov/Forml 120s Schoduto K-1 (Form 1120S) 2017 

DAA 
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671117 

Schedule K-1 2017 I Part ml Shareholder's Share of Current Year Income, 
(Form 11205) Forc~l8ndor yoor 2017, or lax Y•• Deductions Credits and Other Items 

n FlnalK-1 0 Amcndad K-1 0MB No. 1545-012:J 

Oopar1m11nl o( tho Troooury 
1 Ordlnory bu•ine .. Income (Ion) 13 Cfodlts Internal Rovonuo Service 

- 3 234 
ba9inriln9 I I ondlng 1 I 2 Not renl~l r•al ••late Income OoHI 

Shareholder's Share of Income, Deductions, 3 0 11101 not ronlol lncxuno (loss) 
Credits, etc. • Soo back or rorm and scporato ln11,uctlon1. 

4 lntorost Income I Part I I Information About the Corporation 
9 

A Corporation's emptoyer ldonllncallon number Sa Ordlnory drvidend• 

59-2938319 
B Corporoilon's name, addross, clly, 11010, ond ZIP code Sb Ouallfiad dlvld•nds 14 Ftu·ttt{ll'l lransecilons 

Suns hine Utili ties of Central flor i 
s Royollie• 

10230 E Hwy 25 -Belleview FL 34420 7 Nol sl,ort-tenm corll•I gain Ooss) 
,. . 

C IRS Conlor whore corporation nlod rolum 8a Nol long-term e11pl10I gain (loss) 

e - file 

jPartlll Information About the Shareholder 
8b Colloc11blos (28o/,) goln (loss) 

D Sharoholdofo ldonlllylng numbor Be Unrocap1urod soctlon 1250 o•ln 

E Sharoholde(o nomo, oddross, clly, slalo, and ZIP codo 9 Not oecllD/11231 gfln (lossl 

Hodges Fam 1'r - Rosin -457 
10230 E Hwy 25 10 Olhor lncomo {loss) 15 Allemetiva mlnlrnu,n lalC {AMTI llvma 

A -602 
Belleview FL 34420 

B 6 
F Shareholder's percentllge of slocl( 

ownership for tax year 
' ..... .. ..... ~ ... .... . , .. 25 . 000000 % 

11 Section 179 doductlon 16 lloms •"celing sharohoCc/er basis 

12 Olher doducllono 

>, 

c 
0 
Q) .,, 

::, 
en 
Q:; 

iZ 17 Other ln!Or11111~00 

A 9 

• See attached statement for additional information. 

For Paporwork Roductlon Act Notice, see the Instructions for Form 1120Swww.111>.gov/Form1120s Schedule K-1 (Form 1120S) 2017 
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671117 

Schedule K-1 2017 I Part 111J Shareholder's Share of Current Year Income, 
{Form 1120S) For colondnryoor 2017, or lnx yon Deductions Credits and Other Items 

D flMIK- 1 0 Amended K· 1 0MB No. 1545-0123 

Oeµa(lmuot or lhu Trii~IY 1 Ordinary oo,lnes, lnr=• (loss) 13 Crodils 
lnte,11,I Revenue Service 

- 3 233 
baglnntng I I ondlng I I 2 Not rental roal ostalo lncomo (loss) 

Shareholder's Share of Income, Deductions, 3 Othor net rontal lncomo (loss) 
Credits, etc. ~ See ba ck of fonn and aoparato ln1tructlo111, 

4 Interest Income I Part lj Information About the Corporation 
8 

A Corporation's omplbyer fdor;tiflc-,tion 11umbel' 5a Ordinary dividond• 

59-293831 9 
8 CorpuruUon·, name, addross, city, state, and ZIP codo 5b Quallffad dividend• 14 fantlgn lutn!ll!ICllona 

Sunshine Utilities of Central Flad 
6 Royallios y 10230 E Hwy 25 

Belleview FL 34420 7 Nol &hort-lorm capllal gain (loas) 

C IRS Cenlor whoro ()C)rporalion filed relurn .. Ncl long•1orm capl1al gain (loss) 

e-fi l e 
I Part IIJ Information About the Shareholder 

8b CollocUbles (28%) gain {loss) 

D Shorchotdofs ldonlifyfng nurnbor 8c Unrec•plured ~octlon 1250 g~ln ---E Shoroholdof'a ,,an'li, :tddu:,u, city, itato, and ZIP codo 9 Not socllon 1231 gain (Ion) 

Hodges Fam Tr - Stone -1156 
10230 E Hwy 25 10 Othor lacom• (loso) 15 Allernatlva minimum I•• (AMT) !toms 

A -601 
Belleview FL 31J IJ20 

B 5 

F Sharoholdor's porcen1090 of sloclc 
oWMrsnlp for tox year ........................... 22 . QQQQQQ% 

11 Section 179 deduction 10 llon1s ettocliog sharoholdor basis 

12 0111~1 d~ducllon• 

:?:-
C: 
0 

a! 
:::> 

~ 
0 17 Other lnfo,mo11on u. 

A 8 

• See attached statement for additional Information. 

For Paperwork Reduction Act Notice, see the Instructions for Form 1120Swv,w.lre.gov/forml 120$ Schedule K-1 (Form 1120S) 2017 
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rorm 1125-E Compensation of Officers 
.,_ Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120$, 

0 MB No. 1545-0123 (Rev, Oclober 2016) 

0 11pal'1ment ot lhe TMl'ISi,ry 
lnlornal Rovonuo Service II> Information about Form 1125-E and Its soparate instructions Is at www.lrs.gov/form1125e. 
Name Employor ldonllficallon numbor 

' l ities of Central Flori 38319 
Note: Complete Form 1125-E only If total receipts are $500,000 or more. See lnslructions for definition of total receipts. 

Percent or stock owned 
(a) Noma of om~r 

Jc) Porcont or 
timo dovotod to 

business d) Common o Prelem,d 
(I) Amount of 

compensation 

1 Dewaine Christmas 100 . 000°/c % •1c 62,869 

Pamela Chris t mas 100.000o/c % o/c 47 374 

James Hod es Jr . 100 . 000°/c % % 63 660 

Jane Ro 100 . 000 °/c % % 4 6 512 

% °/c 

o/c % °/c 

% •1c 

% % 

°/c % % 

% °/c 

% '¾ 

o/c '¾ o/c 

°/c % '¾ 

°/c % '¾ 

•1c % '¾ 

•;. ¾ •;. 

•1c % '¾ 

o/c % o/c 

'¾ % o/c 

•;. % •;. 

2 Total compensation of officers .......... ..... , .. , .......... , ,, .. , _. _, _. _ .. ... ... .................. ... . . . 2 .............. .. 220 415 

3 Compensation of officers claimed on Form 1125-A or elsewhere on return ........ _ .. __ .. ......... .. .................. . 3 476 

4 Subtract line 3 from line 2. Enter tho result here and on Form 1120, page 1, line 12 or lhe 
a ro riate line of our tax return ........ _ .. .. . .. . ... 4 219 939 

For Paperwork Reduction Act Notice, see separate Instructions. Form 1125•E (Rov. 10-2016) 

OM 
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Form 4562 
Oup&r1monl of lh e Treasury 

lnlom.il Revenue Scrvlco (99) 

N &ma(&) s hown on rA1llm 

Depreciation and Amortization 
(Including Information on Listed Property) 

It>- Attach to your tax return. 
It>- Go to www.lrs. ov/Form4562 for Instructions and the latest Information. 

ldoniltylno number 

0 MB No, 15-IS-0172 

2017 

Suns hin e of Centra l Flori 59- 2938319 
Bu, lne, a or acUv]tv lo whlcl1 ltilt form r11nlos 

Re gular De p rec i ation 
Part I Electlon To Expense Certain Property Under Section 179 

Note: If you have any listed orooertv. comole te Part V before you comole te Pa rt I. 
1 Maximum aniounl (see instructions) _. _ ........ . ... .. .. .. . . ...... . _ . .. . .. _ .. . .. ... . _ .... _ . . . _ •. _ .. _ .. . ... . ... 1 510 . 000 
2 Total cost or section 179 property placed In service (see Instructions) . ....... .... .... _. __ _ .................. .. .. _ .. 2 
3 Threshold cost or section 179 property before reduction in limitation (see Instructions) . _. _. _ .. .. __ . . _ .. .. . .. ...... 3 2 ,030 . 000 
4 Reduction in limitation. Subtract line 3 from line 2. II 2ero or less, enter -0- . . . _. _ .. . ..• . . . ..... ... . . ....... __ . .... _. 4 
5 Dollar limitation for laK vear. Subtract line 4 from line 1. II zero or less enter -0-. II married filino seoaratelv. see lnslructlons •.. ... . 5 
6 (•l Oo•cnplion or propOrly (bl Cosl (business use only) (cf El•ciod cost 

... 
7 Listed property. Enter the amount from line 29 ..... . .... . . _ .. .. . . ... . .. I 7 ~ 
8 Total elected cost of section 179 property. Add amounts in column (c), 1i~~~-6° ~~d ·-; · _· _· '.. _ ... _ ..... ...... , . _ ~ .... 8 
9 Tentative deduction. Enter the smaller of line 5 or line 8 ................. ....... ... ..... .. , ................ , . ; ; , .. .. 9 

10 Carryover or disallowed deduclion from line 13 of your 2016 Form 4562 .. . . . . _ .. _. _. _ . . .. .. . _. .. ......... .... ..... 10 
11 Business Income llmllatlon. Enter the smaller of business Income (not Jess than zero) or line 5 (see Instructions) 11 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12 
13 Carrvover of disallowed deduction to 2018. Add lines 9 and 10 Jess line 12 ...... i,- I 13 
Note: Don't use Part Ii or Part Ill below for hsted property. Instead, use Part V. 

Part II Special Depreciation Allowance and Other Depreciation (Don't include listed orooert . ) (See instructions.) 
14 Special depreciation allowance for quallned property (other than listed property) placed in service 

during the tax year (see instructions) . __ .. _ .. .. .. ....... .... . .. .... . .. .. . . .. . ... . . ..... . _ •. _ .. _ .. .... ........ . ..... .. 14 40 510 
15 Property subject lo section 168(1)(1) eloctlon _. __ _ .. . _ ... ___ . _ . ..... . . . ..... ...... ........ _ ... _ .. .. . . .. .. . .. _ .. __ . .. _ 15 
16 Other depreciation lincludino ACRSl .. . .. . . .. ..... . .. . . .. ... . ... .. .. . ' .. ~ . .. ··· ·· ·· ......... ... . ... ..... ... ..... 16 

Part Ill MACRS Depreciation (Don't include hsted property.) (See ins tructions.) 
Section A 

17 MACRS deductions for assets placed in service In tax years beginning before 2017 .. . .. .. ... .. . .. . ... . . .. . . .. 1--1~7~ ____ 3..__6..._-=-4_,4'--4=-
18 If rou on OllSDl< laced In servlco durl lho IIIK enr lnI0 ono or more enor,il ••••t aCCQ\Jnts. chock hero llo-

Section B-Assets Placed In Service During 2017 Ta)( Year Using the G&neral Depreciation system 
(bl Monlh ond yoor [e) 80.t• l0t dep,ecialloo (d)Recove,y 

(a) Clan lllc:aflu~ or P<uperty placod In (buslnogsJlnvoslmenl use 
pe<iod (el Convonflon (fl Mothod (g) Dopieclatlon doducllon 

servfce on!v-see lnstn,otlontl 
19a 3-vear propertv 

b 5-vear prooertv 12 , 267 5. 0 HY 20 0DB 
e 7 -vear orooertv 6 782 7.0 HY 2 00OB 
d 10-vear orooortl/ 
e 15-vear orooertv 
f 20•vear orooertv J 10 512 20.0 HY 150OB 
a 25-vear orooertv Ii 7 27 25 vrs. MM S/L 
h Residential rental 27.5 vrs. MM S/L 

property 27.5 vrs. MM SIL 
I Nonresidential real 39 vrs. MM S/L 

property MM S/L 
Section C- Assets Placed In Service During 2017 Tax Year Using the Allernatlvo Doprociatlon System 

20a Class life SIi 
b 12-vear 12 vrs. $/L 
C 40-vear 40 vrs. MM S/L 
Part IV Summarv (See instructions.) 

21 21 Listed properly. Enter amount frorn lino 28 . ..... . . . .. _ --···· ··· ········ .. ..... ... .... ...... . ..... ........ .. .. .. ... 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter 

here and on lhe appropriale lines or your return. Partnerships and S corporations-see instructions . ,., . ... ..... . 
23 For assets shown above and placed ln service during the current year, enler the 

oorlion or the basis attributable to section 263A costs . . . . 
For Paperwork Reduction Act Notice, see separate Instructions. 
DAA 

231 

22 

2 454 
969 

1 520 
1 6 

2 , 686 

8 4 , 599 

Fom1 4562 (2017) 
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Sunsh i ne Utilities o f Cent r a l Flori59-293 8319 
F'orm 4562 (20 17) Page 2 

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease exponso, complete only 24a, 
24b, columns (a) through (c) of Section A, air or Section B, and Section C If appllcabre. 

Section A-Depreciation and Other Information (Caution: See the instructions for ilmits for passenger automobiles,) 
24a Oo you have ev1der,ce lo sunoorl the busle,oss/lnvostmen1 U\:B cl11lnn,<.1? IXIYes I INo 24b l f "Yes • is the evidence writt.en? X I Yes I INo 

(• I (bl (c) (d) (ol (I) (g) (h) (0 
Tyre of properly Dale ploc,,d Builr,e11/ Ba•l1 for d0l)rOClntlon Racova,y Ml!ihod/ Ooprttdellon Elected secllon 179 lnvostmonl uso Cost or othor bMls (II$ vehlcles first) i~ Sil/VIC& porcentngo (busI,Icss/lnvu,tmont period Convenl•on dud11~ fg11 cost u~• only) 

25 Special depreciation allowance for qualified Hsted property placed in service during I 25 the tax vear and used more than 50% In a aualified business use (see Instructions! . .. . ...... .... .. .. 
26 Prooert , used more than 50% in a aueltfied business use: 

2008 'ord Tru c k 
06/30/0! 1 00 . 00°/c 59 935 48 . 775 5.0 20 0O8H' L875 

Truck 
05 /15/lL 100 . 00o/c 14 , 073 7 , 036 5 . 0 200DBH' 811 

27 Prooort used 50% or less in a aualified business use: 

o/, SIL- " . 
o/c SIL-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 , page 1 
··· ·· ···· ·· ·· ·· ·· · I 28 2 686 

29 Add amounts in column Iii , line 26. Enter here and on line 7 oaoe 1 . . . . . .... . ,. .. ~ .... . ..... .. I 29 
Section B- lnformation on Use of Vehicles 

Complete this section ror vehicles used by a sole proprietor, partner, or other ·more than 5% owner," or related person. If you provided vehicles 
to vour emolovees first answer the auestlons In Section C to see if vou meet an exceotion to comole!ino this section for those vehicles. 

(•) {b) (c) (d) l•l 

30 Total business/Investment miles driven during 
Vohlclo t Vc/\lcI0 2 veh~lo 3 Vohlcio 4 Vuhiclo 5 

tho yoar (don't include commuting miles) ..... . . .. 
31 Total commuting miles driven during the year . .. . • ~ 

32 Total other personal (noncommutlng) 
miles driven . ~ .... ' ..... ' ....... ... ... ... .. .. ' .. ' .. 

33 Total miles driven during the year. Add 

lines 30 through 32 ...... .... .. .... .. . ...... ...... .. 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No 

use during off-duty hours? .. .. .. ...... ........ .... . 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? .......... ....... 
36 Is another vehlcle available ror personal use? , . .. . 

Section <;-Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine If you meet f n exception to completlng Section B for vehicles used by employees who aren't 
more t11an 5% owners or related persons (see inslructlons). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by 
your employees? . ....... ....... . , . ............ .. , . .. _ . . . . ... .. ....... .. ........ .. ... ' ' ..... ' .. ' .... .... ........ ' ~ ... .... -.. . . -..... 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions ror vehicles used by corporate omcers, directors, or 1 % or moro owners . ...... ... , .. .. .. ... .. 

39 Do you treat all use of vehicles by employees as personal use? .. , .... ... . , .... ........ ... .... ...... ..... ..... ... ... .. ..... ........ 
40 Do you provide more than flve vehicles to your employees, obtain Information from your employees about Iha 

use of the vehicles, and retain the Information received? ....... . .. ... .... ...... ....... , , . .. . .. ,, .. .. .. ....... , .... ... ........ ....... 
41 Do you meet tho requirements concerning qualified automobile demonstration use? (See Instructions.) . . ... . .. .. .•. .. . ... .. ....• 

Note: If vour answer to 37 38 39 40 or 41 is "Yes " don't cornofete Section B for the covered vehicles. 
Part VI Amortization 

(of (d) 
!•I 

(b) Amortization 

(I} 
Vohlclo6 

Yes No 

Yes No 

X 

X 
X 

X 
X 

(0 !•I Date omor1•zauon Alll<lrtliablo amount Codo section porlod or Amortlrt1llan ror this ycor OeacripUon o f cosls bogln., poroonlaoo 
42 Amortization of costs that beoins durino vour 2017 tax veer fsee instruclionsl: 

I I I I 
43 Amortization of costs that began before your 2017 Lax year . .. .... .. . . .. .. .. , . .. . . .. . . . . . . .. .. .. .. . . .. . .. . . .. . .. .. .. li--4~3'-+'----- - - --
44 Total. Add amounts In column m. See the instructions for where to reoort . . • • . . .... .. .. , . . . . . I 44 
OM Form 4562 (2017) 
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Form 4797 Sales of Business Property OMB No. 1545.01s4 

Doponmont ol 1no T roosury 
tntornal Rovenu• S..tvico 

Name(s) shown on return 

{Also Involuntary Conversions and Recapture Amounts 2 Q 17 
Under Sections 179 and 280F(b)(2)) 

JI> Attach to your tax return. l\llachmenl 
JI> Go to www.lrs.aov/Form4797 for Instructions and the latest information. Soquonc• No. 27 

Identifying number 

Sunshine Ut ilities of Central Flori 59-2938319 
Enter the gross proceeds from sales or exchangos reported lo you for 2017 on Form(s) 1099-B or 1099-S (or I I 
substitute statement) that you are Including on line 2, 10, or 20. See Instructions . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . 1 

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft- Most Property Held More Than 1 Year (see instructions) 

2 
la) OoscrlpUon (b) Dalo acquired 

ol proporty (mo., day. yr.) 
It) Dale sold 
(rno., day, yr.) 

See S atement 11 

Id) Gross 
11111!1 price 

(e) OoproeialiOn 
allowodor 

allowable since 
ocoulslUon 

(I) Coat or other 
bl•lt. olu• 

ln1provernonls and 
oxoenon of anlo 

(g) Goin or~ ... , 

Sublfacl (f} lr<•n lh• 
sum or (d) and (o) 

- 1 827 

3 Gain, If any, from Form 4684, line 39 .... ... ........ . ...... .. .. . ............................... ..... .... .. . .. . ~ ... . t--3--1--------
4 Section 1231 gain from Installment sales from Form 6252, line 26 or 37 . .. ... . .. .. ... . .. . . .... .. ....... , . . . . . . . . . . r--4 ......... ________ _ 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 r--5=-----------
6 Gain, If any, from line 32, from other than casualty or theft · ·· · · · · · ··· · ... · · · · · · ...... • · · '' · ·· · · · · '· · · 6 
7 Combine lines 2 through 6. Enter the gain or (loss) here a~d·o~-ihe·e·pp~opriate·1·1~ea$ ·fotiows: ., .... . ... .. ...... - 7--l-----_-1--8-2_7_ 

Partnorshlps (except electing large partnerships) and S corporations. Report the gain or (le;;;;°)' icilov,;i~g· the 
Instructions for Form 1065, Schedule K. line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 bel w. 
Individuals, partnors, S corporation ~hareholders, and all others. If line 7 Is zero or a loss. enter the amount f om 
line 7 on line 11 below and skip lines 8 and 9, If line 7 Is a gain and you didn't have any prior year section 1231 
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-lerrn capital gain on the 
Schedule D med with your return and skip lines 8, 9, 11, end 12 below. 

8 Nonrecaptured nel section 1231 losses from prior years. See instructions t--B-t----------
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 Is zero, enter lhEi gain r~om ·1ine 1· o·ri ·1irie. 1 ii belo .. ii.' 1/111 e 

9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
caaital oain on the Schedule D filed with vour return. See instructions .... . . . .. .. . . . . . . . . . . .. .. . . .. . . . .. .. . . . .. .. 9 

Part II Ordtnary Gains and losses (see ,nstrucllons) 
10 Ordinarv ains and losses not included on lines 11 throuah 16 (include orooertv held 1 vear or lessl: 

,. . 
"':.......J 

11 Loss, If any, rrom line 7 . ... , ......... , ....... .... ... ................... ... ....... ,. , ... .......... .. , ............ ... 11 ) 
12 Gain, If any, tram line 7 or amount from fine 8, if applicable . .... . ................ ... .. .. ... .. ..... . . . ... .. .. . .. . , ... 12 
13 Gain. If any, from line 31 •• ••• ••• • • • • , •• 1, • •• • • ,,,, ,, ,, ,, • ••• • , • ••••• • • • •••••••• • .••. • ••••. •• •• • . • •• • • • • • • • • • • • • • • • • • • 13 
14 Net gain or (toss) from Form 4684, lines 31 and 38a . .... .. .. ... ....... .. . , . ... ... ..... ... .......... . ... .. ....... .. . 14 
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 ..... ... ...... .. .... ... ..... ... ... ., .. .. , ....... 15 
16 Ordinary gain or (loss) frorrt like-kind exchanges from Form 8824. 

o , , o , o ~ o o , , o • o o o o o ) • , o .. o , , > >, I , , a. I , , o • 0, , I O I o I .. 16 
17 Combine lines 10 through 1& ... ........... ....... ...... , . , ..... ....... ............ .... .. .. ... ... .... ..... ... ... ..... 17 
18 For all except Individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a 

and b below. For lndlvldual reiurns. complete lines a and b below: 
a If lhc loss on line 11 Includes a loss from Form 4684, line 35, column (b)(II), enter that part or lhe loss here. Enter the part 

of the loss frorn income·producing property 011 Schedule A (Form 1 O~O), line 28. and the part of the toss from property 
1eal used as an employee on Schedule A (Form 1040), line 23. Identify es lrom ' Form 4797, tine 18a.• See inslrllctions .... .. ... . ..... 

b Redelermine the aaln or floss\ on line 17 exoludlna the loss if anv. on line 18a. Enter here and on Form 1040 line 148b 
For Paperwork Reduction Act Nollco, see soparato instructions. Form 4797 (2017) 

There are no amount s for Page 2 

OM 
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59-2938319 Federal Statements 

Statement 1 - Form 1120S, Page 1, Line 5 - Other Income (Loss) 

Description 
Non- utility i ncome 

Total 

Amount 
$ ____ -_l..;.,_1_5_7 
$ -1,1 57 
___ ....,. __ _ 

Statement 2 - Form 1120S, Page 11 Line 19 - Other Deductions 

Description 
Equipment rent 
Insurance 
Office expense 
Purchased power 
ruel for power production 
Chemicals 
Materials & supplies 
Professional fees 
CS testing 
Contract services - other 
Transportation expense 
Association dues 
Customer accounts 
Addiional Gain on Assets 
~ccrued Expenses not Paid 
Other General & Admin 

Total 

$ 

Amount 
3 , 136 

14 ,1 36 
36 , 503 
67,196 

6,742 
27,945 
45,049 
12,296 
33,487 
78 ,704 
49 ,4 26 
9,004 

22 ,173 

-38 , 586 
1,603 

$ 368 , 814 ------== 
Statement 3 - Form 1120S, Page 41 Schedule L, Line 6 - Other Current Assets 

Description 
Prepaid postage 
Prepaid right of way 
Tank i nspections - 5 yr 
Employee loans 
Tri-Annual Testjng 

Total 

$ 

Beginning 
of Year 

987 
87 

9,739 
1 , 082 

11,843 
$ 23 , 738 -------~ 

$ 

End 
of Year 

1 , 004 
4 91 

4,575 
1,232 
3,960 

$ 11,262 ===----
Statement 4 - Form 1120S, Page 41 Schedule L, Line 14 - Other Assets 

Beginning End 
Description of Year of Year 

Accum amort of acq adj $ 3 , 764 $ 3,382 
Acquisition ad j P-7 :acquisiti 15 , 290 15,290 
Construction in process 67 67 

Total $ 19,121 $ 18,739 

1-4 
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59-2938319 Federal Statements 

Statement 5 - Form 1120S, Page 4, Schedule L, Line 18 - Other Current Liabilities 

Beginning End 
Descrietion of Year of Year 

Accrued interest $ 40 s 32 
Accrued taxes 1 , 872 19 , 792 
Customer deposits 65 , 645 65 , 775 
Accrued payroll 1 , 573 1 , 820 
Accrued pension benefits 12 , 838 10 , 623 
Due Sha r eholders 34 
Mi sc Accrued Li ab F-20 38,586 

Total s 82,002 $ 136, 628 

Statement 6 - Form 1120S, Page 4, Schedule L, Line 21 - Other Liabilities 

Beginning End 
Descrietion of Year of Year 

Advance for Contruction $ 54,122 $ 51 , 122 
Contributions i n Aid of Const 1 , 933 , 638 1 , 954, 254 
Accum a mort CIAC:A/A CIAC - 1,395, 507 -1 , 40 , 031 

Total $ 592 , 253 s 562 , 3 45 

Statement 7 - Form 1120S1 Page 51 Schedule M-1 1 Line 3 - Expenses on Books Not on Return 

Descrietion Amount 
AA Acq Adjustment $ 382 
Accrued Expenses - Not pa i d 38 , 586 

Total $ 38 , 968 

Statement 8 - Form 1120S, Page 5, Schedule M-1, Line 5 - Income on Books Not on Return 

Descrietion 
Amortization income CIAC 
Form 4797 Book/Tax Diff 

Tota l 

$ 

Amount 
47 , 524 
1, 827 

S q9 , 351 -------
Statement 9 - Form 1120S. Page 51 Schedule M-2, Line 3(a) - Other Additions 

Descrietion 
Interest I ncome 

Tota l 

Amount 
$ 35 ------
$ 35 -= ...................... 

5-9 
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59-2938319 Federal Statements 

Statement 10 - Form 1120S, Page 51 Schedule M-2, Une S(a) - Other Reductions 

Description 
Net Section 1231 Loss 

Total 

Amount 
$ 1 , 827 
$ 1 , 827 

10 
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59-2938319 Federal Statements 

Statement 11 - Form 4797, Part I, Line 2- Property Held More Than 1 Year 

Date Date Sales Depr Gain or 
Desc Acquired Sold Price Allowed Basis l oss 

WATER TRrTMENT ADDIT 2004 6/30/04 6/30/17 $ s 946 $ 966 s - 22 PUMPING EQUIP - OP~NI NG BALANCE 1/01 /90 6 / 30 / 17 27,178 27,178 Wate= T=eatment Equipoent 2007 6/30/07 6 /30/17 92 234 - H2 Wa te= T=eatment Equipoent 6/30/07 6/30/17 2,769 3,929 -l.~60 Offi ce r~rnit~re, Equip 2007 6/30/07 6/30/: 7 555 
' 556 - l Water Tr~atment Equip~ent 6/30 /09 6/30/ 17 207 • " 652 - 445 "'~'at.er Trea~ment E:qui pr.1.ent. 6/30 /09 6/ 30/l 7 26 ~' 83 - 57 METERS 2005 6/30 /05 6/30/1 7 2,812 2,812 

Tota l 
$ - 1,827 

11 
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59-2938319 Federal Asset Report 
Form 1120S, Page 1 

Date Bus Sec Basis 
~ Description In Service Cost % 179Bom.Js for Depr PerConv Me th Prior Current ---- ----

S-ycar CDS Propcrt;y: 
496 Office Equipincnt 6/30/ 17 2,023 2,023 5 IIY 20008 0 405 
497 iranspo1illl1on Equip 6/30/17 10 244 10,244 5 HY 2000B 0 2,049 

12,267 12,267 0 2.454 

7-ycnr GDS Proper!Y: 
498 Tools, Shop 6/30/17 6,782 6,782 7 HY 20008 0 969 

6,782 6,782 0 969 

20-year GOS Property: 
490 r ower Generation l:qu,p 6/30/17 11,6!0 X 5,805 20 IIY l50DB 0 6,023 
491 Pumping Equipment 6/30/17 46,627 X 23,314 20 IIY 1500B 0 2.4, 188 
492 Waler Treatment J:iq 6/30/17 8,343 X 4,172 20 HY 150D13 0 4,328 
494 Services 6/30/ 17 7,8 10 X 3,905 20 f-lY ISOOB 0 4,051 
495 Meters 6/30/17 6,632 X 3,3 16 20 HY 150D8 0 3,440 

8 l,022 40,5 12 0 42,030 

2?·Vcnr GDS Prppcrlv; 
493 Distrib Res & sinnd 6/30/17 727 727 25 HY S/L 0 16 

727 727 0 16 

l'l'ior MACRS: 
7 STRUCTURES - LINDALE 1/01/02 576 576 39 MMS/L 222 14 
8 SUNRAY PUMP STATION 4/20/05 977 977 39 MMS/L 293 25 

10 W~LLS OPENING BALANCE 1/01/90 27,290 27,290 20 HY S/L 27,290 0 
II FENCING 4/30/IJ I 265 265 20 HY ISOt':>B 265 0 
12 WELL 5/31/92 2,138 2,138 20 HY 150DD 2,138 0 
15 WELLS-WINDING WATERS 12/31/98 7,837 7,837 20 HY 150D13 7,313 349 
16 WELLS - WrNDING WATERS· 2 I 2/31/98 6,622 6,622 20 HY !500B 6,179 295 
17 WELi, • LINDALE 1/01/02 10,619 X 1,m 20 IIY ISODB 8,013 474 
18 WIZL.L • COM UNITY WATER 1/01/03 22,000 X 15,400 20 IIY 150D8 15,620 982 
19 WcLL ADDITION 2004 6/30/04 22,856 X 11 ,428 20 HY l 500B 15,208 1,020 
20 FENCING WHISPERING SANOS 2/24/05 1,606 1,606 15 MQISOOB 1.310 95 
22 SUPPLY MAINS 6/30/87 4,259 '1,259 20 ~I V 15008 4,259 0 
23 FIRE HYDRANT 5/23/90 544 544 7 ITY 20008 544 0 
24 IIILL TOP MAINS 6/30/04 IS,086 X 7,543 20 HY 150DB 10,038 673 
25 MAINS 12/01/05 65,S20 65,520 20 MQISODB 39,597 2,920 
26 GENERATOR rOIU~ OAKS 8/3 1/98 7,202 7,202 5 HY 200DB 7,202 0 
27 GENERATOR WfNOING WATERS 8/3J/98 7,202 7,202 5 IIY 200D0 7,202 0 
28 GENERATOR LINDALi~ I /0 1/02 3,025 X 2,117 5 HY 200DB 3,025 0 
29 GENERATOR• WfNDING WATERS 4/17/03 8,025 X 5,6 17 5 HY 150D8 8,025 0 
30 GENERA TOR - Wll!SPBRJNO SANDS 6/30/04 9,095 X 4,547 5 1-IY 2000B 9,095 0 
3 1 PAINT FOR TANK R/J 1/9 1 276 276 7 HY 200DB 276 0 
32 STARlTE PUMP· LITTLE LAKE WEIR 1/ 15/92 788 788 7 1-IY 200D8 788 0 
33 PUMP - OAKS 5/31/92 277 277 7 IIY 2000B 277 0 
J4 PUMI'S 6/30/92 1,734 1,734 7 I-IY 20008 1,734 0 
35 ASHLEY HEIGHTS 12/15/92 13,845 13,845 7 HY 200D8 13,845 0 
36 OAKHURST 11 OAKS 4/30/93 4,401 4,401 7 HY 200D0 4,401 0 
37 PUMPING EQ!,JIPMENT 6/30/93 1,88 1 1,881 5 HY 200t':>B 1,881 0 
38 PUMP 8/31/93 2,208 2,208 7 ITY200DB 2,208 0 
39 OCKLAWAHA 12/31/93 2,058 2,058 7 HY 2000D 2,058 0 
41 BALLARD ACRES 12/31/93 11 ,417 11 ,4 17 7 IIY 200DD I 1,417 0 
42 WI 11S PERINO SANDS 1/31/94 198 198 7 llY 200DB 198 0 
43 SUN RESORTS 2/28/94 620 620 7 IIY 200D8 620 0 
44 PUMP - ALACK WATER IIEIGIJTS 3/3 1/94 945 </45 7 IJY 2000[3 945 0 
46 ilMll. MAR 8/31/94 843 843 7 IIY 200DB 843 0 
47 SUNRAY l 1/30/94 J,433 3,433 7 IIY 20001:l J,433 0 
48 HMILMAR 1/31/95 546 S46 7 HY 20008 546 0 
49 WINDING WATERS 6/30/95 2,573 2,573 7 HY 200DB 2,573 0 
50 PUMPING EQUIPMENT 6/30/95 1,103 l,103 20 HY 15001:l 1,103 0 
51 PUMP 7/3 1/95 547 S47 7 HY 200D13 547 0 
52 SUNllAY &OCKLAWAHA 12/3 1/95 5,728 5,728 7 HY 200Dll 5,728 0 
53 SUNRAY 3/J 1/96 110 110 7 HY 200013 110 0 
54 OAKS 3/3 1/96 624 624 7 HY 200D0 624 0 
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59-2938319 Federal Asset Report 
Form 1120S, Page 1 

Date Bus Sec Basis 
Asset Description In Service Cost % 179B~s for Depr PerConv Meth Prior Current - ---

55 PUtvrP 4/30/96 4,202 4,202 7 HY200DB 4,202 0 
56 FLORIDA HEIGHTS 513 1/96 2,182 2,182 7 l[Y 200D8 2,182 0 
57 OCALA HEIGHTS 5/31/96 1,038 J,Q38 7 IIY 200OB 1,038 0 
58 OCKLAWAHA 6/30/96 1,569 1,569 7 lfYZ00OB J ,569 0 
59 OCALA HEIGHTS 6/30/96 83 1 83 1 7 lfY 'l00DB 83 1 0 
60 FLORIDA IJEIGHTS 6/30/96 81 81 7 HY200O8 81 0 
61 DER.KS PUMP 6/30/96 539 539 7 HY 200D8 539 0 
62 I'AINT TANKS 6/30/96 4,156 4,156 7 HY 200O0 4, 156 0 
63 FLOlllJJA JHilGHTS PUMP 6/30/96 182 182 7 IIY 200D0 182 0 
64 LITTLE LAKE WEIR 7/31/96 2,961 2,961 7 HY 200DB 2,961 0 
65 FLORIDA I !EIGHTS 7/31/96 74 74 7 HY 20008 74 0 
66 WHIS!'ElllNG SANDS 7/31/96 343 343 i l-lY 200O13 343 0 
67 WHISPERING SANDS 9/30/96 1,205 1,205 7 HY 200D8 1,205 0 
68 OCALA HEIGHTS 9/30/96 249 249 ? 11Y200D8 249 0 
69 SUNRAY 9/30/96 1,073 1,073 7 HY200DI3 1,073 0 
70 WHISPERING SANDS 10/31/96 956 956 7 HY200D8 956 0 
71 PUMPS 12/3 1/96 5,350 5,350 7 HY200DB 5,350 0 
72 LITTLE l~AKl'l WEIR PUMP 4/30/97 1,468 1,468 7 HY 200DB 1,468 0 
73 OCKLAWMIA PUMP IIOUSE 4/30/97 1,492 1,492 7 IIY200DB 1,492 0 
74 PUM!' 7/31/97 2,2 15 2,215 7 HY200D8 2,215 0 
75 OCKLAWAllA 9/30/96 532 532 7 HY 200D13 532 0 
76 LITTTLE LAKE WEIR 8/27/98 573 573 7 HY 200DB 573 0 
77 COUNTRY WALK I 0/ 15/98 1,361 1,361 7 HY 200DB 1,361 0 
79 PUMP CITRUS I 0/0 l/99 1,072 X 0 7 lfY 200D8 1,072 0 
80 PUMP BURKS 1/1 S/00 835 835 7 KY200DB 835 0 
81 l'UMI' FLOYD CLARK 6/30/00 2,J13 2,11 3 7 HY 200D8 2, 113 0 
82 PUMP 9/28/00 951 951 7 llY 200D13 951 0 
83 PUMP SUNRAY 4/ 16/0 I 5,04 1 5,041 7 HY200OB 5,04 1 0 
84 PUMP HILLTOP 3122/01 2,540 2,540 7 HY 20008 2,540 0 
85 PUMP OAK HURST 6/28/01 1,607 1,607 5 HY200DB 1,607 0 
86 PUMP STOCK PARTS 6/26/01 2 ll 21 1 7 HY 200D8 21 1 0 
87 PUMP WHISPERfNG SANDS 7/ 17/0 I 995 995 7 HY200D8 995 0 
88 PUMP OAK.HURST 6/21/01 3,535 3,535 7 IIY200DB 3,535 0 
89 PUMP UNDALIZ 1/01/02 705 X 493 7 UY 200DB 705 0 
90 PUMP PURCHASED FOR COMMUNITY 1/01/03 2,302 X 1,61 l 7 HY200DB 2,302 0 
91 PUMP ADDITfONS 2003 6/30/03 6,1 52 X 3,076 7 IIY 200O8 6,152 0 
92 PUMP ADDITIONS 2004 6/30/04 17,946 X 8,973 7 IIY200DB 17,546 0 
93 PUM1' ADDITIONS 2005 6/30/05 22,682 22,682 7 MQ200OB 22,682 0 
94 PUMP ADDITlONS 2005 ELLSWORTH 2/28/05 1,46 1 1,461 7 MQ200OB 1,461 0 
95 PUMP ADDITION IJLACKWATER HEIG 11/17/05 1,138 l ,138 7 MQ200DB 1,138 0 
96 WATER TREATMENT 136RLS QUADS 4/30/9 1 134 134 5 IIY 200DB 1)4 0 
99 OAKHAVF.N AQUA MAG 9/30/94 1,198 1,198 20 HY 150D8 1,198 0 

IOI WtUSPERlNO SANDS 8/3 1/95 713 713 20 HY 150D8 713 0 
102 WHlSPERING SANDS 5/01/97 148 148 20 HY 150D8 145 3 
104 FEED PUMP 8/22/01 1,136 1,136 20 HY 1500B 908 SI 
105 Fl":l!D PUMP 11 OAKS 10/23/0 1 164 X 11 5 20 HY 150D8 131 7 
106 PUMP LINDALE l/01/02 551 X 386 20 HY 150DB 416 25 
107 PUMP ADDITIONS IN 2002 6/30/02 3,628 X 2,540 20 J-IY 150DB 2,738 162 
108 WA1'l!ll. TRl!TMl!NT ADOl'r 2004 6/30/04 968 X 484 7 HY 200DB 946 0 

Sold/Scrupped: 6/30/ 17 
109 2005 ADDITIONS 6/30/05 4,450 4,450 7 MQ200O8 4,450 0 
11 0 CL2 PUMPS 2/08/05 176 176 7 MQ200DB 176 0 
I l l DIST RES. LfNDALii 1/0 1/02 3,885 X 2,719 20 HY 150D8 2,931 174 
112 WATER TANK WlllSPBRTNG SANDS 8/ 15/00 22,95[ 22,951 20 HY 150DB 19,367 1,024 
113 SUN RESORTS 11/03/05 1,223 1,223 20 MQ150O8 739 55 
131 SYSTEM ADDITION 6/15/87 11,539 11 ,539 20 HY 150D8 11 ,539 0 
132 T&D LrNES 6/30/88 143,631 143,63 1 20 IIY 150DB 143,631 0 
133 T & D LrNES 6/30/89 105,492 105,492 20 HY 15008 I 05,492 0 
134 T&D LINES 1/01/90 66,669 66,669 20 liY 150D8 66,669 0 
IJS LINE EXTENSION OCALA HEIGHTS 9/30/90 12,0S2 12,052 20 HY 150D0 12,052 0 
137 ASHLEY HEIGHTS 5/3 1/92 28,645 28,645 20 HY 150Dl3 28,645 0 
138 LAl<-E BRYANT 6130/93 7,867 7,867 20 IIY 150DD 7,867 0 
139 BALLARD ACRES 6/30/93 5,280 5,280 20 HY l50DB 5,280 0 
140 BALLARD ACRES J/3 1/94 1.451 1,45 I 20 HY 15008 1,45 1 0 
14 1 N.E. 35TI I STREET 3/31/94 15,294 15,294 20 I-IV IS0DB 15,294 0 
142 LITTLE LAKE WEIR 5/31/94 2,508 2,508 5 HY 20008 2,508 0 
143 COOLBREEZI3 11/30/94 3,987 3,987 20 HY 150D8 3,987 0 
145 LITTLE LAKE wmR 6/30/95 1,963 1,963 20 11V 150D8 1,963 0 
146 LITTLE LAKE WEIR 3/01/96 1,082 1,082 20 lfY 150D8 1,082 0 
147 SUNRAY 4/30/96 1,690 1,690 20 TTY 150OB 1,690 0 
l48 OCKLAWAIIA 4/30/96 1,690 1,690 20 IIY 150D8 1,690 0 
149 NORTI lWOOOS S/3 1/96 167 167 20 TIY 150DD 167 0 



Exhibit O - 146 of 256

59-2938319 Federal Asset Report 
Form 1120S, Page 1 

Date Bus Sec Basis 
Asset Description I~ Cost % 179Bonus for Depr PerConv Meth Prior Current ---- ----

150 LITrLE LAKE WEIR MAIN EXTENSIOI' 6/30/96 2,239 2,239 20 HY 150D8 2,239 0 
152 ME.TAI. DETECTOR 8/3 1/96 IOI IOI 5 HY 200D8 IOI 0 
153 OCALA HEIGHTS 4/30/97 9,400 9,400 20 llY 150DB 9,190 210 
154 LITTLE LAKl:i WEIR MAIN EXT 4/30/97 879 879 20 HY 150OB 859 20 
155 COUNTRY AIRl1 4/30/97 10,878 10,878 20 II Y 150D0 10,635 243 
156 CHURCII OF CHRIST 5/3 l/97 234 234 20 lfY l50DB 229 5 
157 OCALA WilOIITS 10/)l/97 11,416 11 ,4 16 20 HY l50!1R 11 ,161 255 
158 WINDING WATRR 10/3 l/97 32,105 32,705 20 HY IS0DD 3 J.975 730 
160 OCALA HEIGHTS 9/30/98 722 722 20 HY 1500B 674 32 
163 T & 0 LINDAL.I': 1/01/02 13,682 X CJ,577 20 HY 150D8 10,325 610 
164 SERVICES 6/30/98 t,200 1,200 20 HY 150DB 1,120 53 
166 SERVICES MARION COUN'fY 8/15/99 10,780 10,780 20 HY l50DB 9,578 481 
167 SER VICf!S CITRUS COUNTY 2/17/00 84 84 20 HY 150OB 71 4 
168 SERVICES MARION COUNTY 6/30/00 12,675 12,675 20 IIY 150D8 10,695 566 
169 SERVICES MARION COUNTY 6/30/0 I 9,549 9,549 20 HY 150D8 7,632 426 
170 SERVICES MARION COUNTY 6/30/02 9,592 X 6,7 14 20 HY 15008 7,238 428 
l 71 SERVICES ClTRUS COUNTY 6/30/02 206 X 144 20 HY IS0DB 155 10 
172 SERVICES MARION COUNTY 6/30/03 13,807 X 6,903 20 HY IS0DB 9,802 617 
173 ST::R VICES MARION COUNTY 6/30/04 5,059 X 2,529 20 TfY IS0DB 3,366 n6 
174 SERVICES CffRUS COUNTY 6/30/04 744 X 372 20 HY 15008 495 33 
175 S6R VICES 2005 AObfilONS 6/30/05 17,706 17,706 20 MQJ50O8 l l ,089 790 
176 S6RVICES 2005 ADDITIONS 6/30/05 1,401 1,401 20 MQ IS0OB 877 63 
178 1993 ADDITIONS 6/30/93 3,873 3,87J 7 IW200DB 3,873 0 
179 1994 ADDITIONS 6/30/94 3,S46 3,546 7 llY 200D8 3,546 0 
180 1995 ADDITIONS 6/30/95 4,264 4,264 7 IIY200D8 4,264 [) 

LSI 1996 ADDITIONS 6/30/96 6,338 6,338 5 llY200DB 6,338 0 
182 1997 ADDITIONS 6/30/97 5,789 5,789 5 H.Y 200DB 5,789 0 
l83 1998 ADDITIONS 6/30/98 6,258 6,2S8 7 IIY 200Dl3 6,258 0 
184 1996 ADDITIONS 6/30/96 98 98 5 IIY200DCl 98 0 
185 1997 ADDITIONS 6/30/97 166 166 5 HY 200D8 166 0 
186 1999 /\DDITIONS 6/30/99 9,893 9,893 7 HY 200OB 9,893 0 
187 2000 ADDITIONS 6/30/00 462 462 7 IIY 200D8 462 0 
188 2000 ADDITIONS 6/30/00 13,396 13,396 7 HY 20008 13,396 0 
189 2001 ADDITIONS 6/30/0 1 12,697 12,697 7 HY 200DB 12,697 0 
190 200 I ADDITIONS CITRUS 6/30/01 364 364 7 IIY200DB 364 0 
191 2002 ADDITIONS 6130102 '1,946 X 5,562 7 TfY 2000B 7,946 0 
192 2002 ADDITIONS CC 6/30/02 347 X '243 7 lW200DB 347 0 
193 MlffERS • l.lNDALE 1/01/02 2,740 X 1,918 7 HY 20011B 2,740 0 
194 METERS -2003 6/30/03 6,626 X 3,3 13 7 IIY 20008 6.330 0 
195 METERS -2004 6/30/04 10,275 X 5,137 7 HY 200DB 9, IW 0 
196 Mimms 200s 6/30/0S 5,730 5,730 7 MQ200D8 5,730 0 
207 PURCHASP- PUL,L RIO 6/30/96 260 260 5 llY200DB 260 0 
208 TRUCK 4/30/97 9,947 9,947 .5 HY 200DB 8,080 0 
209 TR.UCK 4/30/97 9,947 9,947 s HY 20008 R.080 0 
210 TRUCK 4/30/97 9,947 9,947 5 HY 200OB 8,0R0 0 
211 1990 OPENING DALANCE 1/01/90 13.981 !3,981 7 l!Y200DB 13,981 0 
212 ASHLEY HEIGHTS 12/15/92 1,809 1,809 5 HY200DB 1,809 0 
213 BALLARD ACRES 12/15/93 6,063 6,063 5 HY 200OB 6,063 0 
214 1990 PSC RA TE CASE 6/30/94 4,005 4,00S s HY200DB 4,005 0 
215 REFRIOERA TOR 11/09/89 450 450 5 HY 200DB 450 0 
216 MICROWAVE 2/01/90 170 17() 5 HY200O8 170 0 
2 17 FILE CABINETS 2/0(/90 546 546 5 HY200O13 546 0 
218 DJ,SK &. CIIAIR 2/01/90 332 332 s HY200OB 332 0 
2 l9 PICTURE 2/01/90 300 300 s HY200Dl3 300 0 
220 COPIER 5/3 1/9 1 3,516 3,51 6 5 1-!Y 20008 3,516 0 
221 PARKING LOT 1(1/J 1/91 2,000 2,000 5 IIY 200DB 2,000 0 
222 FAX MACHINE 8/30/92 727 727 5 IIY 200OB 727 0 
223 COMPUTER PROGRAM f'HAS8 I 6/30/93 4,044 4,044 5 11Y200D8 4,044 0 
224 TYPEWRITER 3/30/93 370 370 5 HY200bB 370 0 
226 EQUIPMENT 11/30/94 720 720 5 llY200D0 720 0 
227 PURCHASE 4/30/95 545 S45 5 IIY 200D13 545 0 
228 VACUI.Jlvl 8/31/95 134 (34 5 HY200DB 134 0 
229 PURCHASE 11/30/95 260 260 5 HY 200DB 260 0 
230 !,ETTER OPENER 12/31/97 164 164 5 HY200DD 164 0 
231 FILE CABINET 8/18/98 148 14~ 5 HY 200D8 148 0 
232 14 MONITOR 12/21/98 321 321 5 HY200DB 32 1 0 
233 ALARM SYSTEM 12/24/98 751 751 5 llY200DB 751 0 
234 COMPUTER CHARGES 12/24/98 134 134 5 HY 200D8 134 0 
236 VACUUM 7/J 1/95 8 8 s HY200DB 8 0 
237 OUTTI;RS 11/30/95 15 15 5 HY 200Dil 15 0 
238 LllTTER OPENER 12/3 1/97 B 8 5 HY200DB 8 0 
239 AMPROBE 3/31/96 4 4 5 l!Y 200DB 4 0 
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240 LADDER 4/30/96 3 3 5 HY 200DB 3 0 
241 GRINDER 4/30/96 9 9 5 IIY 200D8 9 0 
242 METER BASE SPRP.ADER 6/30/96 3 3 5 IIY 200DB 3 0 
243 PIPfi VISE 6/30/96 2 2 5 IIY 200DB 2 0 
244 MllTAL oErnCTOR 8/3 1/96 5 5 5 HY 200013 5 0 
245 OHMMETBR 9/30/96 9 9 5 IIY 200D8 9 0 
246 rrr1~ WRENCI !ES 10/3 1/96 7 7 5 HY 200D8 7 0 
247 TOOL KIT & PLIHRS 4/30/97 4 4 s IIY200DB 4 0 
248 TRUCK TOOL l:IOXES 4/30/97 29 29 5 HY200DB 29 0 
250 PURCIIASr-'. 7/3 1/97 7 7 5 HY200DB 7 0 
25 1 METAL DETECTOR 8/3 1/97 5 5 5 HY200DB 5 0 
253 LINE LOCATOR 8/14/98 85 85 5 HY200DB 8S 0 
254 MUTA(.. R. 4/18/99 804 804 s HY200DB 804 0 
255 TOOL 12/1 0 PUMI' TO EXTRACT 12/10/99 918 918 s HY200DB 918 0 
256 METAL R. (M & C) 4/18/99 46 46 5 HY 200D8 46 0 
257 TOOL 12/10 PUMP TO EXTRACT 12/10/99 53 53 s IIY 200D8 53 0 
258 COMPRESSOR 5/16/00 205 205 s IIY 200OB ;20s 0 
259 BAND SAW 9/09/00 318 318 5 IIY 200OB 318 0 
260 COMPRESSOR 5/16/00 7 7 5 HY200DB 7 0 
261 BAND SAW 9/09/00 10 10 5 HY200D8 10 0 
262 TOOLS ADDITION 2002 6/30/02 53 X 37 5 ILY 200DB 53 0 
263 TOOLS ADDITION 2002 6/30/02 1,753 X 1,227 5 HY200l)B 1,753 0 
264 DIAPHRAM PUMP 9n9/03 1,447 X 723 s IIY200OB 1,447 0 
265 Dl/1.PHRAM PUMP 9/29/03 35 X 17 5 HY 200DB 35 0 
266 ADDITIONS 2004 6/30/04 59 X 29 5 HY200DB 59 0 
267 ADDITIONS 2004 6/30/04 2,193 X 1,096 5 HY 200DB 2,193 0 
261! AJR COMPRESSOR 7/07/05 4 10 410 5 HY IS0DB 410 0 
269 AIR COMl'RESSOR 7107/05 11 I I 5 HY 150D8 11 0 
273 RADIOS 4/12/88 1,013 1,013 5 IIY200O0 1,013 0 
274 ANTENNAS 5/10/88 115 11 5 5 IIY 200D13 11 5 0 
275 RADIO 9/01/89 1,01 I 1,01 I 5 IIY 200D8 1,01 I 0 
276 RADIO I I/0l/89 994 994 5 IIY 20008 994 0 
277 PHONE SYSTEM 2/15/90 579 579 5 HY200D8 579 0 
282 1996 SlO PICKUP 12/30/03 3,38 1 X 1,690 5 IIY 150OB 3,381 0 
283 1996 S I 0 PICKUP 12/30/03 83 X 41 5 MY200DB 83 0 
284 1990 CHEVY PU 3/11/05 3,406 3,406 5 MQ200DB 3,406 0 
285 1990 Ct-llWY PU 3/11/05 94 94 5 MQ200OB 94 0 
Wi $TOR.AO!! CONTAINER FOR OFFICH 4/20/0S 4,425 4,425 20 MQ 150DB 2,771 198 
287 STORAGE CONTAINBR FOR OFFICE: 4/20/05 122 122 20 MQ 150On 76 6 
290 MISC TOOLS 10/31/90 332 332 5 HY 200D8 332 0 
291 TOOLS 2/28/93 251 251 5 BY200DB 251 0 
292 TORCHES 2/28/94 130 130 s JlY200Dll 130 0 
293 WBLDER 2/28/94 424 424 5 HY 200DB 424 0 
294 PIPE WRENCII 2/28/94 66 66 s HY 200Dll 66 0 
295 LAWN MOWER 7/31/94 215 215 5 IIY 200O1:l 215 0 
296 PURCHASE 1/31/95 322 322 5 HY200DD 322 0 
297 PURCHASE 3/31/~5 490 490 5 HY200DB 4-90 0 
298 DRILL&. WR.l!NCH 6/30/95 79 79 5 HY 200DB 79 0 
299 COMPRESSORS 8/31/95 438 438 s HY 200OB 438 0 
300 VOLTAGE RGGULATOR 9/30/9S 40 40 5 RY 200D8 40 0 
301 BLADE & MISC 10/31/95 81 81 5 HY200DB 81 0 
302 AMPROBE 3/31/96 82 82 5 1-fY 20008 82 0 
303 LADDER 4/30/96 62 62 5 llY200OB 62 0 
304 GRINDER 4/30/96 181 IS i 5 l!Y200OB 181 0 
305 METER BASE Sl'RAOaR 6/30/96 70 70 5 IIY 200DB 70 0 
306 PIPE VISE 6/30/96 46 46 5 IIY200OB 46 0 
307 OHMMETER 9/30/96 183 183 5 IIY 20008 183 0 
308 PIPE WRENCHES 10/31/96 148 148 5 IIY200DB 148 0 
309 TRUCK TOOL uoxes 4 4/30/97 601 60 1 5 IIY 200D13 601 0 
310 PLIERS 2/28/97 10 10 s HY 2000B 10 0 
31 J PURCHASE 1/3 1/97 128 128 5 HY 200013 128 0 
312 TOOL KIT 4/30/97 64 64 5 HY200DB 64 0 
313 MISC TOOLS 5/31/97 4 1 41 s HY200D8 41 0 
314 PURCtlASE 7/3 1/97 140 140 s HY200DD 140 0 
315 METAL DETECTOR 8/3 1/97 94 94 5 HY 20008 94 0 
316 PURCHASE 11/30/97 85 85 s HY200D8 gs 0 
317 PR 13SSURE W ASIIER 2/13/98 202 202 s nY 20000 202 0 
318 ALLl!N WRENCHES 5/26/98 70 70 s HY200DB 70 0 
319 LINE LOCATOR 8/14/98 1,650 1,650 5 HY200D8 1,650 0 
no TOOLS 6/30/95 4 4 s IIY 200DB 4 0 
321 COMPRI,lSSORS 8/31/95 25 25 5 JIY 200DB 2S 0 
322 VOLTAGE REGULATOR 9/30/95 2 2 s lfY200DB 2 0 
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323 BLADE MISC 10/31/95 5 5 5 l-fY200DB 5 0 
327 LAWN MOWER 7/31/87 4.463 4,463 5 HY200D8 4,463 0 
328 LAWN MOWER 5/3 l/90 189 189 5 llY200DB 189 0 
329 SCRAPING OF REGIONAL PLANT 1/01/04 235,393 X 117,696 7 HY200O8 230,137 0 
330 Lexington Estoies Supply Main 6/30/06 26,006 26,006 25 HY SIL 10,922 1,04 1 
33 1 Water Pump · Lill ie Lake Weir 3/31/06 3,882 X 0 7 ll Y200DB 3,882 0 
332 Water Pump • S11nli1c Acres 5/15/06' 2,Z60 X 0 7 HY200M 2,260 0 
333 Pumping l~quip • Ocklnwnhu 5/25/06 738 X 0 7 llY200DB 738 0 
334 Pumping Equipment • Ashley Heights 6/30/06 2,504 X 0 7 HY 20008 2,504 0 
335 Pumping Equip • Sun Resorts t 1/17/06 2,012 X 337 7 HY200O8 2,0 12 0 
336 Control Oox • Oaks l 2/31/06 186 X 0 7 IIY 200DB 186 0 
337 CL2 Pumps 1/17/06 318 X 0 7 HY 200DB 318 0 
338 CL2 Pumps 2n8/06 1,218 X 0 7 HY200DB 1,218 0 
339 CL2 Pumps 5/ l 1/06 1,119 X 0 7 HY 200DB 1,119 0 
340 CL2 Pumps 6/30/06 928 X 0 7 HY 200D8 928 0 
341 CL2 Pumps 7/17/06 775 X 0 7 HY200DB 775 0 
342 CL2 Pumps 8/24/06 228 X 0 7 IIY200DB 228 a 
343 CL2 Pumps 10/23/06 1,615 1,675 7 ILY200DB 1,675 0 
344 Services for I-lookups 2006 6/30/06 IS,485 18,485 25 UY S/1.. 7,763 740 
345 Meiers :W06 6/30/06 14,085 X a 7 fl Y 200D8 14,085 0 
346 Computers 8/3 1/06 6,864 X 0 5 llY 200D8 6,864 0 
347 1railcr 1/1 8/06 240 X 0 7 HY2DDDB 240 0 
348 (2} CL2 PUMPS 6/30/03 933 X 466 7 IIY 20008 933 0 
349 Pumping Equipment Ellis Poinl 6/20/06 2,817 X 0 7 IIY200O8 2,817 0 
350 Punping 'Equipmc11t - Backwater Height$ 8/17/06 1,952 X 0 7 HY 200DB 1,952 0 
35 1 CL2 Pump ~/0)/06 565 X 0 7 HY 20008 565 0 
352 Se1viccs 2006 6/30/06 753 753 25 HY Sil, 3l6 30 
353 Computer 8/31/06 203 X 0 5 HY 200D8 203 0 
354 Trailer 1/18/06 7 X 0 7 HY 200D8 7 0 
355 (2} CL2 PUMP 2/07/02 31 X 22 20 HY 150D0 23 2 
356 (I) METERS PURCHASED PROM COM~ 1/01/03 2,958 X 2.07 1 7 HY200DB 2,826 0 
357 PUM PING EQUIP · OPEN ING BALANCI 1/01/90 27, 178 27,178 7 UY200DB 27,178 0 

Sold/Scrapped; 6/30/17 
358 PER PSC LfNDALE 1/01/02 676 X 473 5 IIY 200OB 676 0 
359 PULLING RIO 6/30/96 5,767 5,767 5 HY 200OB 5,767 0 
360 Wuler Treutmenl Equipment 2007 6/30/07 234 234 25 HY SIL 88 4 

Sold/Scrowed: 6/30117 
361 Distribution & llcscvoir 2007 6/30/07 8,908 8,908 25 HY SIL 3,385 3S6 
362 OITice Fumilltrc & 13quij> 2007 6/30/07 !S 15 7 I LY 200013 lS 0 
364 Pumping Equipment 2007 6/30/07 21,500 21,500 10 JIY 200D8 20,795 705 
365 Water Trcnnnc111 Eluipmen1 6/30/07 3,929 3,929 15 IIY l50DB 2,65) 11 6 

olrt/Scrappcd: 6/30/ 17 
366 Services 2007 6/30/07 10,052 10,052 25 UY S/L 3,819 403 
367 Meters 2007 6/30/Q7 6,8 11 6,811 LS HY 150D8 4,353 447 
368 Office Furoilt1re & Equip 2007 6/30/07 556 556 7 HY200D8 555 0 

Sold/Scrapped; 6/30/17 
6/30/07 369 Tools, Shop, & Garage Equip 46 46 10 HY200D8 45 I 

370 Tools, Shop, & Gat'ai;e Equip 2007 6/30/07 1,951 1,95 I 10 HV200DB 1,887 64 
371 Slruclurcs & Improvements 6/30/07 392 )92 25 HY SIi. 149 l6 
372 Wells & Spri 11gs 2007 6/30/07 1,683 1,683 25 HY S/1.. 639 67 
373 Wells & Springs 2008 Additions 6/30108 302 )02 25 HY S/1.. 102 13 
374 Power Gencrul1011 Equip 2008 Addiiions 6130/0ll 4,575 4,515 25 HY SIL 1,556 183 
375 Pumping equipment additions 2008 6/30/08 13.453 13,453 25 HY SIL 4,574 538 
376 Water Treulmc11l Additions 2008 6/30/08 5,290 5,290 25 llY SIL 1,799 211 
377 Services Addition 2008 6/30/08 8,028 8,028 25 HY SIL 2,730 32 1 
378 Meiers & Meter lnstallotion 2008 6/30/08 7,478 7.478 25 HY SIL 2,244 299 
379 Office Fumilure 2008 6/30/08 IJ6 X 68 7 IIY200D8 107 0 
381 Tools & Equ~ment 2008 6/30/08 2.922 X 1,461 7 HY 200D8 2,283 0 
382 Pump Equip C 2008 Addition 6/30/08 391 J9J 25 HY SIL 133 IS 
383 Meters 2008 6/30/08 727 727 25 HY S/L 218 30 
384 Office Furniture 2008 5/30/08 3 X I 7 HY 200D8 3 0 
386 Tools & Equip CC 2008 6130/08 64 X 32 7 HY 200D13 50 0 
387 (2) St;R VICI.: TRUCKS 4/30/97 1,435 t,435 5 HY200DB 1,435 0 
388 2009 Pumping Equipment 1/1 5/09 7,181 7,181 2.S HY SIL 2,154 288 
389 2009 Pumping E9iJipment cc 1/15/09 2,463 2,463 25 HY SIL 739 99 
390 Water Trcauncnt quipmc111 6/30/09 2,964 2,964 25 HY S/1.. 889 ll 9 
3QI Water Trcalmenl Equipment 6130/09 652 652 25 HY SIL 195 12 

392 
Sold/Scrapped; 6/30/17 

Transmission & Dis1rib111ion 6/30/09 163 163 25 IlY SIL 49 7 
393 2009 Services 6/30/09 8,435 8,435 25 HY SIL 2,530 338 
394 2009 Services cc 6/30/09 I I 25 LI V SIL 0 0 
395 2009 Meiers 6/30/09 4,465 4,465 25 HY SIL l.161 178 
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396 Copier 12/31/09 7,483 X 3,741 5 HY200DD 5,687 0 
397 Chainsaw 12/3 1/09 178 X 89 5 HY 200DB 136 0 
398 Volt Meter 3/lZ/09 Ill X 55 5 HY 200OB 85 0 
399 Pipe wrench & Pliers 5/17/09 211 X 105 5 IIY 200D8 160 0 
400 Boots 6/09/09 66 X 33 5 IIY 20008 50 0 
401 OHM Meter 7/02/09 272 X 136 5 l IY 20008 206 0 
403 ?) (2) (2) WATER TREATMENT Ol'BNII 1/0 1/90 154,424 154,424 20 IIY l50OB 154,424 0 
404 2) (2) (2) METERS 6/30/90 48,l64 48,164 7 HY 20008 48,164 0 
405 (I) 1990 ADDITIONS 6/30/90 5,286 5,286 7 HY200DB 5,286 0 
407 (2) COPIER 2004 6/30/04 1,985 X 992 5 HY200DB 1,985 0 
409 (2) T & D LINES 1/01/90 25,3 19 25,319 20 HY 150D1:3 25,319 0 
410 2010 Pumping Equipment 6/30/10 l0,794 10,794 2S HY S/L 8,096 431 
411 2010 Waler Equipmenl Trcalmenl 6/30/10 6,240 6,240 25 HY SIL 4,680 249 
412 2010 Setviccs 6/30/10 5,633 5,633 25 IIY SIL 4,22S 225 
414 20 10 Office Equip111unl 6/30/10 5,055 X 2,527 5 HY200D8 5,05S 0 
41 6 t PUMPING EQUIPMENT 6/30/89 1,854 1,854 5 IIY200DB 1,854 0 
418 2) FrlcD PUMP 12/08/00 435 435 7 HY 200DB 435 0 
424 2) 2002 ADDITIONS 6/30/02 1,300 X 910 5 HY 200DB 1,300 0 
426 Pumping Equiprncnl 6/30/11 21,036 2 1.036 20 HY 15008 7,325 l ,028 
427 Waler Treatment 6/30/11 4,658 4,658 20 HY lS0DB 1,622 228 
428 Service., 6/30/J I 2,806 2,806 20 f-lY IS0DB 977 137 
429 Meter.; 6/30/11 6,099 6.o99 20 JJY l50DD 2,124 298 
430 Office Equipment 6/30/11 2,229 2,229 7 1-lY 200))8 1,930 200 
431 fools 6/30/1 l 526 526 20 HY l50DB 183 26 
433 Mains TD 1/01/88 46,545 46,545 20 HY 15008 45,54S 0 
434 Power Generation l;quipmcnt 6/30/12 2,429 X 1,215 20 HY 150D8 1,573 64 
435 Pumping Equipment 6/30/12 22,003 X 11,io2 20 llY l50DB 14,251 581 
43G Water Treatment Equipmcnl 6/.30/12 5,920 X 21 60 20 HY 15008 3,834 157 
437 Services 6/30/12 7,536 X 3,768 20 HY 150D8 4,88 1 199 
438 Meiers 6/30/1 2 8,342 X 4,171 20 HY IS0Dil 5,403 220 
4)9 Office Equipmenl 6/30/12 1,096 X 548 7 IIY 200D8 974 48 
440 Tools 6/30/12 942 X 471 5 IIY 200D8 915 27 
441 Power Generating Equipmcnl 9/30/13 181 X 90 20 HY IS0DB 112 s 
442 Pumping Equipment 6/J0/13 18,397 X 9,199 20 HY 150DD 11,390 525 
443 Waler Equi11mcnl Tn::atment 6/30/13 4,257 X 2,129 20 HY IS0DB 2,635 122 
444 i & DL111cs 6/30/13 7,035 X 3,518 20 II Y 150OB 4,355 201 
445 Services 2013 6/30/13 5,640 X 2,820 20 llY 15000 3,492 161 
446 Meters 6/30/13 3,642 X 1,821 20 HY 15008 2,255 104 
447 Office Equipment 6/30/13 16,737 X 8,368 5 IIY 20008 15,291 964 
448 Tools, Shop and Ourugc Equir 6/30/13 4 15 X 207 S lfY 200DB :l79 24 
449 Structures & Equipment 6/30/13 J,475 X 1,738 20 IIY 150D8 2,151 100 
454 Additions 1/01/90 5,791 5,791 20 HY 15008 5,791 0 
458 St:omge Tauk - Quail Run Plfillt 8/31/15 32,544 X 16,272 20 IIY 1500B 18,0S7 1,086 
459 Storage Tnnk- Ocklnwnhn Terrnce 12/17/)5 22,935 X 11,468 20 HY 1500D 12,725 766 
460 Wells 6/30/15 80 X 40 20 HY IS0DB 44 J 
461 Generator 4 Onie~ 9/27/15 11,634 X 5,8 17 20 HY 150D8 6,455 388 
462 Gcnenitor Sunray 9/21115 11,634 X 5,817 20 HY JS0DB 6,455 388 
464 Power Generation 6/30/111 138 X 69 20 HY 150D8 81 4 
46$ !'umping l!quipmcnl 6/30/14 14,320 X 7,160 20 HY 15008 8,423 442 
466 Wntcr Treulmcnt li/30/14 6,360 X 3,180 20 f-lY IS0DB 3.741 196 
467 Sc.vices 6/30/14 1,979 X 989 20 HY 150D8 l,164 61 
468 Meters . 6/30/14 6,799 X 3,399 20 HY IS0DB 3,999 210 
469 Office Equipment 6/30/14 8.257 X 4,129 7 11Y200DB 6,451 516 
470 Tools 6/30/14 1,563 X 782 5 T1Y 200DB 1,338 90 
471 Pumping Equipment 6/30/15 18,786 X 9,393 20 HY IS0DB 10,423 627 
472 Water Treatment 6/30/15 5,65 1 X 2,825 20 IIY 150D8 3,136 188 
473 Services 6/30/15 2,870 X 1,435 20 IIY IS0Dil 1,592 96 
474 Meiers 6/30/15 20,528 X 10,264 20 HY 150DB 11,390 685 
475 Office E9uit)mcn1 6/30/15 1,480 X 740 7 HY 200D8 1,027 129 
476 Tools 6/30/15 4,397 X 2,199 5 HY 200DD 3,342 422 
477 Power Geoeralion Bquiprnenl 6130/1 6 191 X % 20 HY 150D8 99 7 
478 Pumping Equipment 6130/16 20,941 X 10,47 1 20 HY 150D0 10,863 756 
479 Water Treatment 6/30/1 6 5,763 X 2,K8 1 20 HY 150D8 2,990 208 
480 Distribution & Reservoirs 6/30/16 2,470 X 1,235 20 HY 150D0 1,281 89 
481 Services 6/30/16 1,892 X 946 20 HY 150D13 982 68 
482 Meters 6/30/16 9,349 X 4,674 20 HY 150D8 4,850 337 
483 Office Equipment 6/30/16 i9,1 14 X 14,557 20 HY 150013 15,103 1,051 
484 Transportation Equipment 6/30/16 1,000 X 500 5 IIY 200DB 600 160 
485 Tools 61'.l0/16 935 X 468 S HY 20008 561 149 
499 PUMPTNG EQUIP - OPENING BALANCI 1/01/90 177,804 177.804 7 HY200DB 177,804 0 
S00 Water Trealment Esutnenl 6/30/09 83 83 2s 1rY SIL 25 I 

o d/Scrnpped: 6/30/17 
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501 METERS 2005 6/30/05 2,8 12 2,812 7 MQ200DB 2,812 0 
Sold/Scrapped: 6/30/17 

502 OAicc i:"umilure & Equip 2007 6/30/07 47 47 7 HY 2001)B 47 0 
2,596,632 2,162,990 2,'}.37,679 36444 

ACRS: 
9 WELL- BLACKWATER IIEIGITTS 1.2/3 I /8 I 4,892 4,892 15 l-lY $IL 4,892 0 

122 FLORIDA 1 IEIGI ITS 6/01/1;!2 12,695 12,695 5 HY PRE 12,695 0 
123 ELEVEN OAKS 6/01/82 883 883 5 HY Pl~ 883 0 
l25 REYNOLDS 6/01/82 8S9 359 5 1-fY FR.E f\59 0 
126 CAROL ESTATES 6/01/82 1,940 1,940 5 HY Pile 1,940 0 
127 BERKS QUADRAPLEXES 6/01/82 t,004 1,004 5 HY PRE 1,004 0 
129 TURNDURY 6/15/85 208,082 208,082 s HY PRE 208,082 0 
130 SYSTEM 6/15/86 83,909 83,909 5 lfY PRE 83,909 0 
270 RADIOS & ANT!:!NNAS l 0/0 l/83 2,358 2,358 s HY PRE 2,358 0 
271 RADIOS 12/31/85 483 483 5 HY PRE 483 0 
279 EQUIPMr!Nr SL~ARS 6/30/83 315 315 5 HY PRE 315 0 
280 TOOL BOX 2/01/84 216 216 5 l fY PRE 216 0 
281 U'rlLITY iRAILuR 6/01/84 450 450 5 IW llRE 450 0 
288 TOOLS 6/30/85 121 121 5 llY PRE 121 0 
289 TOOLS 6/30/86 268 268 5 HY PR.6 268 0 
324 fENCE 8/01/84 29 29 5 IIY PRl1 29 0 
325 TR.ACTOR MOWER. 12/31/84 S.450 5,45~ 5 IIY PRE 5,450 0 
326 GENERATOR 12/31/84 165 16 5 lfY PRfi 165 0 

Total ACRS Dcprccialion 324, I 19 324,1 19 324,119 0 

Other Dcorccinlion: 
1 LAND SUNRAY ESTA TES 1/01/65 8,000 8,000 0 -- Land 0 0 
2 LAND REYNOLDS 1/0lnG 8,400 8,400 0 -- Land 0 0 
J LAND - PSC ANNUAL 12/J 1/94 45,324 45,324 0 -- Land 0 0 
4 CANO 12/J 1/94 2,975 2,975 0 -- Lund 0 0 
s LAND PURCHASED- COMMUNITY WI 1/01/03 10,000 10,000 0 -- !..and 0 0 
6 LAND . ELEVEN OAKS PROPERTY 8/31/04 9,013 9,013 0 •• Lai1d 0 0 

11 4 W/\'f'BR SYSTEMS LAKE WEIR 9/01/75 10,254 10,254 10 MO200DB 10,254 0 
11 5 SUTTONS 9/0 l/75 5,697 5,697 IO MO200O8 5,697 0 
116 HODGES WATER SYSTEM 9/01/75 5,573 5,573 10 MO200DB 5,573 0 
l 17 JASONS LANDING 2/01/80 5,899 5,899 10 MO200D8 S,899 0 
118 SYSTEM 1/01/8 1 8,700 8,700 20 MO200DD 8,700 0 
119 FLORIDA. 1-IEIG!-ITS l l/22/8 l 14,181 14,18 1 P MO200DD 14,181 0 
l'20 UTTI.E I. AKI! WEIR 1/01/82 ,696 8,696 20 MO S/L 8,696 0 
121 l'l,ORIDA 1-I~IGHTS 6/0 I/S2 1,289 1,289 10 MO200DB l,289 0 
124 ELEVEN OAKS 6/01/82 25,070 25,070 10 MO200DB 25,070 0 
128 SYSTC:M 6/15/83 101,556 101 ,556 10 MO200D0 101,556 0 
165 S£!.RY!CES 1/01/8 1 1,500 1,500 20 MO2000B 1,500 0 
272 RADIOS 12/3 1/85 4,359 4,359 10 MO20000 4,359 0 
278 MISC EQUfrMENT 12/01/80 5,360 5,360 10 MO200DB 5,360 0 
4 13 20 10 Meters 6/30/10 0 0 0 HY 0 0 
425 £,and 1/01/11 40 40 0 -- Land 0 0 
457 Land 6/30/14 2l,657 2 1,657 0 •• Lnnd 0 0 
489 Power Generntion 13quip 6/30/17 0 u 0 IIY 0 0 

Total Other Ocprecilltion 303,543 303,543 [98,134 0 

Total ACRS und Other Oeprecinli1111 627,662 627,662 522,2S3 0 

Listed Property: 
380 2008 11ord Truck 6/30/08 59,935 X 48,775 5 IIY 200DB 22,560 1,875 
385 2008 Ford Truck CC 6/30/08 1,474 X 737 5 HY200O0 1,261 0 
4SS T1t1ck 5/15/14 14,073 X 7,036 5 IIY 200013 12,047 811 

75,482 56,548 35,868 2,686 
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Grand Totals 3,400,574 2,907,488 
Less: Dispositions and Transfers 36,412 35,928 
Less: Start-up/Org Expense 0 0 

Ncl Grand Tulals 3,364,162 2,87 1,560 

PerConv Meth Prior Current 

2,795,800 84,599 
34,452 133 

0 0 

2,76 1,348 84,466 
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17 WELL - LINDALE t/01/02 10,619 100 0 0 J,186 7,433 
18 WELL- COMUNl'rY WATER 1/01 /03 22,000 100 0 0 6,600 15,400 
19 WELL ADDITlON 2004 6/30/04 22,856 100 0 0 11,428 11 ,428 
24 HILLTOP MAINS 6/30/04 15,086 100 0 0 7,543 7,543 
28 GENERATOR LINDALE 1/01/02 J,025 100 0 0 908 2, 117 
29 GENERATOR- WINDING WATERS 4/ l7/03 8,025 100 0 0 2.408 5,617 
30 GENERATOR- WHISPERING SANDS 6/30/04 9,095 100 0 () 4,548 4,547 
89 PUMP LINDALE 1/01/02 705 100 0 0 212 49'l 
90 PUMP PURCHASP.D FOR COMMUNITY \ 1/01/03 2,302 too 0 0 691 1,611 
91 PUMP ADDlTIONS 2003 6/30/03 6,152 100 0 0 3,076 J,076 
92 PUMP ADD!TlONS 2004 6/30/04 17.946 100 0 0 8,973 8,973 

I 05 FEED PUMP 11 OAKS 10/23/01 164 100 0 0 49 115 
106 PUMP l.lNDALI! 1/0 l/02 55 1 100 0 0 165 386 
I 07 PUMP ADDITIONS lN 2002 6/30/02 J,62R 100 0 0 1,088 2,540 
108 WATHR 1'RETMENT ADDIT 2004 6/30/04 968 100 0 0 484 484 
111 DIST RES. LINOALP. 1/01/02 3,885 100 0 0 J ,166 2,1 19 
163 T & 0 LINDALi:: 1/01/02 13,682 100 0 0 4,105 9,577 
170 SERVICES MARION COUNTY 6/30/02 9,592 100 I) 0 2,878 6,714 
171 SERVICES CITRUS COUNTY 6/30/02 206 100 0 0 62 144 
172 SERVICES MARION COUNTY 6/30/03 13,807 100 0 0 6,904 6,903 
173 SERVICES MARION COUNTY 6/30/04 5,059 100 0 0 2,530 2,529 
174 SERVICES CITRUS COUNTY 6/30/04 744 100 0 0 372 372 
191 2002 ADDITlONS 6/30/02 7,946 100 0 0 2,384 S.S62 
192 2002 ADDITIONS CC 6/30/02 347 100 0 0 104 243 
193 METERS- LINDALi! 1/01/02 2,740 100 0 0 822 1,918 
194 MUTl3RS -2003 6/30/03 6,626 100 0 0 3,313 3,3 13 
195 METBRS -2004 6/30/04 10,275 100 0 0 5,138 5,137 
262 TOOLS ADDITION 2002 6/30/02 53 100 0 0 16 37 
263 TOOLS ADDfTCON 2002 6/30/02 1,753 100 0 0 526 1,227 
264 DIAPHRAM PUMP 9/29/03 1,447 100 0 0 724 723 
265 DrAPIIRAM PUMP 9/29/03 35 100 0 0 18 17 
266 ADDITIONS 2004 6/30/04 59 100 0 0 30 29 
267 ADDITIONS 2004 6/30/04 2,193 100 0 0 1,097 1,096 
282 1996 S I 0 PICKUP 12/30/03 ),381 100 0 0 1,691 1,690 
283 1996S I0PICKUI' 12/30/03 8J 100 0 0 42 41 
329 SCRAPING OF REGIONAL PLANT 1/0 l/04 23.5,393 100 0 0 117,697 117,696 
348 (2) CL2 PUMPS 6/30/03 933 too 0 0 467 466 
355 (2) CL2 PUMP 2/07/02 31 100 0 0 9 22 
356 (1) METERS PURCHASED FROM COMMl 1/01/03 2,958 100 0 0 887 2,071 
358 PER PSC LINDALE 1/0 1/02 676 LOO 0 0 203 473 
3 79 Oflice furniture 2008 6/30/08 136 100 0 0 6ll 68 
380 2008 Ford Tnick 6/30/08 59,935 100 0 0 11,160 48,775 
38 1 Tools & \1q11ipme11t 2008 6/30/08 2,922 100 0 0 1,461 1,461 
384 Office Fumiti,rc 2008 6/30/08 3 100 0 0 2 I 
385 2008 Ford Truck CC 6/30/08 1,474 100 0 0 737 737 
386 Toal8 & !!quip CC 2008 6/30/08 64 100 0 0 32 32 
396 Copier l2/3l/09 7,483 100 0 0 3,742 3,741 
397 Chainsaw 12/3 1/09 178 100 0 0 89 89 
398 Yoh Meter 3/12/09 Ill 100 0 0 56 55 
399 Pipe wrench&. l'licrs 5/17/09 21 l 100 0 0 106 105 
400 Boots 6/09/09 66 100 0 0 33 33 
401 OIIM Meier 7/02/09 272 100 0 0 136 136 
407 (2) COT:'lRR 2004 6/30/04 1,985 100 0 0 993 992 
414 20 IO Office Bquipmcm 6/30/1() 5,055 100 0 0 2,528 2,527 
424 (2) 2002 ADDIT IONS 6/3()/02 1,300 100 0 0 J90 910 
434 Power Generation Equipment 6/30/12 2.429 0 D 1,214 1,215 
435 Pumping Equipment 6/30/12 22,003 0 0 I 1,001 11,002 
436 Water Treatment Equipment 6/30/12 5,920 0 0 2,960 2.960 
437 Services 6/30/12 7,536 0 0 3,768 3,768 
438 Meter.; 6/30/12 8,342 0 0 4,171 4, 171 
439 Office 6quipmc11l 6/:.10112 l,096 0 0 548 548 
440 Tools 6/30/ 12 942 0 0 471 471 
44 t Power Gcucraling Ilquipmcnt 9/30/13 181 0 0 91 90 
442 Pumping Equip111cnt 6/30/JJ 18.397 0 0 9,198 9,199 
443 Waler Equipme11I T'rcatmenl 6/30/13 4,257 0 0 2,128 2, 129 
444 T & D Lines 6/30/13 7,035 0 0 3,517 3,5 18 
445 Services 2013 6/30/13 5,640 0 0 2,820 2,820 
446 Meters 6/30/l'l J ,642 0 0 1,821 1.82 [ 
44 7 Orfice Equipment 6/30/13 16,737 0 0 8,369 8,368 
448 Tools, Shop ond Gnrogc Equip 6/30/13 41 5 0 0 208 207 
449 S111.u;t11rcs & Equipment 6/30/ 13 3,475 0 0 1,737 1,738 
455 Truck 5/1 5/14 14,07.3 100 0 0 7,037 7,036 
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458 Storage Tnnk - Quail Run Plam 8/31/15 32,544 0 0 16,272 16,272 
459 Storage Tank - Ocklawaha Terrace 12/17/15 22,935 0 0 l l,467 l 1,468 
460 Wells G/30/15 80 0 0 40 40 
461 Gcnemlor 4 Onks 9127115 11 ,634 0 0 5,817 5,817 
462 Generator Sunray 9/27/1 S 11,634 0 0 5,817 5,817 
464 Power Generation 6/30/14 138 0 0 69 69 
4G5 Pumping Equipment 6/3()/14 14,320 0 0 7,160 7,160 
466 Waler Trca1mc11t 6/30/14 6,360 0 0 3,180 3, 180 
467 Services 6/30/14 1,979 0 0 990 989 
468 Meters 6/30/14 6,799 0 0 3,400 3,399 
469 Office Equip111cnt 6/J0/14 8,257 0 0 4,128 4,129 
470 Tools 6/30/14 1,563 0 0 78 1 782 
471 Pumping Equipmcnl 6/30/15 18,786 0 0 9,393 9,39] 
472 Water Treatment 6/)0/15 5,651 0 0 2,826 2,825 
473 Services 6/30/t5 2,870 0 0 1,435 1,435 
474 Meters 6/30/15 20,528 () 0 10,264 10,264 
475 Omcc Equipment 6/30/15 t,480 0 0 740 740 
476 Tools 6/30/15 4,397 0 () 2 198 2,199 
477 Power Gcncrntion Equipment 6/30/ 16 191 0 0 95 96 
478 Pumping Equip111cnl 6/30/16 20,941 0 0 10,470 10,471 
479 Water Treatment 6/30/16 5,763 0 0 2,882 2,881 
480 Distribution & Reservoirs 6/30/16 2,470 0 0 1,235 1,235 
481 Services 6/30/16 1,892 0 0 946 946 
482 Meters 6/30/16 9,349 0 0 4,675 4,674 
483 Office Equip111cnl 6/30/16 29, 114 0 0 14,557 14,557 
484 ir11nsp1111at1e)11 l!q11ir111ent 6/30/16 1,000 0 0 500 500 
485 Tools 6/30/16 9J5 0 0 467 468 
490 Power Gc11cr111io11 Equi11 6/30/17 11 ,610 0 S,80.5 0 5,805 
491 Pumping 1lquip111cn1 6/30/17 46,627 0 23,J 13 0 23,3 14 
492 Wutcr TrcalmCnl Uq 6/30/17 8,343 0 4,l 7l 0 4, 172 
494 Services 6/30/17 7,810 0 3,905 0 3,905 
495 Mcte1·s 6/30/ 17 6,632 0 3,3 16 0 3 316 

Form I 120S, Pni:c J 974,97] 0 40,510 408,940 525,523 
•Less: Dispositions anti Transfers 968 0 0 484 484 

Net form t 120S, Page 1 974,005 0 40,5 10 408,456 525,039 

Grand Total 974,973 0 40,510 408,940 525,523 
Less : Dispositions und T rn11sfcrs 968 0 0 484 484 

Net Grand Total 974,005 0 40 510 408,456 525,039 
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5- cnr GD · 11ro crt : 
496 mce cq111pmenl 6/30/17 2,023 2,023 s HY 150DD 0 303 
497 Transportat1011 Equip 6/30/17 10,244 10244 5 MY 15000 0 1,537 

12,267 12,267 0 1,840 

7-ycar CDS Property: 
498 Tools, Shop 6/30/17 6,782 6782 7 HY l50DB 0 727 

6,782 6,782 0 727 

20-year GOS Property: 
490 Power Cicnenuion equip 6/30/ 17 11,610 X 5,805 20 HY IS0Dl:i 0 6,023 
491 Pumping Equipmcnl 6/30/ 17 46,627 X 23,3 14 20 HY 15008 0 24,188 
492 Water 1'rcmine111 Eq 6/30/17 8,343 X 4,172 20 HY l50OB 0 4,328 
494 Services 6/30/17 7,810 X 3,905 20 IIY 150f>B 0 4,051 
49S Meters 6/30/17 6,632 X 3,316 20 HY 1501)13 0 3,440 

81,022 40,5 12 0 42,030 

25-year GOS Pro1>crh1: 

Distrlb Res & Sland 493 6/30/17 727 727 25 HY S/L 0 16 
727 727 0 16 

l'rior MACRS: 
7 STRUCTURES • LINDALB 1/01/02 516 576 39 MMS/L 222 14 
8 SUNRAY PUMP STATION 4/20/0S 977 977 39 MMS/I.. 293 25 

10 Wl::LLS OPENING BALANCE 1/01/90 27,290 27,290 25 HY S/L 27,290 0 
11 PENCINCJ 4/30/91 265 265 25 HY 15000 265 0 
12 WELL 5/3 1 /92 2,138 2,138 2S HY 150D8 2,100 38 
15 WELLS . W[NDfNG WATERS 12/31/98 7,837 7,837 25 l!Y 15008 6,01 I 28 1 
16 WELLS. WLNDING WATERS - 2 12/31/98 6,622 6,622 25 UY ISODD 5,080 237 
17 WELL· LINDALE 1/01/02 10,619 X 7,433 20 HY 1500 8 8,013 474 
18 WELL - COMUNITY WATER 1/01/03 22,000 X JS.400 20 HY JS0DB 15,620 982 
19 WELL ADl)ITION 2004 6/30/04 22,856 X 11,428 20 HY 1500B lS,208 l,020 
20 1:ENCING WIIISPERING SANDS 2/24/05 1,606 1,606 15 MQ 150DB 1,310 95 
22 SUPPL,Y MAINS 6/30/87 4,259 4,259 25 HY 15008 4.259 0 
23 FIR.fl II YORANT 5/23/90 S44 544 10 HY l50DR 544 0 
24 IIILL TOP MAINS 6/30/04 15,086 X 7,543 20 lfY 150DR 10,038 673 
25 MA INS 12/01/05 65,520 65,520 20 MQ l50DB 39,597 2,920 
26 OcNERA TOR l•ORc OAKS 8/3 l/98 7,202 7,202 5 k V IS0IJB 7,202 0 
27 G!.:NERATOR WI NDING WATERS R/3 1/98 7,202 7,202 s IIY 150l.>B 7,202 0 
28 GENERATOR LINDALE 1/0 1/02 J,025 X 2,11 7 5 II Y 1501)13 3,025 0 
29 GENERATOR - WINDING WATERS 4/17/03 8.D25 X 5,611 5 UY 150D8 8,025 0 
30 GENERATOR- WHISPBIUNG SANOS 6/30/04 9,095 X 4,547 5 llY 150OB 9,095 0 
31 PAINT FOR TANK 8/3 1/9 1 276 276 1.0 IIY 150D13 276 0 
32 STARITE PUMP - LITTLE LAKE WEIR 1/15/92 788 788 10 HY 150D8 788 0 
33 PUMP -OAKS S/31/92 277 277 lO HY 15008 277 0 
34 PUMPS 6/30/92 1,734 1,734 lO JLY 15000 1,734 0 
35 ASHLEY HEIGHTS 12/15/92 13,845 13,845 LO H.Y 1500B 13,845 0 
36 OAKIIURST I l OAKS 4/30/93 4,401 4,401 10 HY 15008 4,401 0 
37 PUMl'fNG EQUIPMENT 6/30/93 1,881 1,881 5 IIY 150OB 1,881 0 
38 PUMP 8/3 1/93 2,208 2,208 10 HY 150OB 2,208 0 
39 OCKLAWAIIA 12/3 1/93 2,058 2,058 10 HY 15008 2,058 0 
41 BALLARD ACRES 12/3 1/93 1 l ,4 17 11 ,417 10 ICY 15008 11,417 0 
42 WHISPERING SANDS l/31/94 198 198 10 IIY 150D8 198 0 
43 SUN RESORTS 2/28/94 620 620 10 IIY 150OB 620 0 
44 l' UMP • BLACKWATER IIEIGIJTS 3/31/94 945 945 10 IIY 15000 945 0 
46 EMIL MAR 8/31/94 843 843 10 llY 150DD 843 0 
47 SUNRAY 11/30/94 3,433 3,433 10 HY 150D13 3,433 0 
48 EMIL MAR 1/31/9S 546 546 JU HY 150DB 546 0 
49 WlNDJNG WATERS 6/30/9S 2,573 2.573 10 HY 150OD 2,573 0 
so PUMPING EQUIPMENT 6/30/95 1,103 l.103 25 HY 150OB 965 39 
51 PUMP 7/31/95 547 547 10 HY 150D8 547 0 
52 SUNRAY & OCKLAWAHA 12/31/95 5,728 5,728 10 l!Y 150D8 5,728 0 
53 SUNRAY 3/31/96 11 0 110 10 HY 15008 110 0 
54 OAKS 3/3 1/96 624 624 10 IIY 150D8 624 0 
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55 PUMP 4/30/96 4,202 4,202 10 IIY IS0DB 4.202 0 
56 Fi.,ORIOA HEIGHTS S/3 1/96 2,182 2,182 10 IIY 150OR 2,182 0 
57 OCALA HEIGHTS 5/3 1/96 l ,038 1,038 10 IIY IS0DB 1,038 0 
SH OCKLAWAIIA 6/30/96 1,569 1,569 10 HY 150013 1,569 0 
S9 OCALA HEIGHTS 6/30/96 831 83 1 10 HY l5UDB 83 1 0 
60 l<LORIDA HEliGHTS 6/30/96 81 81 10 HY 15008 81 0 
61 r3ERKS PUMP 6/30/96 539 539 10 HY 15001:3 539 0 
62 PAINT TANKS 6/30/96 4,156 4,156 10 HY 15000 4,156 0 
63 FLORIDA llEIOHTS PUMP 6/30/96 ]82 IR2 10 HY 150D0 182 0 
64 LITTLE LAKE WEIR 7/3 1/96 2,961 2,961 10 HY 150D8 2,961 0 
65 FLORIDA HEIGHTS 7/31/96 74 74 10 HY l50DB 74 0 
66 WHISPERING SANDS 7[3 1/96 343 343 10 HY 150D8 343 0 
67 WrllSPERING SANDS 9/30/96 1,205 1,205 10 HY 150013 1,205 0 
68 OCALA IIE!GIITS 9/30/96 249 249 10 HY 150D8 249 0 
69 SUNRAY 9/30/96 l ,073 1,073 10 HY 15008 1,073 0 
70 WHISPERING SANDS 10/3 1/96 956 956 10 ffY 150013 956 0 
71 PUMPS 12/3 1/96 5,350 5,350 10 HY 15008 5,350 0 
72 LITTLE LAKE WEIR PUMP 4/30/97 l ,468 l,468 10 lfY 150OB 1,468 u 
73 OCKLAWAIIA PUMP IIOUSE 4/30/97 1,492 1,492 10 ITV 150DO (.492 0 
74 PUMP 7/3 1/97 2,215 2,215 10 HY 150QB 2,215 0 
75 OCKLAWAtlA 9/30/96 532 532 10 HY l50DB 532 0 
76 LITTiLI! LAKE W61R 8/27/98 573 573 10 ITV 15000 573 0 
77 COUNTRY WALK I 0/ 15/98 1,361 1,361 10 HY 15008 l ,361 0 
79 PUMP CITRUS 10/01/99 1,072 X 0 7 HY 15008 1,072 0 
80 PUMP BURKS 1/15/00 835 835 7 HY 150D13 835 0 
Bl PUMP FLOYD CLARK 6/30/00 2,1 13 2, l 13 7 HY 15000 2, 113 0 
82 PUMP 9/28/00 95 1 951 7 HY l50DB 951 0 
83 PUMP SUNRAY 4/16/0l 5.04[ 5,04 1 7 J-IY 15008 S,04 l 0 
84 PUMP HILL TOP 3/22/01 2,540 2,540 7 HY 150DB 2,540 0 
85 PUMP OAKllURST 6/28/0l 1,607 1,607 5 HY 15008 l,607 0 
86 PUMP STOCK PARTS 6/26/01 211 211 7 HY 150D8 211 0 
87 PUMP WHISPERING SAND 7/ 17/01 995 995 7 HY 15008 995 0 
88 PUMP OAKIIURST 6/21/0 l 3,535 3,535 7 HY 150OB 3,535 0 
89 PUMP LLNDALE 1/0 1/02 705 X 493 7 HY 15008 705 0 
90 PUMP PURCHASED FOR COMMUNITY 1/0 I/OJ 2,302 X 1,6 11 7 IIY 15008 2,302 0 
91 PUMP ADDITIONS 2003 6/30/03 6,152 X 3,076 7 I TV l50DB 6,1 52 0 
92 !'UMP ADDITIONS 2004 6/30/04 17,946 X 8,973 7 HY L50DB 17,946 0 
93 PUMP ADDITIONS 2005 6/30/05 22,682 22,682 7 MQ 150013 22,682 0 
94 PUMP ADDITIO NS 2005 ELLSWORTH 2/28/05 1,461 1,461 7 MQ150PB 1,461 0 
95 PUMP ADDITION BLACKWATER !11310 11/ 17/05 1,138 1,138 7 MQ 150Dl3 l,138 0 
96 WATER TREATMENT BERLS QUADS 4/30/91 134 134 5 fl Y 15008 134 0 
99 OAKliA VEN AQUA MAG 9/30/94 1, 19$ 1,198 25 HY 150DD 1,091 43 

[01 WHISPERING SANDS 8/31/95 713 713 25 HY 15008 624 25 
102 WHISPERING SANDS 5/01 /97 148 148 25 HY !SOOD 119 s 
104 FEED PUMP B/22/0J 1,136 1,136 20 HY 150013 908 51 
105 FEED PUMP 11 OAKS 10/23101 164 X l 15 20 HY 15008 IJ I 7 
l0G PUMP LINDALE 1/01/02 551 X 386 20 HY 150013 416 25 
107 PUMP ADDITIONS IN 2002 6[30/02 3,628 X 2,540 20 HY 150OB 2,738 l62 
108 WATER TRETMENT ADDIT2004 6/30/04 968 X 484 7 HY 15000 968 0 

Sold/Scrapped: 6/30/17 
6/30/05 109 2005 ADDITIONS 4,450 4,450 7 MQ IS0DB 4,450 0 

110 CL2 PUMPS 2/08/05 176 176 7 MQ !S0DO 176 0 
I ll DIST Rl3S. UNDAL!; l/01/02 3,885 X 2,7 19 20 HY 150D8 2,931 174 
l 12 WATCR TANK WHISPl:iRING SANDS 8/15/00 22,95! 22,951 20 IIY 150D8 19,367 1,024 
113 SUN RESORTS I J/03/05 1,223 1,223 20 MQ IS0DB 739 55 
131 SYST8M ADDITION 6115/87 11,539 1 l.539 25 HY 150OB 11 ,539 0 
132 T & DUNES G/30/88 143,631 143,63 1 25 llY 150013 143,631 0 
133 T & D LINES 6/30/89 105,492 105,492 25 IIY 15008 105,492 0 
134 T & D LINES l/01/90 66,669 66,669 25 HY 15008 66,669 0 
135 LINE .EXTENSION OCALA HEIGHTS 9/30/90 12,052 l2,052 25 llY 150D8 12,052 0 
137 ASHLEY HEIGHTS S/31/92 28,645 21!,645 25 IIY 15008 28,132 513 
138 LAKE BRYANT 6/30/93 7,867 7,867 25 HY 1.5000 7,444 282 
139 BALLARD ACRES 6/30/93 5,280 5,280 25 HY 15008 4,996 189 
140 BALLARD ACRES 1/3 1/94 1,45 1 1,45 1 25 HY !50DO 1,321 52 
141 N.E. 35TH STREl!T 3/3 1/94 I 5,294 15,294 25 HY 15000 13,924 548 
142 LITTLE LAKE: WEHR. 5/3 1/94 2,508 2,508 5 HY 150D8 ::Z,508 0 
143 COOL DREEZE 11/30/94 3,987 3,987 25 l!Y 150DD 3,630 143 
145 LITTLE LAKE WEIR 6/30/95 1,963 1,963 25 HY 150OB l,717 70 
146 LrTTLE LA KE WEIR 3/01/96 1,082 1,082 25 HY 150OB 908 38 
147 SUNRAY 4/30/96 1,690 1,690 25 l!Y I soon 1.417 61 
148 OCKLAWAIIJ\ 4/30/96 1,690 1,690 25 HY 15008 1,417 61 
149 NORTl lWOODS 5/3 1/96 167 167 25 HY 150D0 140 6 



Exhibit O - 156 of 256

59-2938319 AMT Asset Report 
Form 11205, Page 1 

Date Bus Sec Basis 
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current --- - ----

ISO LITTLE LAKE WEIR MAIN BXTl!NSIO?- 6/30/96 2,239 2,239 25 HY 15008 1,878 80 
152 MUTAL DETECTOR 8/3 1/96 10 1 101 5 l!Y 15008 JOI 0 
1S3 OCALA HBlGrITS 4/30/97 9,400 9,400 25 HY 15008 7,547 337 
154 LlTTLE LAKE WEIR MAIN EXT 4/30/97 879 879 25 HY 15008 706 31 
l55 COUNTRY AIRE 4/30/97 10.878 10,878 25 IIY 150D8 8,734 390 
156 CllURCif OF CHRIST 5/3 t/97 234 234 25 HY 1500 8 188 8 
[57 OCALA I-I RI GHTS 10/31/97 11 ,416 11,41 6 25 HY 150D8 9,166 409 
158 WlNDTNG WATER 10/3 1/97 32,705 32,705 25 HY 15008 26,259 1,172 
160 OCALA HElGHTS 9/30/98 722 722 25 HY 15008 554 26 
163 T&D LINDALE 1/01/02 13,682 X 9,577 20 HY 150013 10,325 610 
164 SERVICES 6/30/98 1,200 1,200 25 HY 150D13 920 43 
166 SERVICES MARION COUNTY 8/IS/99 10,780 10,780 20 UY ISODB 9,578 481 
167 SERVICES CITRUS COUNTY 2/17/00 84 84 20 IIY 15000 71 4 
168 SERVICES MARION COUNTY 6/30/00 12,675 12,675 20 IIY 150D13 10,695 566 
169 SERVICES MARION COUNTY 6/30/01 9,549 9,549 20 HY JSODB 7,632 426 
170 St!RVlCES MAlt tON COUNTY 6/30102 9,592 X 6,7 14 20 HY 150D8 7,238 428 
I 71 SERVICES CfTRUS COUNTY 6/30/02 206 X 144 20 HY ISODB 155 10 
172 SERVICES MARTON COUNrv 6/30/03 13,807 X 6,903 20 HY ISODB 9,802 611 
173 SERVICES MARTON COUNTY 6/30/04 5,059 X 2,529 20 HY 159D8 3,366 226 
174 SERVfCES CITRUS COUNTY 6/30/04 744 X 372 20 llY 150QB 495 33 
175 SERV LCES 2005 ADDITIONS 6130/05 17,706 17,706 20 MQ l50DB 11,089 790 
176 SERVICES 2005 ADOIT!ONS 6/J0/05 1.401 1,401 20 MQ15008 877 li3 
178 1993 ADDITIONS 6/30/93 3,873 3.873 10 llY ISODB 3,873 0 
179 1994 ADDITIONS 6/30/94 3,546 3,546 10 IIY 150DB 3,546 0 
180 1995 ADDITIONS 6/30/95 4,264 4,264 10 HY 150D8 4,264 0 
181 1996 ADDlTlONS 6/30/96 6,338 6,338 5 HY 150DB 6,338 0 
182 1997 ADD!TlONS 6/30/97 5,789 5,789 5 HY 150D8 5,789 0 
183 1998 ADDITIONS 6/30/98 6,258 6,258 10 HY 15008 6,258 0 
[84 1996 ADDITIONS 6/30/96 98 98 5 HY 150D8 98 0 
185 1997 ADDITIONS 6/30/97 166 166 5 lfY 1500D 166 0 
186 1999 ADDITIONS 6/30/99 9.im 9,893 7 l!Y 15008 9,893 0 
187 2000 ADDITIONS 6/30/00 462 462 7 HY 150D8 462 0 
188 2000 ADDITIONS 6/30/00 13,396 13,396 7 HY ISODB 13,396 0 
189 2001 ADDITIONS 6/30/01 12,697 12,697 7 HY 15008 12,697 0 
190 200 I ADDITIONS CITRUS 6/30/01 364 364 7 JIY ISODB 364 0 
191 2002 ADDITIONS 6/30/02 7,946 X 5,562 7 I-IY 150D8 7,946 0 
192 2002 ADDITIONS CC 6/30/02 347 X 2.43 7 HY tSODB 347 0 
193 METBis • LINDA LB 1/01/02 2,740 X 1,918 7 IIY 15008 2,740 0 
194 METERS ·2003 6/30/03 6,626 X 3,3 13 7 II Y 1500 1:J 6,220 0 
195 METERS -2004 6/30/04 1a.275 X 5,137 7 IIY 15008 10,275 0 
196 METERS 2005 6/30/05 5,730 5,730 7 MQISODB 5,730 0 
207 PURCHASE PULL RIO 6/J0/96 260 260 5 HY 15008 260 0 
208 TRUCK 4/30/97 9.947 9,947 5 HY l 50DD 9,947 0 
209 TRUCK 4/J0/97 9,947 9,947 5 HY 150D8 9,947 0 
210 TRUCK 4/30/97 9,947 9,947 5 HY ISODO 9,947 0 
211 1990 Ot>ENfNG BALANCE 1/01/90 13,981 13,981 10 HY 150DH 13,981 0 
212 ASHLEY HEIGi ITS 12/15/92 1,809 1,809 5 HY 150013 1,809 0 
213 BALLAR.D ACRES 12/15/93 6,063 6,063 s HY ISODB 6,063 0 
214 1990 PSC RATE CASE 6130/94 4,005 4,005 5 HY 1500B 4,005 0 
215 REFRIGERATOR l 1/09/89 450 450 5 HY 150D8 450 0 
216 MICROWAVE 2/01 /90 170 170 s HY ISODB 170 0 
217 FlLtl CJ\OfNl::TS 2/01/90 54/i 546 5 HY 150D0 546 0 
218 DESK &CHAIR 2/01/90 332 332 5 rrv ISOOB 332 0 
219 PICTURE 2/0 t/90 3(10 300 5 IIY 150D8 300 0 
220 COPIER 5/31/9 I 3,516 3,516 s HY 150DB 3,5 16 0 
221 PARKING LOT 10/3 1/91 2,000 2,000 5 IlY 15008 2,000 0 
222 FAXMACIIINE 8/30/92 727 727 5 HY 150D8 727 0 
223 COMPUTER PROGRAM PIIASE l 6/30/93 4,044 4,044 5 HY lSODB 4,044 0 
224 1"Yl'EWR11'ER 3/30/93 370 370 5 HY ISODB 370 0 
226 EQUfPMUNT 11/30/94 720 720 5 HY 1500B 720 0 
227 PURCl'I ASE 4/30/95 545 545 5 HY 15000 545 0 
228 VACUUM 8/31/95 134 134 5 fiY 15008 134 0 
229 PURCHASE 11 /30/95 260 260 s HY ISODB 260 0 
230 LEITER OPENER 12/31/97 164 164 5 HY 150D8 164 0 
231 FILE CABINET 8/18/98 141! 148 5 HY JSODB 148 0 
232 14 MONITOR 12/21/98 321 321 5 IIY 15008 32[ 0 
233 ALARM SYSTEM 12/24/98 751 751 s HY 150DB 751 0 
234 COMPUTER CHARGES 12/24/98 134 134 5 HY 150D8 134 0 
236 VACLfUM 7/3 1/95 8 8 5 HY l50DB 8 0 
237 GUTTERS I l/30/9S 15 15 5 IIY 150D8 15 0 
238 !.,ETIER OPENER 12/31/97 8 8 5 l!Y 1500B 8 0 
239 AMPROBE 3/3 1/96 4 4 5 l lY 150D8 4 0 
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240 LADDER 4/30/96 J 3 5 IIY 150D0 3 0 
24 1 GRfN DER 4/30/96 9 9 s IIY 150DB 9 0 
242 METER BASE SPREAbBR 6/30/96 3 3 5 IIY 150013 3 0 
24J PIPE VISE 6/J0/96 2 2 5 lfY 150D8 2 0 
244 METAL DETECTOR 8/3 1/% 5 5 s HY 150D)3 s 0 
245 Of-lMMETBR. 9/30/96 9 9 5 HY 150118 9 0 
246 l'IPE WRENCHES 10/31/96 7 7 5 HY l50DH 7 0 
24? TOOL Kt'r & l'LIERS 4/30/97 4 4 s HY 150013 4 0 
248 TRUCK TOOL BOXES 4/J0/97 29 29 s JIY 150DD 29 0 
250 PURCHASE 7/31/97 ? 7 5 HY 1500B 7 0 
251 METAL DETECTOR 8/31/97 5 5 5 liY 1500B 5 0 
253 LINE LOCATOR 8/14/98 85 85 5 llY ISODB 85 0 
254 METAL R. 4/18/99 804 804 5 HY 1500B 804 0 
255 TOOL 12/10 PUMP TO EXTRACT 12/10/99 918 918 5 HY 1500B 918 0 
256 METAL R. (M & C) 4/18/99 46 46 5 IIY 15008 46 0 
2S7 TOOL 12/10 PUM P TO EX11{ACT 12/10/99 53 53 5 HY 1500B 53 0 
2S8 COMPRESSOR 5/16/00 205 205 s HY ISODD 205 0 
259 BAND SAW 9/09/00 318 318 5 l!Y ISODB 318 0 
260 COMPRESSOR 5/16/00 7 7 5 IIY !SOOD 7 0 
261 BAND SAW 9/09/00 10 10 5 IIY 1500D 10 0 
262 TOOLS ADDITION 2002 6/30/02 53 X 37 5 HY l50l)U 53 0 
263 TOOLS ADDITION 2002 6/J0/02 1,753 X 1,227 5 11Y !SOOD 1,753 0 
264 DIAPI IRAM PUMP 9/29/03 1,447 X 723 5 HY 150DD 1,447 0 
265 DIAPl lRAM PUMP 9129/03 JS X 17 5 t-lY 15000 35 0 
266 AD011'10NS 2004 6/30/04 59 X 29 5 JIY 15000 S9 0 
267 ADDITIONS 2004 6/30/04 2, 193 X 1,096 5 MY 150DU 2,193 0 
268 AIR COMPRESSOR 7/07/05 410 410 5 HY l50DD 410 0 
269 AIR COMPRESSOR 7107105 11 ll 5 HY 1500B I J 0 
273 RADIOS 4/12/88 1,013 l,01 3 5 HY ISODB 1,013 0 
274 ANTENNAS S/10/88 11 5 115 5 IIY 15000 I IS 0 
275 RADIO 9/0 1/89 1,01 I 1,011 5 HY ISODB 1,01 l 0 
276 RADIO 11/01/89 994 994 5 MY 150D8 994 0 
277 PHONB SYSTEM 2115190 579 57':I s llY 15008 579 0 
282 1996 S lO PICKUP 12/30/03 J .38 1 X 1,690 5 HY 150D8 3,381 0 
283 1996 S lO PICKUP 12/30/03 83 X 41 s HY 150D8 83 0 
284 1990 CHEVY PU 3/1 1/05 3.406 3,406 5 MQ 150D8 3,406 0 
285 1990 CltEVY PU 3/1 1/05 94 94 5 MQISODB 94 0 
286 STORAGF. CONTAINER FOR OFFICE 4/20/05 4,425 4,425 20 MQ lSODB 2,77 ) 198 
287 STOl{AGE CONTAINER FOR OFFICE 4/20/05 122 122 20 MQ150DB 76 6 
290 MISC TOOLS 10/31/90 332 332 5 IIY 15000 332 0 
291 TOOLS 2/28/93 25 1 251 5 HY 150DB 25 1 0 
292 TORCIIES 2/28/94 130 130 5 HY ISODl3 130 0 
293 WELDER 2/28/94 424 424 5 llY 150013 424 0 
294 PIPE WRENCI l 2/28/94 66 66 5 HY 15000 66 0 
295 LAWN MOWER 7/31/94 2LS 215 s HY 1500B 215 0 
296 PURCHASE 1/3 1/95 322 322 5 HY 150013 322 0 
297 PURCHASE 3/31/95 490 490 5 HY 150D0 490 0 
298 DRILL & WRENCH 6/30/95 79 79 5 HY 1500B 79 0 
299 COMPRESSORS 8/31/95 438 438 5 HY 150D8 438 0 
300 VOLTAGEREOULATOR 9/30/95 40 40 5 HY 15000 40 0 
301 BL.ADC: &. MISC 10/3 1/95 81 81 5 HY 1500R 8 1 0 
302 AMPRO'SE 3/31/96 82 82 s HY 150DB 82 0 
303 LADDHR 4/30/96 62 62 5 lrY 1500R 62 0 
304 GRINDER 4/30/96 181 181 5 IIY 150D8 18 I 0 
J05 ME'fell BASE SPRADtlR 6/30/96 70 70 s J(Y 1S008 70 0 
306 l'IPB VISE 6/30/96 46 46 5 llY 15008 46 0 
307 OIIMMETER 9/30/96 183 183 5 IIY 15008 183 0 
JOB PIPE WRENCHES 10/31/96 148 148 5 II Y I 50DU 148 0 
309 TRUCK TOOL BOXES 4 4/30/97 601 601 5 llY ISODB 601 0 
310 PLIERS 2/28/97 10 10 5 llY 1500B 10 0 
3 11 PURCHASE l/3 1/97 128 128 5 HY ISODD 128 0 
3 12 TOOL KJT 4/30/97 64 64 s llY 15008 64 0 
3 13 MISC TOOLS 5/31/97 41 41 5 HY 1500B 41 0 
3 14 PURCHASE 7/J 1/97 140 140 5 HY ISODB 140 0 
JIS METAL DETECTOR 8/31/97 94 94 5 HY 150D8 94 0 
316 PURCHASE 11 /30/97 85 85 5 HY 15008 85 0 
3 17 PRESSURE WASHER 2/1 3/98 202 202 5 HY 15008 202 0 
JIB ALLEN WRENCJ-ms S/26/98 70 70 s l rY 15008 70 0 
319 LINE LOCATOR 8/14/98 1,650 1,650 5 l{Y 1501)13 1,650 0 
320 TOOLS 6/30/95 4 4 5 rrv 150DB 4 0 
321 COMPRESSORS 8/31/95 25 25 5 HY 150DT3 25 0 
322 VOl~TAGE REGULATOR 9/30/95 2 2 5 HY 150D13 2 0 
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323 BLADE MISC 10/3 1/95 5 5 5 HY ISODB 5 0 
327 LAWNMOWER 7/31/87 4,463 4,463 5 HY 150D0 4.463 0 
328 LAWNMOWER 5131/90 189 189 5 HY 15008 189 0 
329 SCl{APING OF REGIONAL PLANT l/Ol/04 235,393 X 117,696 7 ILY 150D8 235,393 0 
330 Lex.ington Estntes Supply Main 6/30/06 26,006 26,006 25 l lY S/L 10,n2 1.041 
33 1 Wntcr l'ump - Uttlc Lokc Weir 3/3 1/0(\ J,882 X () 7 IIY 1500H 3,882 0 
33:i Water Pump· Su11lile Acres 5/15106 2,260 X () 7 HY 150D8 2,260 0 
333 Pumping Equip - Ocklawuhn 5/25/06 738 X 0 7 HY 15008 738 0 
334 Pumping Equipment - Ashley Heights 6/30/0(i 2,504 X 0 7 HY 150DD 2,504 0 
335 Pumping !!quip • Sun Resorts I 1/17106 2,012 X 337 7 UY l50DB 2,0)2 0 
336 Control Oox - Oaks 12/3 l/06 186 X 0 7 HY 150D13 l l!6 0 
337 CL2 Pumps 1/17/06 318 X 0 7 HY !SOOD 318 0 
338 CL2 Pumps 2/28/06 1,2 18 X 0 7 MY 1500D 1,218 0 
339 CL2 Pumps S/11/06 1, 119 X 0 7 IIY 150D8 1,1 19 0 
340 CL2 Pumps 6/30/06 928 X 0 7 IIY ISODB 928 0 
341 CL2 Pumps 7117106 775 X 0 7 1-fY 1500B 775 0 
342 CL2 Pu,nps 8/24/06 228 X 0 7 HY 150D8 228 0 
343 CL2 Pumps 10/23/06 1,675 1,675 7 HY 150D8 1,675 0 
344 Services for llook11ps 2006 6130106 18,465 18,485 25 IIY SIL 7,763 740 
345 Meiers 2006 6/30/06 14,085 X () 7 lty 150013 14.085 0 
346 Computers 8131106 6,864 X 0 5 l-lY 150!)8 6,864 0 
347 Tmilcr 1/18106 240 X 0 7 HY 15008 240 0 
348 (2) CL2 PUMPS 6130/03 933 X 466 7 HY 15000 933 0 
349 Pumping Equipment Ellis Poiht 6/20/06 2,8 17 X 0 7 IIY 1501)13 2,817 0 
350 Punpinc Equipment - Llackwutcr Heights 8117/06 1,952 X 0 7 HY 15008 1,952 0 
351 CL2 Pump 8/0l/06 565 X 0 7 l-lY 150Dl! 565 0 
352 Services 2006 6130/06 753 753 25 IIY SIL 316 30 
353 Computer 8/31/06 203 X 0 5 HY 150D0 203 0 
354 Trailer 1/ 18/06 7 X 0 7 HY 1500B 7 0 
355 ~2)CL2 PUMP 2107102 31 X 22 20 HY 150D0 23 2 
356 I) METERS PURCHASilD FROM COMh 1/01/03 2,958 X 2,071 7 HY 150D13 2,777 0 
357 PUMPING EQUIP - OPENING DALANCI 1/01/90 27,178 27,178 10 HY 150D8 27, 178 0 

Sold/Scrapped: 6/30117 
358 Pl.:.R PSC UNDAl.,13 l/01102 616 X 473 5 HY 150DB 676 0 
359 PULLING RIG 6/30/96 5,767 5,767 5 HY 15ClDl3 5,767 0 
360 Water Treatment Equipmc,H 2007 6130107 234 234 25 HY SIL 88 4 

Soltl/Scrnppcd: 6/3011, 
361 Distrih11tion & Resevoir 2007 6130101 8,908 8,908 25 HY SIL 3,385 356 
362 Office Furniture & Equip 2007 6130101 15 15 7 HY 1500B 15 0 
364 Pumping Equipment 2007 6/30/07 21,500 21.500 10 IIY 150D0 20,560 940 
365 Water Treat111ent Uquipment 6130107 3,929 3,929 15 IIY 150DB 2,653 116 

SoldlScropped: 6130/17 
366 Scrvic1:s 2007 6/30107 10,052 10,052 25 HY S/L 3,819 403 
3(,7 Meters 2007 6/30/07 6,Kll 6,811 15 I-IV 1501)8 4,353 447 
368 0 Hice Furniture & E.qui p 2007 6/30/07 556 556 7 HY 150D13 55G 0 

SQld/Sc111ppc:d; 6/30117 
369 Tools, Shop, & Garage Equip 6/30107 46 46 10 HY 150D1:! 44 2 
370 Tools, Shop, & Garage !.:quip 2007 6/30/07 1,951 1,951 10 HY l50Dl3 1,866 85 
371 Structu,·cs & Improvements 6/30/07 392 392 25 HY SIL 149 16 
372 Wells & Spring$ 2007 6/30/07 1,683 1,61!3 25 HY SIL 639 67 
373 Wells & Spri~i; 2008 Additions 6130/08 302 302 25 HY SIL 102 lJ 
374 Power Generation Equip 2008 Additions 6/30/08 4,575 4,575 25 HY SIL 1,556 JIB 
375 Pumping equipment additions 2008 6130108 13,453 13,453 25 HY SIL 4,574 538 
376 W11tcr Trcatmeui Additions 2008 6/30108 5,290 5,290 25 HY S/1., 1,799 211 
377 Services Addition 2008 6/30/08 8,028 8,028 25 HY S/L 2,730 321 
378 Meters & Meter [11s~llatio11 2008 6130108 7,478 7,478 25 HY S/L 2,244 299 
379 Office Fumih,ire 2008 6/)0/08 IJ6 X 6k 7 HY 150D13 136 0 
381 Tools & Equtncnt 20U8 6/30/08 2,922 X 1,461 7 HY 15008 2,922 0 
382 Purnp Equip C 2008 Additi<)n 6/30/08 391 391 25 HY SIL 133 15 
383 Mclcrs 2008 6130/08 727 727 25 HY SIL 21 8 30 
384 Office Furoin1Ic 2008 6/J0/08 3 X I 7 HY ISODB J 0 
386 Tools & Equip CC 200k G/30/08 64 X 32 7 HY 15008 64 0 
387 (2) SERVICE TRUCKS 4/30/97 1,435 1,435 5 HY ISODD 1,435 0 
388 2009 Pumping Equipment 1/1 5109 7,181 7,18 1 25 MY S/L 2,154 288 
389 2009 Pumping Equipment cc 1115109 2,463 2,46:J 25 l!Y S/L 739 99 
390 Water Treatment flquipmcttl 6130/09 2,964 2,964 25 HY SIL 889 119 
39] Water Trc~trncnt· Equipment 6/30109 652 652 25 HY SIL 195 12 

SollVScmpped: 6/30/17 
392 Transmis~ion & Distribution 6130/09 163 163 25 HY SIL 49 7 
393 2009 Service, 6/30109 8,435 8,435 25 HY SIL 2,530 338 
394 2009 Services cc 6130109 I I 25 HY SIL 0 0 
395 2009 Meters 6/30109 4,465 4,465 25 HY SIL 1, 161 178 
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396 Copier 12/31/09 7,483 X 3,74 1 5 1-tY 150D8 7,483 0 
397 Clrninsaw 12/31/09 178 X 89 5 lrY 15008 178 0 
398 Volt Meter 3/12/09 Ill X 55 5 IIY IS0DB Ill 0 
399 Pipe wrench & Pliers 5/17/09 21 1 X 105 5 IIY 15008 21 I () 

400 Uools 6/09/09 66 X 33 5 JJ Y IS0J)JJ 66 0 
401 OIIM Meter 7/02/09 272 X 136 5 IJY JS0DB 272 0 
403 (2) (2) (2) WATER TREATMENT OPENlt I /0 l/90 154,424 15<1,424 25 l!Y 150D8 154,424 0 
404 ~2) (2) (2) METERS 6/30/90 48,164 48,164 10 HY 150D8 48,164 0 
405 I) 1990 ADDITIONS 6/30/90 5,286 5,286 10 IIY IS0DB 5,286 0 
407 (2) COPIER 2004 6/30/04 1.9~5 X 992 s IIY 150OD 1,985 0 
409 (2) T & D LINES t/01 /90 25,319 2S,319 25 HY 15000 25,3 19 0 
410 2010 Pumping Equipmcnl 6/30/10 10,794 10,794 25 IIY SIL 8,096 43 1 
411 2010 Water Equipment Treatment 6/30/10 6,240 6,240 25 HY SIL 4,680 249 
412 20 IO Services 6/30/ 10 5,633 5,633 25 HY SIL 4,22S 225 
414 20 IO Oflicc Equipment 6/30/10 5,055 X 2,527 5 lrY 200DD 5,055 0 
416 (2) PUMPING EQU!PMl'.iNT 6/30/89 1,854 1,854 5 HY 150D8 1,854 0 
41 8 (2) FEIZD PUMP 12/08/00 435 435 7 IIY IS0DB 435 0 
424 (2) 2002 ADDITIONS 6/30/02 1,300 X 910 5 HY 1500 8 1,300 0 
426 Pumping Equipment 6/30/1 l 2 1,036 21,036 20 HY 150DB 7,325 1,028 
427 Wmcr Trcntment 6/30/1 I 4,658 4,658 20 IIY IS0Dl3 1.622 228 
428 Services 6/30/1 I 2,806 2,806 20 HY 1500 0 977 137 
4:29 Meter~ 6/)0/l l 6,099 6,099 20 HY 15008 2,124 298 
430 Office P,(11.1ipm~nt (i/J0/1 1 2,229 2,229 7 llY 15008 1,819 273 
43 1 Tools 6/30/11 526 526 20 HY 150DB 183 26 
433 Muins TD 1/01/88 46,545 46,545 20 )IV 150D8 46,545 0 
434 Power Gcncratio11 Equipment 6/30/12 2,429 X 1,215 20 HY 150D8 1,573 64 
435 Pumping Equipment 6/30/12 22,003 X ll,002 20 HY l50D8 14,251 581 
436 Water Treatment Equipment 6/30/IZ 5,920 X 2,960 20 HY IS0DB 3,834 157 
437 Serviocs 6/30/12 7,536 X 3,768 20 HY 150D8 4,881 )99 
438 Meters 6/30/12 8,342 X 4,171 20 HY 150DD 5,403 220 
439 Oflic1i Equipment 6/30/12 1,096 X 548 7 HY 200OB 974 48 
440 Tools 6/30/12 942 X 471 5 HY 200OB 915 27 
441 l'owcr Generating Equipment 9/30/13 181 X 90 20 HY 150D8 112 5 
442 Pumping Equipmc11l 6/30/13 18,397 X 9,199 20 HY 150OB 11,390 525 
443 Wntcr Equipment Trcalmcnt 6/30/13 4,257 X 2,1 29 20 JIY 15008 2,635 122 
444 1' & D Lines 6/30113 7,035 X 3,51 8 20 HY 15008 4,355 201 
445 Services 20 I J 6/30/J 3 5,640 X 2.820 20 HY 150D8 3,492 161 
446 Mclers 6/30/13 3,642 X 1,821 20 HY 15008 2,255 104 
447 Office Equipment 6/30/13 16,737 X 8,368 5 liY 20000 15,291 964 
448 Tools, Shop nnd Gnragc Equip 6/30/13 4 15 X 207 s ICY 200D0 379 24 
449 Structures & Equipment 6/30/13 3,475 X 1,738 20 HY 150DB 2,151 100 
454 Additions 1/0 1/90 5,791 5,791 20 HY 150Dll 5,791 u 
458 Storage Ta1Jk • Quail Run rtanl 8/3 1/15 32,544 X 16,272 20 HY 150D13 18,057 l,086 
459 Storage Tank· Ocklawaha Terrace 12/17/ 15 22,935 X 11,468 20 HY 150OB 12,725 766 
460 Wells 6/30/15 80 X 40 20 llY 150D13 44 3 
461 Gc11c11.1lor4 Oaks 9/27/15 11 ,634 X 5,817 20 HY 15008 6,455 388 
462 O~nerntur S11m"JY 9/27/.15 11,634 X 5,817 20 HY 15008 6,455 388 
464 P0w(ir Oenenlli0n 6/30/14 138 X 69 20 llY 15000 81 4 
465 Pumping equipment 6/30/14 14,320 X 7,160 20 llY 15008 8,423 442 
466 Wutcr Trc11tn,en1 6/30/14 6,360 X 3,180 20 l!Y IS0DD 3,74 1 196 
467 Services 6/30/1 4 1,979 X 989 20 HY 150013 1,164 61 
468 Meiers 6/30/14 6,799 X J ,399 20 JIY 150D0 3,999 210 
469 Office Equipment 6/30/14 S,257 X 4,129 7 llY 200DB 6,451 516 
470 Tools 6/30/14 1,563 X 782 5 II V 200DB 1,338 90 
471 Pumping Equipment 6/30/1 S 18,786 X 9,393 20 llY 150D8 10,423 627 
472 Wnter Treatment 6/30/15 5,651 X 2,825 20 llY l50DB 3,136 18S 
473 Services 6/30/15 2,870 X 1,435 20 IIY I 500 8 1,592 96 
474 Meters 6/30/ 15 20,528 X 10,264 20 l!Y 15000 11 ,390 685 
475 Office Equipment 6/30/15 1,480 X 740 7 HY200DR 1,027 129 
476 Tools 6/J0/15 4,397 X 2,19\1 5 HY 20008 3,342 422 
477 Power Geocrntion Equipment 6/30/16 191 X 96 20 llY 150D13 99 7 
478 Pulllping Equipment 6/30/ 16 20,941 X 10,471 20 HY 150D8 10,863 756 
479 Waler Treatment 6/30/) 6 5,763 X 2,881 20 HY IS0DD 2,990 208 
480 Distribution & Reservoirs 6/30/16 2,470 X 1,235 20 HY 15000 1,281 89 
48 1 Services 6/30/J 6 1,892 X 946 20 lfY 150D8 982 68 
482 Meters 6/30/16 9,349 X 4,674 20 HY 150D8 4,850 337 
48) Office Equipment 6/30/16 29, 114 X 14,557 20 HY 150D0 15,103 1,051 
484 Transport.'ltion Equipment 6/30/16 1,000 X 500 5 llY 20008 600 160 
485 Tuols 6/30/16 935 X 468 5 HY 20008 561 149 
499 PUMPING ClQU!P • OPENING aALANCI 1/01/90 177,804 177,8(M 10 HY 15008 177,804 0 
500 Waler Trealrnonl Equi pment 6/30/09 83 83 25 HY SIL 25 I 

Sold/Scrnpped; 6/30/ I 7 
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501 M En'ERS 2005 6/30/05 2,8 12 2,812 7 MQ150DB 2,812 0 
Suld/Scrappctl: 6/30/17 

502 Oflicc Purni1ure & Equip 2007 6/30/07 47 47 7 HY IS0DB 47 0 

2,596,632 2,162,990 2,234,258 39,706 

Oth£r il£l!r~cinllon: 
I LAND SUNRAY ESTATES 1/01/65 0 D 0 HY 0 0 
2 LAND REYNOLDS 1/01/76 0 0 0 HY 0 0 
J LAND · PSC ANNUAL 12/3!/94 0 0 0 II Y 0 0 
4 LAND 12/31/<)4 () 0 0 HY 0 0 
5 LAND PURCHASED· COMMUNITY Wl 1/01/03 0 0 0 HY 0 0 
6 LAND· ELEVEN OAKS PROPERTY 8/31/04 0 0 0 HY 0 0 
9 WELL· BLACKWATER HEIGHTS 12/31/8 1 0 0 0 IIY 0 0 

114 WATER SYSTEMS LAKE WEIR 9101ns 0 0 0 HY 0 0 
115 SUTrONS 9101ns 0 0 0 HY 0 0 
116 HODGES WATER SYSTEM 9101ns 0 0 0 HY 0 0 
11 7 JASONS LANDING 2/01/80 0 0 0 HY 0 0 
11 8 SYSTEM 1/01/81 0 0 0 I-IV 0 0 
ll 9 FLORIDA HEIGHTS 11/22/8 1 0 0 0 HY 0 0 
120 LITI'LE LAKE WEIR 1/01/82 8,696 ll,696 20 MO SIL 8,696 0 
1.21 PLORIDA IIEIGIITS 6/01/82 0 0 0 HY 0 0 
122 fl.ORIDA 1-I HIGHTS 6/0l/82 0 0 0 l!Y 0 0 
123 ELEVEN OAKS 6/0t/82 0 0 0 HY 0 0 
124 ELEVEN OAKS 6/01/82 0 () 0 IIY 0 0 
125 REYNOLDS 6/01 /82 0 0 0 HY 0 0 
126 CAROL ESTATES 6/0l/82 0 0 0 HY 0 0 
127 BERKS QUADRAPLEXES 6/01 /82 0 0 0 HY 0 0 
128 SYSTEM 6/15/83 0 0 0 HY 0 0 
129 TURNDURY 6/1 S/85 0 0 0 HY 0 0 
130 SYSTEM 6/15/86 0 0 0 IIY 0 0 
165 SI!RVlC.ES l/01/8 1 0 0 0 HY 0 0 
270 RADIOS & ANrnNNAS I 0/01/83 0 0 0 HY 0 0 
271 RADIOS 12/3 1/85 0 0 0 lfY 0 0 
272 RADIOS 12/3 1/85 0 0 0 HY 0 0 
278 MISC cQUIPMcNT 12/01/80 0 0 0 HY 0 0 
279 I!QUIPMl:NT SEARS (i/30/83 0 0 0 HY 0 0 
280 TOOL BOX 2/01/84 0 0 0 llY 0 0 
281 UTILITY TRAILER 6/01/84 0 0 0 HY 0 0 
288 1'OOLS 6/30/85 0 0 0 If Y 0 0 
289 TOOl,S 6/30/86 0 0 0 JIY 0 0 
324 FENCE 8/01/84 0 0 0 UY 0 0 
325 TRACTOR MOWBR 12/31/84 0 0 0 JIY 0 0 
326 Gl::NERATOR 12/3 1/1!4 0 0 0 HY 0 0 
413 20 10 Meters 6/30/10 0 0 0 HY 0 0 
425 Land 1/01/1 I 0 0 0 HY 0 0 
457 Lnnd 6/30114 21,657 21,657 0 •• Loud 0 0 
489 PQwllr (.icncmtic;m Equ ip 6/30/17 0 0 O IIY 0 0 

'l'otnl Other Dcprcci:1lio11 30,353 30,353 8,696 0 

Total ACRS 11ml Other Depreciation 30,353 30,353 8,696 0 

Ustc!! P rnncrt)'.: 
380 2008 Ford Truck 6/30/08 59,935 X 48,775 5 HY 150D8 22,560 1.875 
385 2008 Ford Truck CC 6/30/08 1,474 X 737 5 HY 15008 l ,167 0 
455 Truck 5/15/14 14 073 X 7,036 5 HY200OB 12,047 St I 

75,482 56,548 35,774 2,686 

Grnnd Totals 2,803,265 2,3 10,179 2,278,728 87,005 
Less: Dlsposltio11s nnd Transfers 36,4 12 35,928 34,475 133 
Net Gnuul Tot::tl5 21766,853 2,274,251 2,2441253 86,872 
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MA<;;.RS Adjust.men!~: 

Page I I 7 STRUCTURES - LINDALi; 14 14 0 
Puge I I 8 SUNRAY PUMP STATION 25 2S 0 
Page I I tO WELLS OPENfNG BALANCE 0 0 0 
Page I I I t FENCING 0 0 0 
Page I I 12 WELL 0 38 -38 
Page I I 15 WELLS - WINDING WATERS 349 281 68 
Page I I 1.6 WELLS. WINDING WATcRS • 2 295 237 58 
Page I I 17 WELL - LINDALE 474 474 0 
Page I l 18 WELL - COM UNITY WATER 982 982 0 
Page I l 19 WELL ADDITION 2004 1.020 1,020 0 
P11ge I I 20 FENCING WIIISPERJNG SANDS 95 95 0 
Page I I 22 SUPPLY MAINS 0 0 0 
Page I I 23 FIRE IIYDRANT 0 0 0 
Pogc I I 24 lllLLTOP MAlNS 673 673 0 
Poge I I 25 MAINS 2,920 2.920 0 
Page I I 26 GENERATOR FOR£ OAKS 0 0 0 
Page I I 27 GENERATOR WINDING WATERS 0 0 0 
Pnge I I 28 GENERATOR LINDALE 0 0 0 
Png.: I I 29 GENERAiOR • WINDING WATERS 0 0 0 
Page I I JO GENERA TOR - WH!SPEIUNG SANDS 0 0 0 
Pagu I I J I PAINT FOR "fANK 0 0 0 
Page I l 32 srARrtE PUMP -1..ITTLE LAKC! WEIR 0 0 0 
Page I I :n PUMP -OAKS 0 0 0 
Page I I 34 [' UMPS 0 0 0 
Page I l 35 As1rr.2v nmams 0 0 0 
Page I I 36 OAKlfURST 11 OAKS 0 0 0 
Page I I 37 PUMPING EQUIPMENT 0 0 0 
Page I I 38 PUMP 0 0 0 
Page I l 39 OCKLAWAHJ\ 0 0 0 
Poge I l 4 1 BALLARD ACRES 0 0 0 
Page I I 42 WHISPERING SANDS 0 0 0 
Pagel I 4) SUN RESORTS 0 0 0 
Poge I 1 44 PUMP - Bl.ACK WATER llBIGHTS 0 0 0 
Piige l I 46 EMIL MAR 0 0 0 
Page I I 47 SUNRAY 0 0 0 
Pnge I l 48 BMIL MAR 0 0 0 
Page I I 49 WINDING WATERS 0 0 0 
Page I l 50 PUMPING EQUIPMENT 0 39 -39 
Page I I 51 PUMP 0 0 0 
Page J I 52 SUNRAY &OCKLAWAHA Q 0 0 
Page I I 53 SUNRAY 0 0 0 
Page I l 54 OAKS 0 0 0 
Page 1 I 55 PUMP 0 0 0 
Page I l 56 FLORIDA HEIGHTS 0 0 0 
P:\ge I l 51 OCALA llE!CjllTS 0 0 0 
Pug..: I I 58 OCKLAWAHA 0 0 0 
Page I I 59 OCALA HELGHTS 0 0 0 
Puge I I 60 PLOR!DA HBlGBTS 0 0 0 
Page I I 61 8HRKS PUMP 0 0 0 
rage I I 62 PAINT TANKS 0 0 0 
Pogc I I 63 FLORIDA HEIGHT$ PUMl' 0 0 0 
Page I I 64 LfffLE LAKE WEIR 0 0 0 
Page 1 l 65 FLORIDA HEIGHTS 0 0 0 
Page I 1 66 WHISPER.ING SANDS 0 0 0 
Page I I 67 WlllSPERING SANDS 0 0 0 
Page I I 68 OCA[.A HElGHTS 0 0 0 
Page I I 69 SUNRAY 0 0 0 
Page I I 70 WHISPER.ING SANDS 0 0 0 
Page I I 71 !'UMPS 0 0 0 
Page I I 72 1,.ITTLTI LAKE WETR PUMP 0 0 0 
Page I I 73 OCKLAWAHA PUMP HOUSE 0 0 0 
Page I I 74 PUMP 0 0 0 
Page I I 75 OCKLAWAHA 0 0 0 
Page I I 76 LrITfU3 LAKE WEIil 0 0 0 
Page I l 77 COUNTRY WALK 0 0 0 
Pngc I I 79 PUMP CITRUS 0 0 0 
Pngc l I 80 PUMP DURKS 0 0 0 
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Form Unit Asset AMT Prererences 
Pngc I I 81 PUMP PtoYD CLARK 0 0 0 
Page I I 82 l'UMP 0 0 0 
rugc I I 83 PUMP SUNI\A Y 0 0 0 
Pugc I I 84 PUMP HILLTOP 0 0 0 
Page I I 85 PUMP OAKJ·IURST 0 0 0 
Pugc I I 86 PUMP STOCK PAl{,TS 0 () 0 
Par,e I I 87 PUMP WHISPERING $ANDS 0 0 0 
!'age I I 88 PUMP OAK.HURST 0 0 0 
Page I 1 89 PUMP LINDALE 0 0 0 
Page I I 90 PUMP PURCHASED FOR COMMUNITY WA 0 0 0 
Page I I 91 PUMP ADDITIONS 2003 0 0 0 
Page I 1 92 PUMP ADDITIONS 2004 0 0 0 
Page I I 93 PUMP ADDITIONS 2005 0 0 0 
Page I l 94 PUMP ADDITIONS 2005 ELLSWORTJ I 0 0 0 
Pnge I I 95 PUMP ADDlT!ON DLACKWA1'ER 1-lElGl-f'rS 0 0 0 
Page I I 96 WATER TREATMENT BERLS QUADS 0 0 0 
Page I t 99 OAKHAVEN AQUA MAG 0 43 -43 
Pnge I I 101 WIIISPER.lNG SANDS 0 25 -25 
Page I I 102 WHISPERING SANDS l 5 -2 
Puge I I 104 FcEO PUMP 51 51 0 
Page I I 105 r-rmo PUMP 11 OAKS 7 7 0 
Pngc I I 106 !'UMP LfNDi\LE 25 25 0 
Page I I 107 PUMP ADDlilONS IN 2002 162 162 0 
Page I I 10!1 WATER TRETMENT ADOIT 2004 0 0 0 
Pugc I I 109 2005 ADDlilONS 0 0 0 
Page I I 110 CL2 PUMPS 0 0 0 
Pugc I I Il l DIST RES. LINDALE 174 174 0 
Pagu l I 112 WATER TANK WI-IISPERINO SANDS 1,024 1,024 0 
Page I I 113 SUN RESORTS 5$ 55 0 
Pugc I I 131 SYSTUM ADOITION 0 0 0 
Page I l IJ2 T & D LINES 0 0 0 
Pagel I l3J T& DLTNES 0 0 0 
Page I l 134 T&D LINES 0 0 0 
Page I I 135 UNE EXTENSION OCALA Tl[l!GHTS 0 0 0 
Page I I 137 ASMLEY HRIG!-ITS 0 513 -513 
Page I I 138 LAKE ORY ANT 0 282 -282 
Page I I 139 BALLARD ACRES 0 189 -189 
Pnge I I 140 BALLARD ACRES 0 52 -52 
rage I l 141 N.12. 3ST!l STREET 0 548 -548 
Page 1 I 142 Ll17'LE LAKE WEIR 0 0 0 
Page I l 143 COOL BREEZE 0 143 -143 
Page t I 145 LITTLE LAKE \VElR 0 70 -70 
Page I J 146 UTILE LAKE WEIR 0 38 -38 
Page I l 147 SUNRAY 0 61 -61 
Page I I 148 OCKLAWAHA 0 61 -61 
rai:e I I 149 NORTI !WOODS 0 6 -6 
Page I I 150 LITTLP. LAKP. WELR M.AfN EXTENSION 0 80 -80 
Puge I I 152 METAL DGiECTOf~ 0 0 0 
Page l I 153 OCALA 1-JUIGHTS 210 '.337 -127 
Pnge I I 154 l,ITTLE LAKE W131R MAIN EXT 20 31 -11 
Page I I 155 COUNTRY AIRE 243 390 -147 
Page I l 156 CHURCH or CHRIST 5 8 -3 
Page I I 157 OCALA IIE!QflTS 255 409 -154 
Pagel I 158 WINIJINO WATER 730 1,172 -442 
Pogc I I 160 OCALA HGIOHTS 32 26 6 
Pnge I I 163 T&D LINDALE 610 610 0 
Page I I 164 SERVICES 53 43 10 
Page I I 166 SERVICES MARION COUNTY 481 48 1 0 
Pogc l I 167 SER VICES CITRUS COUNTY 4 4 0 
Pngc I I 168 SERVICES MARION COUNTY 566 566 0 
rage l I 169 SERVICES MARION COUNTY 426 426 0 
Page I I 170 SERVICES MARION COUNTY 428 4211 0 
Page I I 171 SERVICES CITRUS COUNTY 10 10 0 
Page I I 172 SERVICES MARION COUNTY 617 617 0 
Pugc I I 173 SERVICl3$ MARION COUNTY 226 226 0 
Page I I 174 SIJRVfCES CITRUS COUNTY 33 33 0 
Page I l 175 SERVICES 2005 ADOITIONS 790 790 0 
Pngc I I 176 SERVICES 2005 ADDITIONS 63 63 0 
Pagi; I I 178 1993 ADDITIONS 0 0 0 
Page I I 179 1994 ADDITIONS 0 0 0 
Page I I 180 1995 ADDITIONS 0 0 0 
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Puge I I 181 1996 ADDff!ONS 0 0 0 
Pnge I I 182 1997 ADDlTlONS 0 0 0 
Pngc I l 183 1998 ADDlTIONS 0 0 0 
Page I I 184 1996 ADDITIONS 0 0 0 
Puge J I 185 1997 ADDlTLONS 0 0 0 
Puge I l 186 1999 AODLTLONS 0 0 0 
Pnge I l 187 2000 ADDlTIONS 0 0 0 
Pngc I l !88 2000 ADDITIONS u 0 0 
l'uge I I 1!19 2001 ADDITIONS 0 0 0 
Pngc I I 190 2001 ADDlTIONS CITRUS 0 0 0 
Pnge I I 191 2002 ADDITIONS 0 0 0 
Puge I I 192 2002 ADO!ilONS CC 0 0 0 
Page I I 193 MET~RS - LINDALIZ 0 0 0 
Page I I 194 MHERS -2003 0 0 0 
Page I 195 MBTim.s -2004 0 0 0 
Pugc I 196 MITTER$ 2005 0 0 0 
Page I 207 PURCHASE PULL RIG 0 0 0 
Page I 208 TRUCK 0 0 0 
Pnge I 209 TRUCK 0 0 0 
Page I 210 TRUCK 0 0 0 
Page I 2 11 1990 OPENfNG 13ALANCE 0 0 0 
Poge I 2 12 ASII LEY 111,,IQIITS 0 0 0 
Page I 213 BALLARD ACRES 0 0 0 
Poge I 214 1990 PSC RATE CASE [) () 0 
Poge I 215 REFRIGERATOR 0 0 0 
Page I 2 16 MICROWAVE u 0 0 
Pnge I 2 17 PILE CABINETS 0 0 0 
Page I 218 DESK&CHAJR 0 0 0 
Page I I 219 PICTURE 0 0 0 
Page I I 220 COPIER 0 0 0 
Pnge I I 221 PARKING LOT 0 0 0 
Puge I I 222 FAX MACHINE 0 0 0 
Page I I 223 COMPUTER PROGRAM PHASU I 0 0 0 
Puge I I 224 TYPEWRITER 0 0 0 
Page I l 226 EQUIPMENT 0 0 0 
Page l l 227 PURCHASE 0 0 0 
Page I I 228 VACUUM 0 0 0 
Page I I 229 PURCHASE 0 0 0 
Page I I 230 LETTER OPENF.R 0 0 0 
Page I I 231 Fl LB CABINET 0 0 0 
Pane I I 232 14 MONfTOR. 0 0 0 
Page I I 233 ALARM SYSTEM 0 0 0 
Page I I 234 COMPUiER CHAROES 0 0 0 
Pngc I I 236 VACUUM 0 0 0 
P11gc I I 237 GUTTERS 0 0 0 
l>agc I I 238 LETTER OPENER 0 0 0 
Pugc I I 239 AMPROBE 0 0 0 
Pugc I I 240 LADDER 0 0 0 
Page I I 241 GRINDER 0 0 0 
Page I I 242 METER BASE SPllEADER 0 0 0 
Page I I 243 PIPE VTSE 0 0 0 
P.igc I I 244 MBTAL DBTaCTOR 0 0 0 
Pnge I I 245 OHMMETER 0 0 0 
Pngc I I 246 PIPE WRENCHES 0 0 0 
Page I 247 TOOL KIT & PLIERS 0 0 0 
Page I 248 TRUCK TOOL BOXES 0 0 0 
Page I 250 PURCHASE 0 0 0 
Page I 251 M8TAL DETECTOR 0 0 0 
Page I 253 LfNE LOCATOR 0 0 0 
Pugc I 254 METALR. 0 0 0 
Page I 255 TOOL 12/10 PUMP TO EXTRACT 0 0 0 
Page I 256 METAL R. (M & C) 0 0 0 
Page I 257 TOOL 12/10 PUMP TO EXTRACT 0 0 0 
Page I 258 COMPRESSOR 0 0 0 
Page I 259 8ANDSAW 0 0 0 
Page l 260 COMPR.l!SSOR 0 0 0 
Page I 261 BAND SAW 0 0 0 
Page I 262 TOOLS ADDITION 2002 0 0 0 
P;ige I 263 TOOLS ADOITION 2002 0 0 0 
Page I 264 OIAPI-IRAM PUMP 0 0 0 
Page I 265 b lAPHRAM PUMP 0 0 0 
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Page I I 266 ADDITIONS 2004 0 0 0 
Page l I 267 ADOfTfONS 2004 0 0 0 
Pngc I I 268 AIR COMPR8SSOR 0 0 0 
Page I I 269 AIR COMPRESSOR 0 0 0 
f'ngc I I 273 RADIOS 0 0 0 
Page I I 274 ANTENNAS 0 0 0 
Page I I 275 RADIO 0 0 0 
Page l I 276 RADIO 0 0 0 
Page 1 I 277 PHONE SYSTEM 0 0 0 
Page I I 282 1996 SIO PlCKUP 0 0 0 
Page l l 283 1996 S IO PICKUP 0 0 0 
Page I I 284 1990 CHEVY PU 0 0 0 
Page I l 285 1990 CHEVY PU 0 0 0 
Page I I 286 $TORAOECONTAIN BR FOR OFFICE 198 198 0 
t>nge I I 287 STORAGE CONTAINER FOR OFFICE 6 6 0 
Page I I 290 MISC TOOLS 0 0 0 
Page I I 291 TOOLS 0 0 0 
Pnge I I 292 TORCHES 0 0 0 
Page I l 293 WELDER 0 0 0 
Page I l 294 PIPE WRENCH 0 0 0 
Poge I I 295 LAWNMOWER 0 0 0 
Pngc I I 296 PURCHASE 0 0 0 
rage l l 297 PURCIIASE 0 0 0 
Page I I 298 LJIULL & WRENCH 0 u 0 
l'ogc I I 299 COMPRESSORS 0 0 0 
Page I I 300 VOLTAGE RJ,GULATOR 0 0 0 
Page I l 301 OLADE&MJSC 0 u 0 
Page l I 302 AMPROBE 0 0 0 
Pngc I I 303 LADDER I) 0 0 
Page I I 304 GRINDER CJ 0 0 
Page I I 305 METER BASE SPRADER 0 0 0 
Page I I 306 PIPE VISE 0 0 0 
Page I I 307 OHMMETER 0 0 0 
Page I I 308 PIPE WRGNCHES 0 0 0 
Page I I 309 TRUCK iOOL BOXES 4 0 0 0 
Pugc I I 310 PLIHRS 0 0 0 
Poge I I 311 PURCHASE 0 0 0 
r age I I ) 12 TOOL KlT 0 0 0 
Page I 1 313 MISC TOOLS 0 0 0 
Pnse I I 314 PURCHASE 0 0 0 
Pngc I I 31 5 METAL DETECTOR 0 0 0 
l'nge I I 316 PURCHASE 0 0 0 
Page I I 317 PRESSURE WASHER 0 0 0 
Page I 311! ALLEN WRENCHES 0 0 0 
Page l 319 LINE LOCATOR (J 0 0 
Pngc l 320 TOOLS 0 0 0 
Page I 321 COMPRESSORS 0 0 0 
Page I 322 VOLTAGE RBGULATOR 0 0 0 
Pugc I 323 BLADEMl SC 0 0 0 
Page I 327 LAWNMOWER 0 0 0 
Page I 328 LAWNMOWER 0 0 0 
Page I 329 SCRAPrNG OF REGIONAL l'LANT 0 0 0 
Page I 330 Lexington Esu1tcs Supply Main 1,041 1,041 0 
Page I 33 1 Wnter Pump . Lillie Lllke Weir 0 0 0 
Page I 332 Wnter Pump - S1111litc Acres 0 0 0 
Page I 333 Pumping Equip - Ocklawaha 0 0 0 
Page I 334 Pumping Equipment • Ashley 1 leighls 0 0 0 
Page I I 335 Pumping Equip - Sun Reso11s 0 0 0 
Pogc I I 336 Control Box - Onks 0 0 0 
Page I I 337 CL2 Pumps 0 0 0 
Pnge I I 338 CL2 Pumps 0 0 0 
Page I I 339 CL2 Pumps 0 0 0 
l'agc I I 340 CL2 Pumps 0 0 0 
Pugc I I 34 1 CL2 Pumps 0 0 0 
Pagi; I I 342 CL2 Pumps 0 0 0 
Page I I 343 CL2 Pumps 0 0 0 
Page I I 344 Se1vices for Hookups 2006 740 740 0 
Page I I 345 Meters 2006 0 0 0 
Page I l )46 Co111p11lers 0 0 0 
Page I l 347 Trailer 0 0 0 
Page I I 348 (2) CL2 PUMPS 0 0 0 
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Page I l 349 Pumping Equipment Ellis Point 0 0 0 
Poge I I 350 Punplng Equipment · 13ackwotcr I I eights 0 0 0 
Page I I 351 CL2 Pump 0 0 0 
Puge I I JS2 Services 2006 30 30 0 
Page I l 353 Computer 0 0 0 
Page I I 354 Trailer 0 0 0 
Pogc I I 355 (2) CL2 PUMP 2 2 0 
Page I I 356 (I) METERS PURCHASED FROM COMMUN 0 0 0 
Page I j 357 PUMPING EQUIP· OPENfNG BALANCE 0 0 (} 

Page I J 358 PER PSC LINDALE 0 0 0 
Page I I 359 PULLING RIG 0 0 0 
Pagel I 360 Water Treau11eL1t Equipment 2007 4 4 0 
Pugc I I )() I Distribution &, Rcscvoir 2007 35(; 356 0 
Pugc I I 362 Ofticc Funtitufo & E4uip 2007 0 0 0 
Pugc I t 364 Pumping Equipment 2007 705 940 -235 
Page I I 365 Water Treatment Equipmonl 11 6 11 6 0 
Page I I 366 Services 2001 403 40) 0 
P11gc 1 I 367 Meters 2007 447 447 0 
Page I I 368 Onice Fumiturc & Equip 2007 0 0 0 
Page I I 369 Tools, Shop, & Garage Uquip l 2 - I 
Poge I I 370 Tools, Shop, & Garage Hq11ip 2007 64 85 -21 
Page I I 371 Structures & Improvements 16 16 0 
Page l l 372 Wells & Springs 2007 67 67 0 
Poge I I 373 Wells & Springs 2008 Additions l 3 13 0 
Pnge 1 1 374 Power Generation Equi1> 2008 Additions 183 1&3 0 
Page I I 375 Pumping equipmenl aclclilions 2008 53g 538 0 
['age l l 376 Water Treatment Additions 2008 211 2l I 0 
Page I I 377 Sc1viccs Addition 2008 n 1 321 0 
Page I I 378 Meters & Meler lnslallaliou 2008 299 299 0 
Page I I 379 Orticc Furniture 2008 0 0 0 
Page I I 380 2008 Ford Trnck l ,875 l ,875 0 
Page I I 38l 'tools & Equipment 2008 0 0 0 
Page I l 382 Pump Equip CC 2008 Addition lS 15 0 
Pag.: I I 383 Meters 2008 30 JO 0 
Pnge l l 384 Office Fumilllrc 2008 0 0 0 
Puge I I 385 2008 Ford Truck CC 0 0 0 
Pnge I I J86 Tools & Equip CC 2008 0 0 0 
Pogc I l )87 (2) SERVICE TRUCKS 0 0 0 
Page I I 388 2009 l' Urnping P,(juiprne11t 288 288 0 
P3gc I I 389 2009 Pumping Equipmenl cc 99 99 0 
Pnge I I 390 Wntcr Treatment Equipment 11 9 119 0 
Page I I 391 Waler Trcalme1\t Equipme111 12 12 0 
Page I I 392 Tran~mis~ion & Distribution 7 7 0 
Page I I 393 2009 Sciviecs 338 338 0 
['age I I 394 2009 Sciviccs cc 0 0 0 
Page I I 395 2009 Meiers 178 178 0 
Page I I 396 Copier 0 0 0 
Poge 1 I 397 Chainsaw 0 0 0 
Page I I 398 Volt Meter 0 0 0 
Pagel l 399 Pipe wrench & Pliers 0 0 0 
Page l l 400 Boots 0 0 0 
Pnge I I 401 OIIM Meter 0 0 0 
Page l I 403 (2) w (2~ WATER TREA TMBNT Of>ENrNCi B 0 0 0 
Pnge I I 404 ~2) 2) (2 METERS 0 0 0 
Pngc I I 405 I) 1990 ADDITIONS 0 0 0 
Poge I I 407 ~2) COPIER 2004 0 0 0 
Poge I I 409 2) 1· & IJ LINES (} 0 0 
rose 1 I 410 2010 Pumping Equipment 431 431 0 
Puge I I 4 l 1 2010 Watc,r Equipment Trcntrncnl 249 249 0 
Page I l 412 20 IO Seiviccs 225 225 0 
Pogc I I 4 14 20 10 omce equipment 0 0 0 
Page l 1 4 16 (2) PUMPfNG EQUfPMENT 0 0 0 
Page I 1 418 (2) FEED PUMP 0 0 0 
Page I I 424 (2) 2002 ADDITIONS 0 0 0 
Page I I 426 Pumping Equipment 1,028 1,028 0 
Page I l 427 Water Treatment :!28 228 0 
Page I I 428 Services 137 137 0 
Pago: 1 I 429 Meters 298 298 0 
Pngc 1 I 430 Orfice Equipment 200 27.l -73 
Page I I 43 1 iools 26 26 0 
Pogc I I 433 (vlnin~ TD 0 0 0 



Exhibit O - 166 of 256

59-2938319 Depreciation Adjustment Report 
All Business Activities 

AMT 

Form Unit Asset Descrielion Tax AMT 
Adjustments/ 
Preferences 

Page I 434 Power Generation Equipment 64 64 0 
Page I 435 Pumping Equipment 58 l 581 0 
l'nge I 436 Water Trentmcnl Equipment 157 157 0 
Page I 437 Services 199 l99 0 
Poge I 438 Meters 220 220 0 
Pnge I 439 Office Equipment 48 48 0 
Page I 440 Tools 27 27 0 
Pagc I 441 Power Generaling Equipment 5 s 0 
Page I 442 Pumping Equipment 525 525 0 
Pngc I 443 Water Equipment Treatment 122 122 0 
Pai;e I 4114 T & D Lines 201 201 0 
Page I 445 Services '.2013 161 161 0 
Pngc I 446 Meter$ 104 104 0 
Page I 447 Oflicc Equipment 964 96'4 0 
Pngc I 448 Tools, Shor and Gnrogc ~quip 24 24 0 
Page I 449 Stnicturcs &. Equipment 100 100 0 
Page I 454 Additions 0 0 0 
Page I 455 Tnick 811 SI I 0 
Page I 458 Storage Ta,1k - Quail Run Plant 1,086 1,086 0 
Page I 459 Storage Tank. Ocklawaha Terrace 766 766 0 
Page I 460 Welts 3 3 0 
Pngc I 461 Generator 4 Onks 388 388 0 
Page I 462 Generator Sunray 388 388 0 
Page I 464 Power Generation 4 4 0 
Page I 465 Pumping Equipment 4,rz 442 0 
Pnge I 466 Water Treatment 196 196 0 
Page 1 467 Services 61 61 0 
Page 1 468 Meters 210 210 0 
Page I 469 Office fiquipmeDt 516 516 0 
P11ge I 470 Tools 90 90 0 
Pagel 471 Pumping Equipment 627 cm 0 
Pagt: I 472 Waler Treatment 18~ 188 0 
Pnge I 473 Services 96 96 0 
Pagi: I 474 Mctcn. 685 685 0 
Page I 475 Office Equipmc,11 129 129 0 
Page I 476 Tools 422 422 0 
Page I 477 Power Generation Equipment 7 7 0 
Page I 478 Pumping Equipment 756 756 0 
Pnge I 479 Water Treatment 208 208 0 
Page I 480 Distribl.ltiotJ & Reservoirs 89 89 0 
Page I 481 Se1v iccs 68 68 0 
Page I 482 Meter~ 337 337 0 
Page I 483 Office Equipment 1.0s1 1,051 0 
Pagel 484 Transportntion £quip111cnl 160 160 0 
Page t 485 Tools 149 149 0 
P~gc I 490 Power Generation Equip 6,023 6,023 0 
Page I 491 Pumping Equipment 24,188 24,188 0 
Page I 492 Water Trealrucnt Eq 4,328 4,328 0 
Page I 493 Distrib Res & Siami 16 16 0 
Page I 494 Services 4,051 4,051 0 
Page I 495 Meters 3,440 3,440 0 
Page I 496 Office Equipment 405 303 102 
Page I 497 Transportation Equip 2,049 1.537 512 
Page I 498 Tools, Shop 969 727 242 
Page I 499 l'UMPING EQUIP· OPENING BALANCE 0 0 0 
Page I 500 Water Trc.1tmcnt Equipment I I 0 
Page I 501 METERS 2005 0 0 0 
Page I 502 Office ~·u111i111re & Equip ioo1 0 0 0 

84,599 87.005 -2,406 
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7 STRUC l'URES • LINDALP, 1/01/02 57G 15 15 
8 SUNllA Y PUMP STATION 4/20/05 977 25 25 

10 WELLS OPENfNG OALANCE 1/01/90 27,290 0 0 
11 FENCING 4/J0/91 265 0 0 
12 WELL 5/Jl/92 2, 138 0 0 
15 WELL.S • WINDING WAT13RS 12/31/98 7,837 175 28 1 
16 WELLS· WINDING WATERS· 2 12/J 1/98 6,622 148 237 
17 WELL· LINDALE 1/0 1/02 10,619 474 474 
18 WBLL - COMUNITY WATGR l/0 1/03 22,000 981 98 1 
19 WELL ADDITION 2004 6/30/04 22,856 1,020 1,020 
20 FBNCrNG WHISPBIUNG SANDS 2/24/05 1,606 94 94 
22 SUPPLY MAINS 6/30/87 4,259 0 0 
23 FIRE HYDRANT 5/23/90 544 0 0 
24 HILLTOP MAINS 6/30/04 15,086 673 673 
25 MAINS 12/0 1/05 65,520 2,921 2,92,1 
26 GENERATOR FORE OAKS S/31/98 7,202 0 0 
27 0F.NERATOR WINDING WAT'l3RS 8/31/98 7,202 0 0 
28 GENERATOR LINDALE 1/01/02 3,025 0 0 
29 GHNBRATOR - WINDING WATERS 4/17/03 8,025 0 0 
30 GENERATOR· WHISPERING SANDS 6130/04 9,095 0 0 
31 l'AlNT FOR TANK 8/31/9 1 276 0 0 
32 STARJ'r ~ PUMP· LITTLE LAKE WEIR 1/15/92 788 0 0 
33 PUMl'· OAKS 5/31/92 277 0 0 
34 PUMPS 6/30/92 1,734 0 0 
35 ASIILEY ILEIGHTS 12/15/92 13,845 0 0 
36 OAKIIURST l 1 OAKS 4/30/93 4,401 0 0 
37 PUMPING EQUIPMENT 6/30/93 1,881 0 0 
38 PUMP 8/31/93 2,208 0 0 
39 OCKLAWAHA 12/3 1/93 2,058 0 0 
4 1 BALLARD ACRES 12/3 l/93 11 ,417 0 0 
42 WH ISPERING SANDS 1/3 1/94 198 0 0 
43 suN rrnso,rrs 2/28/94 620 0 0 
44 PUMP· OLACKWAH\R HEIGIITS 3/31/94 945 0 0 
46 !;MIL MAR, 8/3 1/94 843 0 0 
47 SUNRAY 11/30/94 3,433 0 0 
48 EMIL MAR l/31/95 546 0 0 
49 WINDING WATERS 6/30/9S 2,573 0 0 
50 PUMPrNG EQUIPMENT 6/30/95 1,103 0 40 
51 PUMP 7/31/95 547 0 0 
52 SUNRAY & OCK.LA WAIIA 12/3 1/95 5,728 0 0 
53 SUNRAY 3/) 1/96 110 0 0 
54 OAKS 3/31/96 624 0 0 
55 PUMP 4/30/96 4,202 0 0 
56 FLORIDA HEIGHTS 5131/96 2, 182 0 0 
57 OCALA HEIGHTS 513 1/96 1,038 0 0 
58 OCK.LAWAHA 6/30/96 1,569 0 0 
59 OCALA HBIGHTS 6/30/96 8)1 0 0 
60 FLORIDA HEIGHTS 6/30/96 81 0 0 
61 BERKS PUMP 6/30/96 539 0 0 
62 PArNTTANKS 6/30/96 4,1 56 0 0 
63 FLORIDA I CEIGI ITS PUMP 6/30/96 182 0 0 
64 Ll"ITL6 LAKE WEIR 7/31/96 2,961 0 0 
65 FLORIDA I LEIGHTS 7/3 1/96 74 0 0 
66 WIIISPERING SANDS 7/J l /96 343 0 0 
67 WI-IISPERlNO SANDS 9/30/96 1,205 0 0 
68 OCALA HI:IGHTS ()/30/96 249 0 0 
69 SUNRAY 9/30/96 1,073 0 0 
70 WHISPSR.JNG SANDS 10/3 1/96 956 0 0 
71 PUMPS 12/31/96 5,350 0 0 
72 LITTLE LAKE WEIR PUM11 4/30/97 1,468 0 0 
73 OCKLAWAflA l'lJMI' HOUSE 4/30/97 1,492 0 0 
74 PlfMP 7/31/97 2,21 5 0 0 
75 OCK.LAWA!IA 9/30/96 532 0 0 
76 LITTTLE LAKii WEIR 8/27/98 573 0 0 
77 COUNTRY WALK I 0/15/98 1,361 0 0 
79 PUMP CITRUS I 0/01/99 1,072 0 0 
80 PUMP BURKS I II 5/00 835 0 0 
81 PUMP FLOYD CLARK 6/30/00 2, 11 3 0 0 
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82 PUMP 9/28/00 951 0 0 
83 PUMP SlJNRA Y 4/16/01 5,041 0 0 
84 PUMP Irlll~TOI' 3/22/01 2,540 0 0 
85 PUMP O1\KI-IURST 6/28/0 l 1,607 0 0 
86 PUMP STOCK PARTS 6/26/01 211 0 () 

87 l'UM I' W!IISPEltlNG SANDS 7/17/01 995 0 0 
88 PUMP OAK.J IURST 6/21/01 J ,535 () () 

89 PUM!' LlNDALJl 1/01/02 705 0 0 
90 PUMP PURCHASIW FOR COMMUNITY WA 1/01/03 2,302 0 0 
9 1 PUMP ADDITIONS 2003 6/30/03 6,152 0 0 
92 PUMP ADDITIONS 2004 6/30/04 17.946 0 0 
93 !'UMP ADDITIONS 2005 6/30/05 22,682 0 0 
94 PUMP ADDITfONS 2005 ELLSWORTH 2/28/05 1,461 0 0 
95 PUMP ADDITION BLACKWATER IIEIGIITS 11/17/05 1.138 0 0 
96 WATER TREATMENT BERLS QUADS 4/30/9 I 134 0 0 
99 OAKHAVEN AQUA MAG 9/30/94 l. 198 0 43 

IOI WHISPERJNG SANDS 8/3 1/95 71 3 0 26 
102 WHISPcRING SANDS 5/01/97 148 0 5 
104 FEED PUMP 8/22/01 1,136 50 50 
105 FEED PUMP 11 OAKS I 0/23/01 164 8 8 
106 PUMP UNDALE l/0 1/02 55 1 24 24 
[07 PUMP ADDITIONS IN 2002 6/30/02 3,628 162 162 
109 2005 ADDITIONS 6/30/05 4,450 0 0 
110 CL2 PUMPS 2/08/05 176 0 0 
111 DIST KBS. LJNDALE 1/01/02 3,885 !7.3 17.3 
ll 2 WATl.:R TANK WillSPERJNO SANDS 8/15/00 22,95 l l ,024 l ,024 
11 3 SUN RESORTS l l/03/05 1,223 54 54 
131 SYSTEM ADDlT!ON 6/ l5/R7 11,539 0 0 
132 T & D LINES 6/30/88 143,63 1 0 0 
133 T & D LINUS 6/30/89 105,492 0 0 
134 T&D LIN!lS I/01/90 66,669 0 0 
135 LINE 13XTENSION OCALA IHllGlfTS 9/30/90 12,052 0 0 
137 ASHLEY HEfOHTS 5/31 /92 2&,645 0 0 
138 LAKE BRYANT 6/30/93 7,867 0 141 
139 BALLARD ACRES 6/30/93 5,280 0 95 
140 BALLARD ACRQS 1/31/94 1,451 0 52 
141 N.E. 35TII STREET 3/3 l/94 1.$,294 0 548 
142 LITTLE LAKI!. WBIR 5/3 1/94 2,508 0 0 
143 cooL mu:mzn 11/30/94 3,987 0 143 
145 LITI'LE LAKE W6IR 6/30/95 1,963 0 70 
146 LITTLE LA KE WEfR 3/01/96 1,082 0 39 
147 SUNRAY 4/30/96 1,690 0 61 
148 OCKLAWAHA 4/30/96 1,690 0 61 
149 NORTHWOODS 5/31/96 167 0 6 
150 Lffl"LE LAKE Wl31R MAlN E)ffENSJON 6/30/96 2,239 0 80 
152 METAL DIITl3CTOR 8/3 1/96 IOI 0 0 
153 OCALI\ ~JlllGl-!TS 4/30/97 9,400 0 337 
154 LI'rrLE LAKE WEIR MAIN b:XT 4/30/97 R79 0 32 
155 COUNTRY AIRE 4/30/97 10,878 0 390 
156 CHURCH OF CHRfST 5/31 /97 234 0 8 
157 OCALA HEfGHTS 10/3 1/97 11 ,4 16 0 409 
158 WINDrNG WATER I 0/3 1(97 32,705 0 1,172 
160 OCALA llliTGHTS 9/30/9!1 722 16 26 
163 T&D LINDALE 1/01/02 13.682 610 610 
164 SERV ICES 6/30/98 1,200 27 43 
166 SBRVICflS MARION COUNTY 8/15/99 10,780 481 481 
167 SERVICES CITRUS COUNTY 2/17/00 84 J J 
168 SERVICES MARION COVNTY 6/30/00 12,675 566 S66 
169 SERVICES MARION COUNTY 6/30/01 9,549 426 426 
170 SERVICES MARION COUNTY 6/30/02 9.S92 428 428 
171 SERVICES CITRUS COUNTY 6/30/02 206 9 9 
!72 SERVICES MARION COUNTY 6/30/03 13,801 616 616 
173 SERVICES MARION COUNTY 6/30/04 5,059 226 226 
174 SERVICIZS CITn.US COUNTY 6/30/04 744 33 33 
115 SERV ICES 2005 AOD!TJONS 6/30/05 17,706 790 790 
176 SERVICES 200S ADDITIONS 6/30/05 1,401 62 62 
178 1993 ADDITIONS 6/30/93 .3,873 0 0 
179 1994 ADDITIONS 6/30/94 3,546 0 0 
180 1995 ADDITIONS 6/30/95 4,264 0 0 
181 1996 ADDITIONS 6/30/96 G,338 0 0 
182 1997 ADDITIONS 6/30/97 5,789 0 0 
183 1998 AODlTlONS 6/.30/!,)8 6.258 0 0 
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184 1996 ADDITIONS 6/30196 98 0 0 
185 1997 ADDITIONS 6130/97 166 0 0 
186 1999 AOOl'rlONS 6130199 9,893 0 0 
187 2000 ADOJTIONS 6/30/00 462 0 0 
188 2000 ADDITIONS 6/30/00 13,396 0 0 
189 2001 ADDITIONS 6/30/0 I 12,697 0 0 
190 2001 ADDITIONS CITRUS 6/30/01 364 0 0 
191 2002 ADDITIONS 6/30/02 7,946 0 0 
l92 2002 ADDITIONS CC 6/30/02 347 0 0 
l93 METERS - LINDALE 1/01/02 2,740 0 0 
194 METERS -2003 6/30/03 6,626 0 0 
195 METl::RS -2004 6/30/04 10,275 0 0 
196 METERS 2005 6130105 S,730 0 0 
207 PURCHASE PULL RIG 6130196 260 0 0 
208 TRUCK 4/30/97 9,947 0 0 
209 TRUCK 4/30/97 9,947 0 0 
210 TRUCK 4/30/97 9,947 0 0 
211 1990 OPENING RALANCE I /01/90 13,981 0 0 
2 12 ASHLEY ITE!GllTS 12/15/92 1,809 0 0 
213 BALLARD ACRES 12/15/93 6,063 0 0 
214 1990 PSC RATE CAS6 6/30/94 4,005 0 0 
215 REFRlGERA TOR 11/09/89 450 0 0 
2 16 MICROWAVE 2/01/90 170 0 0 
217 FILB CAAIN6TS 2/01/90 546 0 0 
218 DESK&Cf-lAIR 2/01/90 332 0 0 
219 PICTURE 2/01/90 300 0 0 
220 COPIER 5/3 1/91 3,5 16 0 0 
221 PARKING LOT 10/31/91 2,000 0 0 
222 FAX MACHINE 8/30/92 727 0 0 
223 COMPUTUR PROGRAM PHASE I 6/30/93 4,044 0 0 
224 TYPEWRITER 3/30/93 370 0 0 
226 EQUIPMENT 11/30/94 720 0 0 
227 PURCHASC! 4/30/95 545 0 0 
228 VACUUM 8/31/95 134 0 0 
229 PURCHASE 11/30/95 260 0 0 
230 LETTER OPENER 12/31/97 164 0 0 
23 1 FILE CABINET 8/18/98 148 0 0 
232 14 MONITOR 12/21/98 321 0 0 
233 ALARM SYSTEM 12/24/98 75 1 0 0 
234 COMPUit!R CI IARGt;S 12/24/98 134 0 0 
236 VACUUM 7/J 1/95 8 0 0 
237 GUTTERS I 1/30/95 15 0 0 
238 LUTTtR O!'ENl!R. 12/J 1/97 8 0 0 
239 AMPROBE 3/31/96 4 0 0 
240 LADDER 4/30/96 3 0 0 
241 GRINDER ~/30/96 9 0 0 
242 METER DASE SPREADER /30/96 3 0 0 
243 PIPE VISE 6/30/96 2 0 0 
244 METAL DETECTOR 8/3 1/96 s 0 0 
245 OHMMETUR. 9/30/96 9 0 0 
246 PIPE WREN Cl IES 10/31/96 7 0 0 
247 TOOL KIT & PLI GRS 4/30/97 4 0 0 
248 TRUCK TOOL ROXES 4/30/97 29 0 0 
250 PURCHASE 7/3 1/97 7 0 0 
251 METAL DETECTOR 8/3 l/97 s 0 0 
253 LlNE LOCATOR 8/14/98 85 0 0 
254 METAL R. 4/ 18/99 804 0 0 
255 TOOL 12/10 PUMPiO 6XTRACT 12/10/99 918 0 0 
256 METAL R. (M & C) 4/ 18/99 46 0 0 
257 TOOL 12/10 PUMP TO EXTRACT 12110/99 53 0 0 
258 COMPRESSOR 5/ 16/00 205 0 0 
259 BAND SAW 9/09/00 318 0 0 
260 COMPRESSOR 5/[6/00 7 0 0 
261 BAND SAW 9/09/00 10 0 0 
262 TOOLS ADDITION 2002 6/30/02 53 0 0 
263 TOOLS ADDITION 2002 6/30/02 1,753 0 0 
264 O!Af'HRAM PUMP 9/29/03 1,447 0 0 
265 PIAPl·IRAM PUMP 9/29/03 JS 0 0 
266 ADO!TIONS 2004 6/30/04 59 0 0 
267 ADDITIONS 2004 6/30/04 2, 193 0 0 
268 AIR COMPRESSOR 7/07/05 410 0 0 
269 AIR COMPRESSOR 7/07/05 II 0 () 
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273 RADIOS 4/12/88 1,013 0 0 
274 ANTENNAS 5/10/88 11 5 0 0 
275 RADIO 9/01/89 t,01 I 0 0 
276 RADlO 11/01/89 994 0 0 
277 Pl IONB SYSTEM 2/15/90 519 0 0 
282 1996S10PICKUI' 12/30103 J.381 0 0 
283 1996 S10 PICKUP 12/30/03 83 0 0 
284 1990 CHEVY PU 3/11/05 3,406 0 0 
285 1990 CllEVY ru J/11/05 94 0 0 
286 STORAGE CONTAINER FOR Ol'FICE 4/20/05 4,425 197 197 
287 STORAGE CONTAINER FOR OFFICE 4/20/05 121 5 5 
290 MISC TOOLS 10/31/90 332 0 0 
291 TOOLS 2/28/93 251 0 0 
292 TORCHES 2/28194 130 0 0 
293 WELDER 2/28/94 424 0 0 
294 PIPE WRENCH 2/28/94 66 0 0 
l95 LAWN MOWER 7/31/94 215 0 0 
296 PURCHASE 1/31/95 322 0 0 
297 PURCHASE 3/31/95 490 0 0 
298 DRILL & WRENCII 6/30/95 79 0 0 
299 COMPRESSORS 8/31/95 438 0 0 
300 VOLTAG6REGVLATOR 9/30/95 40 0 0 
301 ULADE&M ISC 10/31/95 81 0 0 
302 AM PROBE 3/31/96 82 0 0 
303 LADDBR 4/30/96 62 0 0 
304 GRINDER 4/30/96 181 0 0 
'.305 METER BASE srRADER 6/30/96 70 0 0 
306 PIPE VISE 6/30/96 46 0 0 
307 OHMMETER 9/30/96 183 0 0 
308 PIPE WRcNCI lt:S 10/J [/96 148 0 0 
309 TRUCK TOOL ROXES 4 4/30/97 601 0 0 
3 (0 PLIERS 2/28/97 10 0 0 
Jll PURCl!AS!: 1/3 1/97 128 0 0 
312 TOOL KIT 4/30/97 64 0 0 
313 MISC TOOLS 5/31/97 41 0 0 
314 PURCHASE 7/3 1/97 140 0 0 
315 M[JTAL DBTECTOR 8/3 1/97 94 0 0 
316 PURCIIASE I 1/30/97 85 0 0 
317 f'RESSURE WASMER 2/13198 202 0 0 
318 ALLBN WRENC!U:S 5/26/98 70 0 0 
319 l~fNF, LOCATOR 8/14/98 1,650 0 0 
320 TOOLS 6/30/95 4 0 0 
321 COMPRESSORS 8/J 1195 25 0 0 
322 VOl,TAGE REGULATOR 9/30195 2 0 0 
323 Ol.,AOEM!SC 10/3 1/95 5 0 0 
327 LAWN MOWER 7/3 1/87 4,463 0 0 
32!1 LAWN MOWER 5/3 (/90 189 0 0 
329 SCRAPING OF REGIONAL PLANT (/01 /04 235,393 0 0 
330 Lcxinglon flslales Supply Main 6/30/06 26,006 1,040 I ,040 
331 Waler Pump· LitLI<: Lake Weir 3/3 1/06 ) ,882 0 0 
332 Water Pump - S1mlitc Acres 5/l S/06 2,260 0 0 
333 Pumping Equip · Ocklawalm 5/25/06 738 0 0 
334 Pumping Ciquipmcm • Ashl.cy Heights 6/30/06 2,504 0 0 
335 Pumping fiqnip • Sun Rcsods 11/1 7/06 2,012 0 0 
336 Control Box • Onks (2/31/06 186 0 0 
337 CL2 Pumps 1/1 7/06 318 0 0 
338 CL2 Pumps 2/28/06 1,2 18 0 0 
339 Cl..2 Pumps 5/11/06 1,119 0 0 
340 CL2 Pumps 6/30/06 928 0 0 
341 CL2 Pumps 7/17/06 775 0 0 
342 CL2 Pumps R/24/06 228 0 0 
343 CL2 !'umps 10/23/06 1,675 0 0 
344 Services for l(ookups 2006 6/30/06 18,485 739 739 
345 Meiers 2006 6/30/06 14,085 0 0 
346 Computers 8/31/06 6,864 0 0 
347 Trailer 1/18/06 240 0 0 
348 (2) CL.2 PUMPS 6/30/03 933 0 0 
349 Pumping Uquipmenl Ellis Point 6/20/06 2,817 0 0 
350 Punping Equipment - Backwnlcr Heights 8/17/06 1,952 0 0 
35 1 CL2 Pump 8/0 (/06 565 0 0 
352 Services 2006 6130/06 753 30 30 
353 Computer 8/3 1/06 203 0 0 
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354 Truilcr 1/18/06 7 0 0 
355 ~2) CL2 PUMP 2/07/02 31 I I 
356 l) Mimms PURCIIASED FROM COMMUN 1/0 I/OJ 2.958 0 0 
358 PER PSC LIND/\Ll3 l/0 1/02 616 0 0 
J59 PULLING RIG 6/30/96 5,767 0 0 
36 1 Distribution & Rescvoir 2007 6/30/07 8,908 357 357 
)62 Office Furniture & Equip 2007 6/30/07 15 0 0 
364 Pumping ~uipmcnt 2007 6/30/07 21,500 0 0 
366 Services 20 7 6/30/07 l0,052 402 402 
367 Meters 2007 6/30/07 6,81 1 447 447 
369 Tools, Shop, & Garage Equip 6/30/07 46 0 0 
370 Tools, Shop, & Garage Equip 2007 6/30/07 1,95 1 0 0 
371 Structures & lmprovernents 6/30/07 392 15 15 
372 Wells & Springs 2007 6/30/07 1,683 68 68 
373 Wells & Springs 200fl Additions 6/30108 302 12 12 
374 Power Gcncrntion £quip 2008 Additio11s 6/30/08 4,575 183 183 
375 Purnping equipment addition~ 2008 6130108 13,453 538 538 
376 Water Treatment Addition~ 2008 6/30/08 5,290 2 12 212 
377 Services /\cldition 2008 6/30/08 8,028 321 321 
378 Meters & Meter Installation 2008 6/30/08 7,478 299 299 
379 Office Fun1iturc 2008 6/30/08 136 0 0 
381 Tools & Equipment 2008 6/30/08 2,922 0 0 
382 Pump Equip CC 2008 Addition 6/30/08 391 16 16 
383 Meters 2008 6/30/08 727 29 29 
384 Office furniture 2008 6/30/08 3 0 0 
386 Tools & Equip CC 2008 6/J0/08 64 0 0 
387 (2) SERVICE TRUCKS 4/30/97 J ,435 0 0 
388 2009 Pumping Equipment l/15/09 7,181 287 287 
389 2009 Pumping Equipment cc 1/1 S/09 2,463 98 98 
390 Water Treatment Equipment 6130109 2,964 I LS I l8 
392 Transmission & Distribution 6/30/09 163 6 6 
393 2009 Services 6/30/09 8,435 337 337 
394 2009 Services cc 6130109 I 0 0 
395 2009 Meter~ 6130/09 4,465 179 179 
396 Copier 12/3 1/09 7,483 0 0 
397 Chainsa,v 12/3 l/09 178 0 0 
398 Volt Meter 3/12/09 LI i 0 0 
399 Pipe wrench & Pliers 5/17/09 2 11 () 0 
400 Boots 6/09109 66 () 0 
401 OHM Meter 7/02/09 272 0 0 
403 (2)(2)(2) WATl3R TRIJATMl3NTOPENING D 1/0 l/90 154,424 0 0 
404 (2) (2) (2) METERS G/30/90 48,164 0 0 
405 (l} 1990 ADDITIONS 6/30/90 5,286 0 0 
407 (2) COPIER 2004 6/30/04 1,985 0 0 
409 (2) T & D LINES 1/0 1190 25,319 0 0 
4 10 2010 Pumping Equipment 6/30/l 0 10,794 432 432 
4 11 20 IO Waler Equipment Trcutmont 6/30/10 6,240 250 2SO 
4 12 20 IO Services 6/30110 5,633 226 226 
4 14 20 IO Olftcc Equipn1cnl 6/30/10 5,055 0 0 
4 16 (2) PUMPING 11QUIPMBN'l' G/30/89 l,854 0 0 
4 18 (2) FEED PUMP 12/08/00 435 0 0 
424 (2) 2002 ADDITIONS 6/30/02 J,300 0 0 
426 Pumping Equipmenl 6/30/ 11 21,036 951 952 
427 Water Trcatmc11t 6/30/11 4,658 210 210 
428 Services 6130/1 1 2,806 127 127 
429 Meiers G/30/11 6,099 276 276 
430 Office Equipment 6/30/1 l 2,229 99 137 
43 1 Tools 6130111 526 23 23 
433 Main~ TO 1/01/88 46,545 0 0 
434 Power Gcncrniion Equipment· 6/30/12 2,429 60 60 
435 f'ufnpi11g Eqt,ipn\ent 6/30/12 22,003 538 538 
436 Wotcr Trcnlment l:lquipmcnt 6/30/12 5,920 144 144 
437 Services 6/30/12 7,536 185 185 
438 Meters 6/)0/12 8,342 204 204 
439 Orficc Equipment 6/30/12 1,096 49 49 
440 Tools G/30/12 942 0 0 
441 Power Geueraling Equi1imc111 9/30/13 181 5 5 
442 Pumping El1urprnc11t 6/30/13 18,397 48G 486 
443 Water Equipment Treatment 6/30/13 4,257 113 11 3 
444 T & D L111cs 6/30/13 7,03S 186 186 
445 Services 20 IJ 6/30/13 5,640 149 149 
446 Meters 6/30/13 3.642 96 96 
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447 O nie~ Equipment 6/30/13 16,737 482 482 
448 Tools, Shop and Garage Equip 6/30/13 4 15 12 12 
449 Stn.1ciures & Equipment 6/30/13 3.475 92 92 
454 Additions 1/01/90 5,791 0 0 
458 Storage Tank - Quail Run Plant 8/3 1/1 S 32,544 1,005 1,005 
459 Storage Tm1k- Ocklawnha Terrnce 12/17/15 22,935 708 708 
460 Wells 6/30/15 80 3 3 
461 Generator 4 Oaks 9/27/ IS I 1,634 359 359 
462 Generator Sunray 9/27/15 11,634 359 359 
464 Power Generation 6/30/14 138 4 4 
465 Pumping Eq11 ip111c11t 6/30/14 14,320 4!0 410 
466 Water Treatme11l 6/30/14 6,360 182 182 
467 Services 6/30/14 1,979 57 57 
468 Meters 6/30/14 6,799 195 195 
469 0 rficc Equipment 6/30/14 8,257 369 369 
470 Tools 6/30/14 1,563 90 90 
47 1 Pumping Equipment 6/30/ 1 S 18,786 581 581 
472 Water Treatment 6/30/15 5,651 175 17S 
473 Services 6/30/15 2,870 89 89 
474 Mcll:rs 6/30/15 20,528 634 634 
475 Office Equipment 6/30/15 1.480 93 93 
476 Tools 6/30/15 4,397 253 253 
477 Power Generation Ilquipnicnl 6130/1 G 191 6 6 
478 Pumping Equipmcni 6/30/16 20,941 699 699 
479 Water Treatment 6/30/16 5,763 192 192 
480 Distribution & Rcse1voirs 6/30/16 2,470 83 83 
481 Services 6/30/16 1,892 63 63 
482 Meters 613011 G 9,349 3 12 312 
483 Office Equipment 6/30/16 29.l 14 972 972 
484 Transporlalion Equipment 6/30/1 6 1,000 9(i 96 
485 Tools 6/30/ 16 935 90 90 
490 Power Generation Equip 6/30/17 l l,610 419 419 
491 Pumping Equip,mmt 6/30/17 46,627 1,683 1,683 
492 W~ti::r Treatmc.:nt Uq 6/30/17 8,343 30[ 30[ 
493 Distl'ib Res & Stund 6/30/17 727 29 29 
494 Services 6/30/17 7,810 282 282 
495 Meiers 6/30/17 M32 239 239 
496 Office Equipmctll 6/30/17 2,023 647 5 16 
497 Transportatio11 Equip 6/30/17 10,244 3,278 2,612 
498 Tools, Shop 6/30/17 6,782 1,661 1,297 
499 PUMPING [:;QUIP · OP8N1NG Bi\L..ANCE 1/01/90 177,804 0 0 
502 Office Fu1,1iturc & Equip 2007 6/30/07 47 0 0 

2,6611018 40,263 43,120 

ACRS: 

9 WELL - BLACKWATER HEIGHTS 12/3\/81 4,892 0 0 
122 FLORIDA HEIGHTS 6/01/82 12,695 0 0 
123 ELEVEN OAKS 6/01/82 883 0 0 
125 REYNOLDS 6/01 /82 859 0 0 
126 CAROL EST ATES 6/01/$2 1,940 0 0 
127 BERKS QUADRAPLEXES 6/01/82 1,004 0 0 
129 TURNBURY 6/1 S/85 208,082 0 0 
130 SYSTEM 6/15/86 83,909 0 0 
270 RADIOS & ANTENNAS 10/01/83 2,~58 0 0 
27[ RADIOS 12/3 l/85 483 0 0 
279 EQUIPMENT Sl:ARS 6/30/83 315 0 0 
280 TOOLBOX 2/01/84 216 0 0 
28 l UTILITY TflJ\ ILER 6/01/84 450 0 0 
288 TOOLS 6/30/85 121 0 0 
289 TOOLS 6/30/86 268 0 0 
324 FJ;:NCE R/01/84 29 0 0 
32.S TRACTOR MOWER 12/31/84 .S,450 0 0 
326 01:'.NERATOR 12/31/84 165 0 0 

Total ACRS Dcprcciaeion 324,119 0 0 

Other Dc1>rcci111io11: 

LAND SUNRAY ESTATES l/0 l/65 8,000 0 0 
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2 LAND REYNOLDS l/0 1/76 8.400 0 0 
3 LAND - PSC ANNUAL 12/31/94 45,)24 0 0 
4 LAND 12/3 1/94 2,915 0 0 
5 LAND PURCHASED- COMMlJNlTY WATEI 1/0 1/03 10,000 0 0 
6 LAND - ELEVRN OAKS PROPERTY 813 1104 9,013 0 0 

114 WATER SYSTBMS 1.,/\J<E WELR 9/0 1/75 10,254 0 0 
11 5 SU17'0NS 910 1175 5,697 0 0 
11 6 HODGES WATER SYSTEM 9/01/75 5,573 0 0 
117 JASONS LANDING 2/01180 5,899 0 0 
118 SYSTEM 1101181 8,700 0 0 
119 FLORlDA HEIGHTS 11/22181 14,181 0 0 
120 LITTLE LAKE wmR 1/0 1182 8,696 0 0 
121 FLORlDA HEIGHTS 6101182 1,289 0 0 
124 ELEVEN OAKS 6/01/82 25,070 0 0 
128 SYSTEM 6/15183 101,556 0 0 
165 SERVICES 1/01/8 l 1,500 0 0 
272 RADIOS 12/31/85 4,359 0 0 
278 MISC IlQUIPMIJNT 12/01/80 5,360 0 0 
413 2010 Meters 6/30/10 0 0 0 
425 Land 1/01/1 l 40 0 0 
457 Land 6/30/14 21,657 0 0 
489 Power Generorion Equip 6/30/17 0 0 0 

Tota l Other Depreciation 303,543 0 0 

Tot11I ACRS nnd Other· Dcprcclntlou 621,662 0 0 

Listed r•ro11crty: 

380 2008 rord Tmck 6/30/08 59,935 1,875 1,875 
385 2008 For(l Truck CC 6/30/08 1,474 0 0 
455 Truck 5/15/14 14,073 810 810 

75,482 2,685 2.685 

Gr11nd Totals 3,364!162 42.948 45,805 
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Form 1120S I Schedule K-1 Summary Worksheet 

Name 

Sun s hine Ut il i t i e s o f Central Flori 
Shareholder Name 

Column A . . ... . .. . ... .... H~o,._d=..-.... e .. s_ E'~=a~m'------T;;..;r ____ C._h.......,r_i _s._t._m_._a_s ________ _ 
Column B . .. . .. ... ... ~H~o~d=-~e~s __ F_a=m~ ~T~r ___ H~o~d~ e~s~------ ----
Column c .. ... ....... ~H..,o ... d.....,....,e .... s_.,_F_a ..... m......__T ... r __ _..R ... o...,..s .... i ... n_.__ _________ _ 
Column D .. .. ... ..... ~H=o~d=---~e~s-.... F~a=m~~T=r __ - ~ S~t=o~n~e __________ _ 

2 

Jc 
4 

Schedule K Items 

Ordinary income 
Nel rental RE inc 
Nel olher rental inc 
Interest Income 

5a Ordinary dividends 
5b Qualified dividends 
6 Ro allies 
7 Net ST capital gain 
8a Net LT capital gain 
Bb Collectibles 28% gain 
Be Unrocap Sec 1250 
9 Net Sec 1231 gain 
10 Other income (loss) 
11 sec 179 deduction 
12a Conlributions 
12b lnVe$t interesI exp 
12c Sec 59(e}(2} exp 
12d Other deductions 
13a Low-inc house 42j5 
13b Low-Inc house ott,er 
13c Quattf rehab exp 
13d Rental RE credits 
130 Other rental credits 
1 Jf Biofuel credit 
13 Other credits 
14b Gross inc all src 

14d-f ·Total foreign Inc 
14g-k Total foreign deds 
141 Total foreign laxes 
14m Reduct In taxes 
15a Depr adjustment 
15b Adjusted gain (loss) 
15c De letion 
15d lnc-oll/gas/geoth 
15e Ded-oll/gastgeolh 
1 Sf Other AMT Items 
1 Ga Tax-exempt Interest 
16b Other tax-exempt 
16c Nonded expense 
16d Dislribulions 
16e Shr loan repmts 

17a Investment income 
17b Investment expense 
18 Income (loss} 

Column A Column a Column C 

- 3 , 234 - 3 , 233 -3, 234 

9 9 

- 457 - 457 - 457 

- 602 
6 6 6 

9 9 9 

- 3 . 68 2 -3 , 681 -3 , 682 

I 2017 

Employer ldentificalion Number 

59-2 938319 
SSN/EIN 

Column D 

- 3, 2 33 

8 

-4 56 

- 601 
5 

8 

- 3 , 681 

Sch K Total 

-1 2 , 93 4 

35 

- 1,82 7 

- 2 , 406 
23 

35 

- 14 , 726 
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Form 1120S I 
Retained Earnings Reconciliation Worksheet 

For calendar vear 2017 or tax vear beainnlna 

2017 
endlna I 

Name Employer Identification Number 

Sunshine Uti l ities of Central Flori 59- 29 3 8319 

Beginning of Year Balance 

Ordinary Income (Loss) 
Other Additions 

Other Reductions 

Distributions 

End of Year Balance 

Schedule L - Retained Earnings 

Retained Earnings • Unappropriated 
Accumulated Adjustments Account 

Other Adjustments Account 
Undistributed Previously Taxed Income 

Schedule L, Line 24 - Retained Earnings 

271,148 
- 592,428 

0 
0 

-321,280 

Schedule M-2 - Retained Earnings 

Accumulated 
Adjustments 

Account 

- 577, 702 
-12,934 

35 
1 · 827 

- 592,428 

Other 
Adjustments 

Account 

0 

0 

Undistributed 
Previously Taxed 

Income 

0 

0 

Retained Earnings 
Unappropriated/ 

Timing Differences 

268, 2 19 

49, 351 
46 ,4 22 

271,148 

Total 
Ret81ned 
Earnings 

- 309,483 
-12 , 934 

4 9 , 3 86 
48, 2 49 

- 321, 2 80 
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59-2938319 Federal Statements 

Form 1120S, Retained Earnings Reconciliation Worksheet, AAA - Other Additions 

Description 
I n terest I ncome 

Total 

Amount 
$ 35 ------
$ 35 
=~==== 

Form 1120S, Retained Earnings Reconciliation Worksheet. AAA - Other Reductions 

Description 
Net Section 1231 Loss 

Total 

Amount 
$ ____ 1 .... · ,_8_2_7 

$ 1 , 827 
====== 

Form 1120S. Retained Earnings Reconciliation Worksheet, REU - Other Additions 

Description 
Amortization i ncome CIAC 
Form 4797 Book/Tax Diff 

Total 

$ 

Amount 
47, 52 4 
1,827 

$ 49 , 35 1 
===-= 

Form 1120S, Retained Earnings Reconciliation Worksheet, REU- Other Reductions 

Description 
AA Acq Adjustmen t 
Accrued Expenses - Not paid 
Depreciation Book/Tax Diff 

Total 

Amount 
$ 382 

38 , 586 
7 , 454 

$ 46 , 422 
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Form 1120/ 
11205 

Electronic Filing - PDF Attachment Worksheet 

For calendar year 2017 or tax • endi 
Name 

~unshi ne Utilit i es of Central Flori 

Title Attachment Source 
AUTOMATICALLY ATTACHED TO RETURN 

Sch B- 1 Information on Cer tain Sha reholders SCHBlINFORMATIONONCERTAINSHAREHOLDERS . PDF 

2017 

Employer Identification Number 

59- 2938319 

Proforma 
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Form 1120S Two Year Comparison Worksheet Page 1 2016 & 201i 

Name Employer Identification Number 

Sunshine Utilitie s o f Ce ntral Flori 59- 293 8319 
2016 2017 Differences 

Gross profit percentage ... . .. . . . . . . . .. .• . . . .. . .. •. ... . .. ... 100.0000 100 . 0000 
Net receipts . . . ..... .. .. . . . . . .. . . • .... .... .... .. .. . . . .... ... 1, 106 , 0 31 1 1 2 9 , 44 8 23 . 41 7 

lr,eome Cost of goods sold . . . . .. .. .. . . . .. . . .. . . . .. . . . .. ... .. . .. . . . . 
Gross prom 1 1 06 0 31 1 12 9.448 23 417 .. .. .... . , .. , ...... ...... .. , , , ............ ...... 
Net gain (loss) from Form 4797 ·· ···· ······ · ·· ····· ··· ··· · 
Other Income (loss) . _ . . . _ .. . _. -..... .. ~' ... · · •- . . . . . .. 176 - L 15 7 - 1. 333 
Total income !loss) 1 106 2 07 1 128. 2 91 22 . 08 4 
Compensation of officers . .. , ... .. .. . . .. . ,, . . . . . .. ... .. , . , • 2 1 2 444 21 9 . 939 7 . 495 
Salaries and wages less employment credits . . . . .. . . . .. .. 134 776 1 63 . 239 28 . 463 
Repairs and maintenance .... .. .... ......... .. ......... ...... 1 911 1. 8 67 - 44 
Bad debts ... .. , , . , _, , ,, , . , ,,, , ........ , ..... ....•... .. .. ... 9 171 9 28 6 115 
Rents ... ........... ................... ....... ....... ... ... .. 1 51 4 67 115 .181 - 36 . 2 8 6 
Taxes and licenses .. ....... , ............... ... ........... 95 07 3 98 , 989 3 . 91 6 
Interest .. .. .... ... . ..... ... .. .. .. , ... .. ... .... ...•.. .... .... 5 . 47 7 , . 4 , 84 5 - 632 

Deductions Depreciation ...... . , , ., , .................... .... , .... ..... . 7 8 070 84,599 6 , 52 9 
Depletion .... ... . . . ..... . . . . . ....... . ..... ... ... . . . ....... . . I 

Advertising . ..... . . .. . . ..... . .... . .. .... , .... , . . . . .. , .... .. . 
Pension, profit-sharing, etc., plans .. ... . .. . .... ... . . ... ... 
Employee benefit programs 

• ' , ' ••• ' • •••• • •• • ••• ' • , ' • ' . ... + 

68 42 4 74 . 466 6 . 042 
Olher deductions . ... .. , ... .... .. .. ... ....... ... , .... , .. . ... 3 14 , 664 368 , 81 4 5 4 , 150 
Total deductions 1 071 477 1. 1 41. 225 69.748 
Ordlnarv buslnes~· i~~~~~ ii~~-~i · · · · · · · · · · · · · · · · · · · · · · · · 34 7 30 -12 . 934 -4 7 . 664 
Excess net passive income or LIFO recapture lax .. , ..... •. 
Tax from Schedule D .... ..... ...... , .... .. .. ....... . ,,, .. .. -

Total tax ... ..... ... ... .. ........ .. ...... ...... , . . ... .. .. . .... 0 0 0 
Estimated tax and prior year overpayment credited . ... . . • 
Tax deposited with Form 7004 

..• ••• . l , • • • • • • ~ • • • • • + • • • 

Credit for federal tax paid ori fuels .... . .. . , . •. . _ . . . ...... . 
Tax and Refund applied for on Form 4466 ... . .. ....... . .. . . ,. . ....... ( )( ) 

Payments Total payments and credits . . .... . _. _. , . . .. . . . .. . , . . .. . . . 
Tax due {overpayment) ........ .... .... ,, ,, ........ ...... 0 0 0 
Estimated tax penalty from Form 2220 . .. . ... . .... . . .. .. ,. 
Penalties and interest ... .. , .... ...... .... .......... .. , ..... 
Net tax due (overpayment) ., . . .. . . . ... . . ... . . . . ... . . ... . . 0 0 0 
Overpayment credited to neKt year's estimated lax . , . 
Overoavment refunded 
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Form 11 20S Two Year Comparison Worksheet Page 2 2016 & 201 ~ 
Name Employer Identification Number 

Sunshine Utilities of Cen tral Flori 59-2938319 
2016 2017 Differences 

Ordinary business Income (I0$S) ... .. ...... . .............. 34 . 730 -12 934 - 4 7 , 664 
Net rental real estate income (loss) 

·····-·· · ······· · ··· · ·· 
Other net rental income (loss) .............. . .. . ......... . , 

Income 
lnlerest Income .... .. ,, .... .... .. ....... .. ..... .. ........... 34 35 1 

(Loss) Dividends .. .... . ....... ... ··················· ···· ···· ··· ·· 
Royal ties .. .. ..... ..... .. , ........ , ...... , .. , , .... , ... .. , , . , 
Net short-term capital gain (loss) , . .. ....... .. ... .. .... .... 

Net long-lerm capital gain (loss) • ............ . ....• . . . . . _. _ 

Net Section 1231 gain (loss) .. ...... . . ........... ..... .. . . . -248 - 1. 827 -1,579 
Other income (lossl 

Section 179 deduction ~- . ..... ... ...... .. ... ......... . .. .. . ... 
Charilable conlribulions /., .... 

··· ················ ····· ······ ······ 
Deductions Investment Interest expense . , . , , , • , , , . , • , , , .... . . . , , , . , . , . V 

section 59(e)(2) expenditures .. ........ , ... .......... ..... ~ ... 
Other deductions ' Low-income housing credit (Section 420)(5)) ············· \ 
Low-income housing credit (other) .,. ,, .... .... .... ... .... 
Qualified rehabilitation expenditures (rental real estate) '-.. 

Credits Other rental real estate credits ..-:--"'-. ... ... .. , .. .... .. ,, ....... ,. 
Other rental credits ··· ·· ········· ········ ·· ··-· ··· ···-·· ·· · I, ~ . 

Blofuel producer credit ... . ....... . ..... ... ....... . ... .... . . ~. 
Other credits "\,. .} 

Total foreign gross income 
-c 

..... .. .... , .... .... .... ... , .. . , -
Foreign Total foreign deductions 

~ 

··· · ·•······ ···· ·· ······ ··· ····· ··· Transaction 
Total foreign laxes ...... .. . . . .. ...... ... . ... . . __ ... . ....... 
Reduction In laxes available for credit < 
Post-1986 depreciation adjustment, ., , .. ,, ... ,, .C"',~-., - 2 465 -2 406 59 
Adjusted gain or loss., ... . • . • , , , . , . . . ... ..... .. . ... . .. ..... 33 23 -10 

AMT Depletion (other than oil and gas) 
Items ···· ···· ·· ···· ··· ······ · · 

Oil. gas. and geothermal properties-gross Income , ... .... 

011, gas, and geolhermal properties-deductions , , . . , , , , .. , 
Olher AMT items 

Tax-exempt inlerest income .............. , , ... ... ......... 

Items Other tax-exempt Income , , . ... . , , , , , , , , , , ... . , ... _ .. . . __ . . 
Affecting Nondeductible expenses ... ..... ............... ...... . .... 
S/H Basis Dlstribulions 34 - 34 ·-·· ······· ························ · ····· ······· 

Repayment of loans from shareholders 

investment Income ... .... ........ , ..... ... .. ,, .... .. .. ...... 34 35 1 
Other lnveslmenl expenses .. . ... .... .... . .. . . . . . ..... .. .... .. .. . 
Information Dividend distrlbutrons paid from accum1Jlated E&P ,, , , .. , 

Income /loss\ /if Schedule M-1 is reauired\ 34 5 1 6 -1 4 726 -49 . 242 



Exhibit O - 180 of 256

Form 1120S Two Year Comparison Worksheet Page 3 2016 & 201i 

Name Employer Identification Number 

Suns hine Utilitie s o f Ce ntral Flor i 59-29383 19 
2016 2017 Differences 

Schedule 
Beginning assels .. ... ... ..... ..... .... .. ... .. ...... ... .... L 01 5 856 1 009 2 7 4. - 6 .582 

L Beginning llabilitles and equity -·· ·· ··· ·· ····· ···· ···· ····· L 01 5 , 856 1 009 2 74 - 6.5 82 
Ending assets . . ..... .. . . ...... ........ .. .... .. .. . ., .. .. , . , . 1 . 00 9 , 2 74 978 576 -30.698 
Endino liabilities and eouity 1. 009 2 74 978 57 6 - 3 0 . 69 8 
Net Income (loss) per books ............. . ... . . . .. . , . .. . .. . 22 897 - 11 797 - 34.694 
Te)(able Income not on books ...... ...... ............... ... 

Schedule Book expenses not deducted 69 047 46 422 -22 ,625 
M-1 ···· ·· ··· · ····· · ···· ···· ··· ··· 47 42 8 49 3 51 Income on books not on return 1. 92 3 . , .... , . ,, ... , ... . , . , .. .... . 

Return deductions not on books 
· · ··· ··· ····· ··· ·· ·· ·· ····· 10 000 - 10,000 

Income (loss) per relurn 34 516 - 1 4 72 6 - 4 9. 2 42 
Balance al beginning or year , . .. , , . , ... ... , , , .•. . .•. •... . . -61 2 184 -57 7 7 02 3 4 . 48 2 

Schedule Ordinary Income (loss) from page 1 . .... .. ..... .. ..... .. .. 3 4 730 -12 934 - 47 . 6 64 
M-2 Other additions ··· ··· ··· -····· -···-·· ········· ···· ·· ··· ···· 3 4 35 1 
AAA Olher reduclions 248 ' 1 . 827 1. 5 79 ... .. .. ... ..... ...... ... .. ...... ... , . .. . ... 

Distribulions other than dividend distributions ...... . ,, .... 3 4 - 34 
Balance al end or year .. - 5 77 702 - 5 92 , 428 -14.726 
Balance at beginning of year .. .. . .. .. .... .. .... .. .... .. .. , 

Schedule Other additions .. ..... . ... .... ... .... .... . ...... .. ... . ..... 
M-2 Other reductions --CAA 

............ .. .............. ····-··· ··· -· 

' 11 Distributions other than dividend distributions ..... .. .. .... 
Balance at end of year .. . . .. ... ... ... .. ... ... .. . . . .. .. . . ~,,..-,-

Schedule Balance at beginning of year 'JI .. ... , .. ....... . , .. ,, .... . ,, , . 
M-2 Distribulions olher than dividend dislribulions --. .. . . . . . .. . . . 
PTI Balance al end of year -

Tolal Income (loss) items: 
Income (loss) per income statement ........ ........ .... 
Temporary difference --- · ., ........ • - - . . . ... .. . . ..... - . 's 

Permanent difference 
·· ·· ····· ·· ··· · ·· ···· ···· ·· ···· ·· ··· 

Income (loss) per tax return ... , ....... , ....... , ........ , 
Total expense/deduction Items: 

Expense per Income statement 
~ • 0 ' t I I O I O O I O t I O O I O t t I O O O I 

Temporary difference , . , . . .. ---- -·· · ··· ····· ·· ········· Schedule Permanent difference 
M·3 ......... ' ......... ' .... ...... ' ' .... 

Deduction per tax return ... - -- . ~ . ..... ' .. ....... ........ 
Other items wilh no differences: 

Income (loss) per income statement ........ .... ......... 
Income (loss) per tax return .. . .. . . .. . , .... .. ... . ..... . .. 

Reconciliation lo(als: 
Income (loss) per income statement 

··· ··· ··· ····· ···· · · 
Temporary difference · · ····· · ····· ·· ·· ·· ·· · ···· · · ·· ····· -
Permanent difference 

· · --··· - - .• • • • • ' t I••• • • • • • • • • • • • • • ~ 

Income /loss\ aer tax return 
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Form 1120S I Tax Return History Report Page 1 I 2017 

Name I Employer Identification Number 
Sunshine Utilities of Central Flori 59-2938319 

2013 2014 2015 2016 2017 2018 Projected 

Net receipts . . .... . . _ . .. . _ .. ..... .. . ....... ... . . .. .... L 062 , 427 1 , 067 . 112 1, 081,096 1 , 106 , 031 1,129.448 1,129,448 
Cost of goods sold _ ..... _ ............................ 
Gross profit . . _ . .. . _ . .. . __ ... __ ........ ... . _ .... _ . . _. 1,062,427 1 , 067,112 1 ,081,096 1,106,031 1,129, 448 1,129,448 
Gross profit percentage ... .. ...... _ ............ _ .. 1 00 . 0000 100 . 0000 100 . 0000 100 . 0000 1 00 . 0000 100 . 0000 
Other income (loss) .... . . . .. .... ... ...... ... . , ... . ... 5,420 4 ,570 5,649 176 -1, 157 -1,157 
Total income (loss) ... _ .... ......... _ .... . _ . • . . _ . .. . 1 , 067 847 1 , 071 , 682 1,086,745 1,106,207 1 , 128 , 291 L 128,291 
Officer compensation . ... ... .... . ............... . ... . 253 , 088 241,485 225,476 212,444 219 , 939 219 939 
Salaries and wages . .. . _ • .. _. _ ... .... . . .... . .... _. _ .. 126,701 104 , 494 123, 365 134,776 163 , 239 163,239 
Bad debts 

·-···-····- · ·· ············ · ····· · ··· ··· ·· ·· · 
10,001 8 , 808 9,548 9,171 9 ,286 9 , 286 

TaJCes and licenses 
............ .. 4 .................... . ... 

94 , 371 90 , 373 95,176 95 0 73 98 , 989 98,989 
Interest ··· ·· ·· ··· ···· ····· ·· ··· ···· ··· ······ ·· ·· ··· ·· · 

1,663 1,713 3 ,180 5,477 4,845 4,845 
Depreciation 

··· ····-····· · ·· ············ ·· ···· ···· -·· 
67 , 667 46 , 248 77,474 78,070 84 ,599 84,599 

Depletion (other than oil and gas) . __ .............. _. J!: 

Pension and employee benefits . _ . . . . .. . _ ...... ..... 54., 716 61 , 689 59 415 68 424 74 ,466 74,466 
Other deduciions ........ ................ .. .. .... ..... .. 486 , 941 589 , 645 589 , 664 468,042 485 , 862 485,862 
Total deductions 

·· ·····-········· ···· ··· ··· ···· ··· ·-
1,095,148 1 , 144 , 455 1,183,298 1,071,477 1,141,225 1,141,225 

Ordinary business income (loss) ....... ... . , .•.•. - 27 , 301 - 72 , 77.3 - ~6 ,553 34,730 - 12 , 934 - 12 ,934 



Exhibit O
 - 182 of 256

Form 1120S I Tax Return History Report Page 2 I 2017 

Name I Employer Identification Number 
Sunshine Utilities of Central Flori 59-293831 9 

2013 2 014 2015 2016 2017 2018 Projected 

Ordinary business income (loss) .. ... . •.. . .•.. . . . . _. - 27 , 3 01 -72, 773 - 96,553 34 , 730 - 12,934 - 12,934 
Total rental income (loss) . . . . ... .. . . .. . . . . .. . . .... . .. 
Interest. dividends and royallies .. . .. .. •.. .. • .. ... . .. 140 59 3 4 35 35 
Total capital gain (loss} . .. . . . . _ . . . ... . _ . . ..•. . .... . .. 

Section 1231 gain (loss) .. . ..... .. . . . . . .. . . .. . ... .. . . -15,955 \:: - 2.cl8 -1, 827 
Other income {loss) ... .. ..... .. . . .. . . . . . . _ . . . . . . •. . .. # 
Section 179 deduction -~ ..... .. ..... ... .... ..... ....... 
Charitable contributions i · ·-··· ··· ·· ···· ·· ····· · ·· ··· ·· 
Other deductions ,· .. . ....... , .. ... .. .... .. ... ... .. .. ... 
Total foreign taxes .. . . . _ ... ... __ .. . . . . .. . ..• . .. ..... 
S Corporation taxable income (loss) . . . . .. . . .. . . . . - 27,161 -72, 714 - 112,508 34,516 - 14 , 726 - 12, 8 99 
Total assets 1 , 053 , 658 1, 0 06,786 1 , 015,856 1,00 9,274 978,57 6 .. .... .. .. ... ... .... ..... ..... .. ... .. ... .. 
Total liabilities 920 , 935 864,112 .... .. ... .... .... .. ...... .. ... ...... .. .. 873,610 844,165 825, 264 
Net equity •. .. ... .. .. ..... . . . . . . .. . . . . . . . . . . . . .. ... .. 132, 723 142,674 142,246 165,10 9 153, 312 
S Corporation book income {loss) .. ... .. ....... .. ... 6 , 503 9, 951 - 17 ,775 22,897 -11, H7 
Accumulated adjustments account . . .. . . . . . .. . _ . . . . _ - 426 , 962 -4 99 , 676 - 612,184 -577,702 - 592 , 428 
Retained earnings unappropriated . ... . . . . . .. . _ .. . . . 102 , 44 0 185,105 279,838 268,219 271 , 1 48 
Distributions from S Corporation earnings .. . . . . .. . .. 34 
Dividend distributions I -- "' ... ~ .. . .. .. ' .. .. ... .. ... .. ... .. . 
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Form 11205 
Shareholder's Basis Worksheet Page 1 

Schedule K-1 For calendar ear 2017 or tax ear be innin endin 
Name Sunshine Utilities of Central 

Hod es Fam Tr - Christmas 
Fl ori Taxpayer Identification Number 

Stock Basis 
1. Beginning of year stocl< basis .. . ... , .... . .....•..... . ...... ... ....... .. .. ...... . , , , .. , • , . . •. , . .. .. .. .. , .. . ..... , , , . , , , .. ........ , 
2. Capital contributions , .. ... .. . , . , , . ......... , .... , . .. .. , .. ........ , . ....... . .... ......... .... .......... ... ... .. .. ... .... ... ..... . . 

Additions: 

3. Ordinary business Income ... ... .... , ...... .. .... . ..... , , ........... .. ....... ... ...... _ ........... . . . . 
4. Net rental Income ... , , .•. , .. . .. , , .. , , . , , , . .. .. . .. . . . .. , ... ....... , .... .. . .... ... ... . ... ..... .. .... , . . . 
5, interest, dividends, royalties and net capital gains 

6. Net Section 1231 gain .. . ..... ....... . .. ..... .. .. ·. ·.·.::: ·. ::·.::·.:·. : ·.: :: ·.~.:: ·.: :: : :: : : :: :·. ::: : : ·. :: :: :·.: : 
9 

7. Tax-exempt Interest and other incmrne . ... ... , .. . . . .. ... . , , ........ .. ........ .. ..... . . ,, .. . ... , .. ... .. 
8. Other Income . ........ .............. , ,,,, ··· · ··· · ······· ·· ···· · · ·· ····· · ··· · ·· · · ···· ··· ·-1 ········ · ··· 
9. Gain on disposal of Section 179 assets . ... . ..... . .... , .... .. .... .... ...... , ..... ..... .. ...... ...... .. _______ _ 
10. Other Increases 

11. Subtotal (Add line 1 through line 10) ....... . . ....... . , .. 
Subtractions: 

12. Distributions .. ...... . ..... . , ... .. 
13. Total losses and deductions applied against stock basis (See Shareholder's Basis Worl<sheet Page 2) . . . .. ... . ... .. .. ..... .. 
14. Other decreases 

, 5. Amount used to restore loan basis 
16. End of year stock basis (Subtract th~-~~-~-;;fi°I~~~ ·1'i°th;~~g-h 

0

15° ff~,;.; jj~~ 11°)
0 

•••• _' _'_'_. _. _'_ .-.·: _'_'_ • • • • :: _'_ :.-.-.-:.- : •••••• .·.- .· . ·.·:. · . · . · .·: .-.·.· : .-.-

Loan Basis 
17. Beginning of yea( loan basis 

18. Loans to corporation ..... . .. : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : '.:: : ::::::::::::::: ::: ::: ::::: :: : : : : : : : : : : : : : : : : : 
19. Loan basis restored • amounl used in prior years to offset losses , .. , .. .. ,, . .. .. .. _ .. . ............ , ... _. _ .. ... ... . ... ... .. . .. . 
20. Other Increases 

21. Loan repayments . . , ................. . ............... .. ....... . .. ......... . . ... . . .. . .... . .... .. . . . ........ . ... .. ,, .. . .. . .. ... .... . 
22. Total losses and deductions applied against loan basis (See Shareholder's Basis Worksheet Page 2) .... _ . . . ............ . . . . 
23. Other decreases 

2017 

59-2938319 

1, 214 ,975 

9 

1, 214 , 98 4 

3, 691 

1,.211 ; 293 

24. End of year loan basis (Subtract the sum of lines 21 through 23 from the sum of lines 17 through 20) ....... . . ... .. ....... . ·-------~O~ 
25. End of year stock and loan basis (Add line 16 and line 24) .... ............... ... . ....... .. ............ , ... ,.. .. . . .. ... .. .. . . 1 , 211, 2 9 3 

Principal amount of loan owed to stiare~older at end of the year . ......... .... ... .... .... . . , ... ... ................ ... ..... . . .. ·=======O= 

Gain Recognized on Excess Distributions 
26. Distributions ., . , . . . , . ............... ,., ...... , .. ...... . ... . , .. . , , . •.. , .. .... , . .. .... ..... ... ... ... ...... . .................... . ... . 
27. Stock basis before distributions and loss Items 
28. Gain recognized on excess distributions (Subtr~;t·l°i~~· 21·1~~~-i1~~ 2sj· ::.-::: ::: : :::: ::: : :: :: ... : _' _'. _' _' _' :: _' _' _'. ::: _'_' :: :::. '. _' :: : .. 

======= 
Gain Recognized on Repayment of Shareholder Loan 

29. Loan basis at beginning of tax year ... , ... _ ........... . ...... _ . .. .. _ .. .......... . ......... . .. ........ ., .. , ....... , .. , .. . .. ...... . 
30. Loan basis restored - amount used in prior years to offset losses 

31 . Loan basis before loan repayment (Add line 29 and line 30) .... .. :::: :::: :: :: : : : : : : : :::: :: ::: :: :: ::: : : ::: : : :: : :: ::: : ::: : :: :: :: : 
32, Shareholder loan at beginning of tax year . .. .. . . . , .. ....... .. .... , . , .......... . ........... ... ... . .. ... . ...... . .... ., . ... ...... . . 
33. Loan repayments to shareholder during tax year .. .. .. . ... ... . ... , .. ................... . .......... . ... ... . ... . ... .. .. ... . ... , .. . 
34. Nontaxable felurn of loan basis ((Line 31 divided by line 32) multiplied by line 33). , ... , . ... . . . , ... .. ........ .. .. ..... . .. .. ... ,--------
35. Gain recognized on repayment or shareholder loan (Subtract line 34 from line 33) ... •..... , ... .. .... . ..... ..... . , .. .... . ... ·======== 

Note to shareholder: Thi$ worksheet was prepared based on corpora1ion records, Please consult with your tax advisor for adjustments. 
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Form 1120S I 
Schedule K-1 

Name 

Shareholder's Basis Worksheet Page 2 

For calendar year 2017 or tax year beginning . encling 

Sunshin e Ut i li t ies o f Centra l F l ori 
Hodoes Fam Tr - Ch ristmas 

Nondeductible F1oncap expenses 

Deductible items: 
Ordinary business Joss . _ ... . 
Net renta.l real estate loss .. . 

Other net rental loss . •• . _ . .. . 
Short-term capital loss .•. ... 
long-term capital loss ...... . 
Net Section 1231 loss .. _ . .. . 

Other portfolio loss •...••. . .. 
Other losses ....• . .•.. ..••..• 

Section 179 expense ... _ ... . 
Cash contributions (50%) . . . 
Cash contributions (30%) . . . 
Qual cash contrib dfsaster (100+,) 
Noncasti contributions (50%) 
Qual conseN conlrib {50%) . 
Noncash contributions (30%) 

Cap gain prop 50% org (30%) 
Cap gain prop (20%) . . _ . .... 
Qual conserv contrib (100%) 

Portfolio deductions (2% floor) 
Portfolio deductions (other) • 
Investment interest expense . 
Deductions-royalty income .. 
Section 59(e)(2) expend 
Pre productive period exp · ::: 

Commercial revitalization ded 

Reforestation expense ded . 

01her deductions .. . .. .... . . . 
Foreign taxes . ...... .. . ..... . 
Loss on disposal of 179 assets 

Total deductible Items .. . . . 
Total nonded and deductible ttem 

Suspended 
Losses 

Loss Allocated to Stock and Loan Basis 

Current 
Year Loss 

3,234 

4 57 

3,691 
3 , 6 91 

Allowed Stock Total 
Loss Percent Loss 

3,234 I 87 .62 

457112 . 38 

3 , 691 ~00 . 00 
3 ,691 

3 , 23 4 

45 7 

3 , 691 
3, 6 91 

Disallowed 
Loss 

Note to shareholder. This workslieet was prepared based on corporation records. Please consult witti your tax advisor for adjustments. 

I 2017 

Taxpayer Identification Number 

59- 2938319 

Allowed Loan Loss lo Total 
Percent loss Carryforward Allowed l oss 

3 , 234 

457 

3 , 691 
3,691 
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form 11205 
Shareholder's Basis Worksheet Page 1 

Schedule K-1 For calendar ear 2017 or tax ear be lnnln , endln 
~me Sunshine Utilities of Cen tral 

Ho d es Pam Tr - Hod es 
Flori Taxpayer Identification Number 

Stock Basis 
1. Beginning of year stock basis ...... .. .............. . .. .. .. . . , •..........• .. .. _. _. _ .. . .. . . . _. __ .... ___ . ••.. ....•.. _ ...... . _ .. . ... . 

2. Capital contributions . .. __ ... . ... . . . .... .. ............... , ........ .... ............ , ................... , .... ......... ... . .. , ..... , . 
Additions: 

3. Ordinary business income ..... _......... . . .. . .. ........ ................ ... .. , , . ..... .. ..... . _ ..... ,. 
4. Net rental Income .. ... , .. _ . _. . ___ ___ . __ .. . . . , ...................... ... . ....... .............. . ..... . 
5. Interest, dividends, royalties and net capital gains .... . .. .. ............. . .. . _...... ..... .. . .. ...... .. 9 
6. Net Section 1231 gain ......... , .... .... ... . ... . ...... .... .. . ...... ....... .. . .... .. .. ... . ... ..... . .. .. . 
7. Tax-exempt Interest and other Income . .......... . ... _._ .. . . ... . . .. . .................. . .............. . 

8. Other Income ........................ .. . . ........... ... ........ . . ...... ... _ . . ... . .. ... .. ... _ .. . ..... .. . 
9. Gain on disposal of Section 179 assets . ..... . .. ....... ............. . ... ..... ......... . ... . ...... , ... _______ _ 
10. Other increases 

11. Subtotal (Add line 1 through !ine 10) .. . .. _ • . __ .. . . . .. ...... . , .• _ .................. .... , ... ........ ... .. ............. ....... , .... . 
Subtractions: 

12. Distributions .. __ . __ .. __ . _ ... _ ... ___ . _. _ . . ... ...... . ... . __ _ . _ .. . ....... _ ..... ... _ .... ....... .. ......... . ......... _ ......•..... _ •. 
13. Total losses and deducuons applied against stock basis (See Shareholder's Basis Worksheet Page 2) .,. , ....... , . •. ... .... 
14. Othor docroases 

2017 

59- 2938319 

1,214,973 

9 

1 , 214 , 982 

3 , 690 

15. Amount used to restore loan basis .......... ... ................ .. ... ............... , .... , . ........ . , ............. , . . ............ _ ______ _ 
16. End of year s tock basis (Subtract the slim of lines 12 through 15 from line 11) ...... , ..... .. •.. . . . . .. .......... .. .. ...... ... . .. 1, 211, 2 92 

Loan Basis 
17. Beginning of year loan basis .. ..... . ..... _ ..... .. .......... ..... .............. . .. _ . . ....•... .. _ ... .... •.... _ .. .. : ... .. .. • .•.....• 
18. Loans to corporation . ... ..... . .. ... ........ ___ ... ...... ......... .. .. .. . ....................... ... . .... . ...... .. .. . .... _ .... _ ... 
19. Loan basis restored - amount used in prior years lo offset losses 
20. Other Increases 

21. Loan repayments . ............................... . .. . . ... .......... , ........ . ..... . ... ..... .. . .. . _ . . _ ........ .. _. _ ..... _ ....... _. _ 
22. Total losses and deductions applied against loan basis (See Shareholder's Basis Worksl'leet Page 2) ........•.. .......... . __ 
23. Other decreases 

24. End of year loan basis (Subtract the sum of lines 21 through 23 from the sum of lines 17 through 20) ................ . ... ··-------,-----=-
25. End of year stock and loan basis (Add line 16 and line 24) .. .... . . .......... ..... , . ..... ... . .......... . , ... , . .. ........... .. . ... 1, 211, 2 92 

Principal amount of loan owed to shareholder at end or tho year _ ... .. ...... ... , .................................... .... .... , --=======O= 
Gain Recognized on Excess Distributions 

26. Dis tributions __ . _. _ .. _. __ 

27. Stock basis before distributions and loss Items _. _ .... _ ... _........ . . . ... _ •.. . , . . . . . .• . _ .. . . .. ......... . ... _ . ... ...... _ ........ _ ______ _ 
28. Gain rccogniled on excess distributions (Subtract line 27 from line 26) . .. ... ...... . ........ . .. .. .... ....... .... . ........... . -======== 

Gain Recognized on Repayment of Shareholder Loan 
29. Loan basis at beginning of tax year .... ......... . . ....... .... _ ..... .... . _ .... _ .. .. . _. _ . .. . _. _ .. _. _ ... __ . . _. _ .... _ .. _ ... . . . . . ... . 
30. Loan basis restored • amount used In prior years to offset losses . . . • .. . . ........... _ . ... __ . _ ....... _ ... ... __ ...•.•. _, _. • _______ _ 
31 . Loan basis before loan repayment (Add line 29 and line 30) . __ . _. _. .. . . •.....•.. . __ .... __ . __ .....•... _ . . .... .•. .. .... ..... _ 

32. Shareholder loan at beginning of tax year . ... ... ..... .... _ ...... _ ... . .. ... .. ..... .. . , ..... , . _ .. _ . . . ,. , . .. . . . , .. ......... , ., ... . . 
33. Loan repayments to shareholder during tax year ... .... ... .. ... ... ... ...... .. . .. . ... ..... .. ............. _ ........ ... . . . . .... _, _. 
34. Nontaxable return of loan basis ((Line 31 divided by line 32) multiplied by line 33) . __ .. _ .. .... _ ... . .... _ ..... . . _ . . .. . _ . . . . . _. _________ _ 

35. Gain rocognized on repayment cf shareholder loan (Subtract line 34 from line 33) ..... ... .... . . , ... . . , , . . . ... .... ... , ... , . . . ·========-

Note lo shareholder: This worksheet was prepared based on corporation records, Please consult with your tax advisor for adjustments. 
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Form 11205 j 
Schedule K-1 

Name 

Shareholder's Basis Worksheet Page 2 

For calendar year 2017 or tax year beginnino . endir:!fi 

Sunshine Utilities of Central Flori 
Hodaes Fam Tr - Hodqes 

Nondeductible noncap elCpenses 
Deductible items: 

Ordinary business loss .. . . . . 
Net rental real esta1e loss ..• 
Other net rental loss ...... .. . 

Short-te1TT1 capital loss ..... . 
Long-term capital loss .. .. .. . 
Net Section 1231 loss • . .... . 

Olher portfolio toss .. . .... . •• 
Other losses .. • . . .. . . . .. ..• 

Section 179 expense ..... .. . 
Cash contribur10ns (50%) • .. 
Cash contributions (30%) . .. 
Qual cash contrib disaster (1001'-) 
Noncash contributions (50%) 
Qua( conserv contrib (50%) . 

Noncash contributions (30%) 

Cap gain prop 50% org (30%) 
Cap gain prop (20%) •. ..... . 
Qual conserv contrib (100%) 
Portfolio deductions (2% floor) 
Portfolio deductions (other) . 
Investment interest expense . 
Deductions-royalty income .. 
Sectcon 59{e)(2) expend 
Preproductive period exp·::: 
Commercial revitalizatH>n ded 
Reforestation expense ded 

Other deductions .... . .. .... . 
Foreign taxes .... .. ......... . 
loss on disposal of 179 assets 

Total deductible items . . ... 
Total nonded and deductible item 

Suspended 
Losses 

Loss Allocated to Stock and Loan Basis 

Allowed Stock Current 
Year Loss 

Total 
Loss Percent Loss 

3 , 233 3,233 I 87 . 62 3,233 

457 457 112 . 38 457 

3, 6901 3,690 ~00 . 00 
3,690 3,690 

3 , 690 
3 ,. 690 

Disallowed 
Loss 

Note to shareholder: This worksheet was prepared based on corporation records. Please consult with your tax advisor for adjustments. 

J 2017 

Taxpayer Identification Number 

59- 2938319 

Allowed Loan Loss to Total 
Percent Loss Carryforward Allowed Loss 

3, 233 

457 

3,690 
3 , 690 
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Form 11205 
Shareholder's Basis Worksheet Page 1 

Schedule K-1 For calendar ear 2017 or tax ear be innln endln 
Name Sunshine Utilities of Central Flori 

Hod es Fam Tr - Rosin 
Taxpayer ldenUfication Number 

Stock Basis 
1. Beginning of year stock basis ... .. . ....... . . ........................... ..... ..... .... . .. . . _ ..... .. .... .... .. . .... .... ... .... ... .. 
2. Capllal contributions .... . . . . ...... . ......... ........... . ................... ......... ... . . .. ....... .. ........ . . .. ... ..... ...... , .. 

Additions: 

3. Ordinary business Income ......... . ...... . . ... . .. .. ............... _ .... _ •• . _. _ .. . .. _ ... _ ..• .. .... .... 
4. Net rental Income . ........ ... .. , . .. .... ......... . .... ... ....... . .......... ..... .. .. ...... . ..... . .. . . . 
5. Interest. dividends. royalties and net capital gains . ... . ............... . ... .. .... ... ....... . .... ... ... . 9 
6. Net Section 1231 gain .............. . .......... . ..................... . . .. ...... .. . .. . .. . ..... . . . ... ... . 
7. Tax-exempt Interest and other Income .. ... . ..... . ......... . . ..... .. ............................. .... . 

8. Othor income . ......... .. . ........... . ........... . . .. .. ....................... . .. ........... ... . .... .. . 
9. Gain on disposal of Section 179 assets .. . ................ .. . . . .... ..... . ............ . .... . . , . . , .... ·--------, 
10. Other increases 

11. Subtotal (Add line 1 through line 10) .. ........ . ..•. , ....... .. .. , ... ...... , .... .. ................. , ............ . ... . . . . . .. ....... . 
Subtractions; 

12. Distributions .... . ................ . . .. ..... ..... ........ ......... .. .. . ... ....... . ... . . . .. .. .. . . ... ......... ........... ........... . 
13. Total losses and deductions applied against stock basis (See Shareholder's Basis Worksheet Page 2) .• ·-· .. , ·· ··-······ · 
14. Other decreases 

2017 

59-2938319 

1, 214,974 

9 

1 , 214, 983 

3 , 691 

15. Amount used lo restore loan basis .. . .. .............. .. . . ... , .......................... .. ... ...................... .. ...... _ .... . _______ _ 
16. End of year stock basis (Subtract the sum of lines 12 through 15 from line 11) ..... ....•.• . •• _ .... . _ . ..•• • . ..•. . . .............. 1, 211 , 292 

Loan Basis 
17. Beginning of year loan basis ................... . ... . . ..... .... _ ... . .... . ..... .. .•.... •.....• .... .. ........•..... _ ..... . 
18. Loans to corporation ..... ...... ... .. .. .......... . ... _.... . .. . ...... . ..... , . _ .. .. .. .. ... .. ......•.... .... ...... . • . .. .......•..... 
19. Loan basis restored • amount used in prior years lo offset losses . . . . . . . . . . .... .... . ... ... .. ........... .. ......... ..... . . . . . . . 
20. Other increases 

21 . Loan repayments . . . . . . • .. .. .. . .. .. . . . .. . . . . . .. . .. .. . . .. . • • • . . • . • . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. • . . . 
22. Total losses and deducuons applied against loan basis {See Shareholder's Basis Worksheet Page 2) .. . .. . ..... . •.. .• . .. .... 
23. Other decreases 

24. End of year loan basis (Subtract the sum of lines 21 through 23 from the sum of llnes 17 through 20) •. . ••. •.. .•.• . •. , .... ···--------'O._ 
25. End or year stock and loan basis (Add line 16 and line 24 l ...... .. . .. ... ............... . .... ........ . , . .. . .. . . . .. .. . .. . . .. .. .. .. 1 , 211 , 2 9 2 

Principal amount ofloan owed to shareholder al end or the year .... . ........................... , ....... , ................ , .... ·=======O= 

Gain Recognized on Excess Distributions 
26. Distributions .... ..... . . .. . 

27. Stock basis before distributions and loss items ... ..... .. ..... . .......... . .... .... .... ..... .. .. ....... .. .... ...... . ... ... . ...... ·-------
28. Gain recognized on excess distributions (Subtract line 27 from line 26) . . . . . ... . ..... . . ...... . . ....... . ......... .. . . ... . .... . -======= 

Gain Recognized on Repayment of Shareholder Loan 
29. Loan basis at beginning of tax year . . . . . .. . . . . .. . . .. . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . ... . . ...... ... ..... . 
30. Loan basis restored • amount used In prior years to offset losses . . . . . . . . . . . . . . . . ... . . . ... . . ..... ............................ ·--------
31 . Loan basis before loan repayment (Add line 29 and tine 30) . . . . . . .. . .... .. ..... . . . ..... . . .. ... . . . .. .... ........... . . ... .. . ... . 
32. Shareholder loan at beginning of tax year .. .... .• ..... .. .•... .. ....... . . . .. .. , . , , .. .... . . .. ...... .. .... .. ... ........ ... ..... . .. . 
33. Loan repayments to shareholder during tax year ....... . . .. ... .... ..... . . . ...... ...... . . . ...... . ..... . .. .. . . .. , .. . ............. . 
34. Nontaxable return of loan basis ((Line 31 divided by line 32) multiplied by line 33) . ....... ........................... .. ..... .. ·--------
35. Gain rocognil:Cd on repayment of shareholder loan (Subtract line 34 from line 33) •... .. .... . ...... . .....•. . . . . .. ... ...... .. . ·=======:::-

Note to shareholder: This worksheet was prepared based on corpora lion records. Please consult with your tax advisor for adjustments. 
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Form 1120S 
Schedule K-1 

Shareholder's Basis Worksheet Page 2 

For calendar vear 2017 or tax vear 

Name 

Sunshine Utilities of Central Flori 
Hodqes Fam Tr - Rosin 

• endit') 

Loss Allocated to Stock and Loan Basis 

Suspended Current Total Allowed Stock Disallowed 
---·--- . --· ---- -·-- . ----... --- ----

Nondeductible noncap expenses 

Deductible items: 

Ordinary business toss , . _, • . 3 , 234 3,234 87 . 62 3,234 A Net rental real estate loss ... 

Other net rental loss . . . . = '\.;_ ... 0 Short-term capital loss . . .. . . 

Long-term capital loss .. .. , •. ~ 
Net Section 1231 loss . .. . ... 457 457 12.38 457 \, 
Other portfolio loss . . • . • . , . 

Other losses ..... .. .... . .. .. . {=,;~,:=: 
Section 179 expense .•...... ''·1 
Cash contributions (50%) . , . 7 ./ 

Cash contributions (30%) .. t ,;. 

Qual cash cootrib d isaster (100 ~) =.J 
Noncash contributions (50%) (~, -. 
Qual conserv contrib (50%) . 

~ ""' Noncash contributions (30%) 
::, ~. ~,I Cap gain prop 50% org (30%) ,. 

Cap gain prop (20%) •• . .. . . . \. t 
Qua! conserv contrib {100%) 

,,. -
Portfolio deductions (2% floor) 

.).,...i,:-t-
~-

Portfolio deductions {other) . ·~:-
Investment interest expense . ,... ,. 
Deductions-royalty income . . -/~ l 
Section 59(e)(2) expend '\;, '\ 
Preproductive period exp ·: : : ('" ~~( Commercial revitalization ded 

Reforestation expense ded . ~ 

Other deductions .. .. . . . .. .. . 
Foreign taxes . . .. .......... . . 
Loss on disposal of 179 assets 

Total deductible items . , .• . 3,691 3 , 691 00 . 00 3,691 
Total nonded and deductible item 3,691 3 , 691 3 , 691 

; 

Note to shareholder: This worl<sheet was prepared based on corporation records. Please consult with your tax advisor for adjustments. 

2017 

Taxpayer Identification Nwnber 

Allowed Loan Loss to Total 
. -· --··- ---- ---·· ,.,_,, .. ·- . ···-··-- ---

-
\,I._ -~ 3,234 

457 

3,691 
3 , 691 
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Form 11205 
Shareholder's Basis Worksheet Page 1 

Schedule K-1 For calendar ear 2017 or tax ear be lnnin , endin 
Name Sunshine Utilities of Central Flori 

Hod es Fam Tr - tone 
Taxpayer ldenllficatlon Number 

Stock Basis 
1. Beginning of year stock basis ... . .. . ..... .. .. , . . .... . .. .. . .... . . .. . ... . .......... . ... . ... ... ..... ........ ...................... .. 
2. Capital contributions ... •. . . _., ....... ........ .. .. ...... .... ............................. . ......... , . , . , ... . . . .... ..... . . .... , ... . 

Additions: 

3. Ordinary business Income ...... . .......... , ...... ..... ... ......... ........................ _ .... ·". 
4. Net rental income ... .. .... .... ........ ..................... .......... . , ..... ........ ................ . 
5. Interest, dividends, royalties and net capital gains ... . ... . ... .. .................. .... ..... . .... . . ... . 8 
6. Net Section 1231 gain ... .... . ................... . ..... , . , . ... .. ..... .. . ......... .............. ..... .. 
7. Tax-exempt interest and other income ..... .......... . .. ................ ............ . ...... .......... . 
8. Other Income ........ . ... . ..... .. . .. ...... . ...... ................. .... ................ . . . . . . ..... ..... . 
9. Gain on disposal or Section 179 assets .............. . . ..... .. . ... ........ . , .... .... . ..... .. . . . ....... --------'-" 
10. Other Increases 

11. Subtotal (Add line 1 through line 10) .. 
Subtractions: 

12. Distributions ...... . . ............. . .. . .................... ....... . . . ... . . ....................... ... . ... ...... ........... . ......... . 
13. Total losses and deductions applied against stock basis (See Shareholder's Basis Worksheet Page 2) . .. • , .• , . . ,. •• . . •.. • . 
14. Other decreases 

2017 

59-2938319 

1,214,974 

8 

1,214,982 

3 ,68 9 

15. Amount used 10 restore loan basis ......................... .. ...... , .... ... ............ ... ............................... --------
16. End of year stock basis (Subtract the sum of lines 12 through 15 from line 11) ...... , . ........ , .. ...... ... .... ................ . 1 , 211 , 293 

Loan Basis 
17. Beginning of year loan basis . ... . . . .......... . . . ............... . ...... .. .... . ... , . . . . . . . . . . . . . . . . . .......... ..... _ 
18. Loans to corporation ............ ... .... . ...... . . .......... . . ..... .......... . ... , . . . . . . . . . . . . . ... .. . . • . . .. . . ... •.•.•. .. •• ... .... 
19. Loan basis restorod • amount used in prior years to offset Josses • . . . ...... ..... ............ .. ... . ... ...... . . . ... ... ..... .. . . . 
20. Other Increases 

21. Loan repayments ................. .. .......... ........ .. ..... . ... ...... . . . ..... .... . ..... . .... . ....................... . ........ . . 
22. Total losses and deducllons applied against loan basis (See Shareholder's Basis Worksheet Page 2) .. . ..... •. ... , ....•. ... 
23. Other decreases 

24. End of year loan basis (Subtract the sum of lines 21 through 23 from the sum of lines 17 through 20) .........•. , , ........ . .. ______ __.._ 
25. End of year stock and loan basis (Add line 16 and line 24) . .................. ..... ... .. .. .• .. . .. .. . .. . .. .. . .. . . .. .. . . .. . .. .. . .. . 1 , 211, 2 9 3 

Principal amount or loan owed lo shareholder at end of the year . ... .................. . .............. .. 0 .. ............ .. ....... ====== 
Gain Recognized on Excess Distributions 

26. Distributions .. . .. .. . . . . . . . .. . . . . . . . . . .. . . .. . . .. . . . .. . . . . . . • . . . . . • . . . . . . . .. .. . ................... . .... ............ . . . . . . ....... .. . 
27. Stock basis before distributions and loss items .... ..... .. ........... . ..... . ... .. .... . ... . . .... ..... ... ................... . .. ... ·--------
28. Gain recognized on excess distributions (Subtract line 27 from line 26) . . . . . . . . . . . . . . . . .. . . ............... . . .. .... , .. ..... . , . ·======== 

Gain Recognized on Repayment of Shareholder Loan 
29. Loan basis at beginning or tax year . . .. . ............ . ...................... .... ...... .... . ...... ................................ . 
30. Loan basis restored - amount used In prior years to offset losses ... . .. .. ....... ....... . . .... .. ................ .... . . ..... . ... ·--------
31 . Loan basis before loan repayment (Add line 29 and line 30} ....... .. . . . ..... .. , ... . . .... .. ................... ... ..... . .. . ... . 
32. Shareholder loan at beginning of tax year ... .. .. ... . ................. ..... ................. ... , ....... ... ... .................. . . 
33. Loan repayments to shareholder during tax year ....... .... ... ....... .. . . , ... . ......... . ........... . ...... . .. .. . .. .. . .. ..... ... . 
34. Nontal(able return or loan basis ((Line 31 divided by line 32) multiplied by line 33) .. .. , .. . . . .. . . .. ... .... •. . . .. .... .... .. ... . · ·------ --
35. Gain recognlied on repayment or shareholder loan (Sub\tact fine 34 from line 33} . .....•....... . •. , .. . .• . . . . •. , . ... .. ..... .. ·======== 

Note to shareholder: This worksheet was prepared based on corporation records. Please consult with your tax advisor for adjustments. 
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Form 1120S 
Schedule K-1 

Name 

Shareholder's Basis Worksheet Page 2 

For calendar ye.ar 2017 or tax year beginnin . endin• 

Sunshine Ut i lities of Central Flori 
Hodaes Fam Tr - Stone 

Nondeductible non cap expenses 
Deductible items: 

Ordinary business loss .. . . . . 
Net rental real estate loss . . . 
Other net rental loss .... .. ••. 

Short-term capital loss ... .•• 
Long-term capital loss .... .. . 
Net Section 1231 loss ...... . 
Other portfolio ros s .... . .. .. . 

Olher losses ............... . . 

Section 179 expense ... . ... . 
Cash contnbuf10ns (50%) • . . 
Cash contributions (30%) •. . 
Qual cash contrib disaster (100 
Noncash contributions (50%) 
Qual conse,v contrib (50%) . 
Noncash contributions (30%) 

Cap gain prop 50% org (30%) 
Cap gain prop (20%) ...... . . 
Qual conserv conlrib (100%) 
Portfolio deductions (2% floor) 
Portfolio deductions (other) . 
Investment interest expense . 
Deductions-royalty income •. 
Section 59{e)(2) ex.pend 
Preproduclive period exp· : : : 
Comme«:ial revitalization ded 

Reforestation expense ded . 

Other deductions ........... . 
Foreign taxes •. .. ...••.. ..•. . 
Loss on disposal of 179 assets 

Total deductible items . . ... 
Total nonded and deductible item 

Suspended 
Losses 

Loss Allocated to Stock and Loan Basis 

Current 
Year Loss 

3,233 

456 

3L689 
3,68-9 

Allowed Stock Total 
Loss Percent Loss 

3 , 233 I 87 . 64 

456112.36 

3 , 689 ~00 . 00 
3.! 689 

3,233 

456 

3 , 689 
3 , 689 

Disallowed 
Loss 

Note to shareholder: This worksheet was prepared based on corporation records. Please consult with your tax advisor for adjustments. 

2017 

Allowed Loan Loss to Total 
Percent Loss Carryforward Allowed Loss 

3,233 

456 

3,689 
3,689 
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59-2938319 Federal Statements 

Form 1120S, Page 1. Line 1a - Gross Receipts or Sales 

Description 

Total 
$ 

$ 

Amount 
1,129,448 
1,129 , 448 

Form 1120S, Page 1, Line 7 • Compensation of Officers 

Description Amount 
Compensation of Officers $ 220,415 
Comp Claimed El sewhere on Rtn - 476 

Total $ 219 , 939 

Form 1120S, Page 1, Line 12 - Taxes and Licenses 

Description 
Property Taxes 
Payroll Taxes 
Gross Receipts Taxes 

Total 

Description 
Interest - Other 

Amount 
$ 17 , 845 

30,385 
50,759 

$ 98 ,989 

Form 1120S, Page 1, Line 13 - Interest 

Amount 
$ 

Interest - Customer Deposits 
2 , 936 
1 , 909 

'l'otal 

Form 11205, Page 1, Line 18. Employee Benefit Programs 

Description 
Employee Benefit Program 

Total 

Amount 
$ 74,466 -------'--
s __ """""7""'4,.;. ,,,,,,4..,6..,.6 

Form 1120S, Page 31 Schedule K, Line 4 - Interest Income 

Description 
Interest Income 

Total 

Amount 
$ ____ _ 3_5 

$ 35 ------
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Form 11205, Page 4. Schedule K. Line 17a - Investment Income 

Description 
Interest Income 

Total 

Amount 
S 35 ------
$ 35 ---=== 

Form 1120S, Page 41 Schedule L, Line 2a -Trade Notes and Accounts Receivable 

Description 
Trade Notes a nd Accounts Rec. 

Total 

Beginning 
of Year 

$ ___ 3_5....:.,_6_3_2 

$ 35,632 ___ __,,_= 

End 
of Year 

$ ___ 4_0....;.,_0_7_5 
$ 40,075 
====== 

Form 1120S, Page 4. Schedule L, Line 20 - Mortgages, Notes, Bonds Payable in One Year or 
More 

Description 

Total 

Beginning 
of Year 

$ 57, 833 
$ 57,833 

End 
of Year 

S 6'7, 163 

$ 67 , 463 

Form 11205, Page 41 Schedule L, Line 23 -Additional Paid-In Capital 

Description 
Addi tional Paid-In Capital 

Total 

Beginning 
of Year 

$ 4] 4 ,492 ---~--
$ 474,492 
..._ ____ _ 

End 
of Year 

$ 117q , q92 
= ====-

$ 474 , 492 
====== 



CLIENT COPY - DO NOT FILE

No

23c

City or town, state or province, country, and ZIP or foreign postal code Total assets (see instructions)

(1) (2)Final return (3)Name change (4)Address change (5)Amended return

(s
ee

 i
ns

tru
ct

io
ns

 f
or

 l
im

ita
tio

ns
)

Enter amount from line 26: Credited to 2019 estimated tax u
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, May the IRS discuss this return with the preparer
and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer)
is based on all information of which preparer has any knowledge. shown below (see instructions)?

Signature of officer TitleDate

PTINPreparer's signature Date Check

self-employed

Firm's name

Phone no.

Firm's address

Form 1120S (2018)

DAA

u Do not file this form unless the corporation has filed or is

u Go to www.irs.gov/Form1120S for instructions and the latest information.

u

u

u

u

uRefunded

Yes No

I

Excess net passive income or LIFO recapture tax (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . .

Credit for federal tax paid on fuels (attach Form 4136)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2018 estimated tax payments and 2017 overpayment credited to 2018  . . . . . . . . . . . . . . . . . . . . . .

1120S
2018

U.S. Income Tax Return for an S Corporation

Sign
Here

Paid
Preparer

Use Only

attaching Form 2553 to elect to be an S corporation.

A D Employer identification number

TYPE

EOR

B

PRINT F

G

H

Caution:  Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.

1

2 2

In
c
o

m
e

3 3

4 4

5 5

6 Total income (loss). Add lines 3 through 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 7

8 8

9 9

10 10

11 11

D
e
d

u
c
ti

o
n

s

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 Total deductions. Add lines 7 through 19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 21

22a 22a

b 22b

c 22c

23a 23a

T
a
x
 a

n
d

 P
a
y
m

e
n

ts

b 23b

c

e 23e

24 24

25 Amount owed. If line 23e is smaller than the total of lines 22c and 24, enter amount owed
 . . . . . . . . . . . . . . . . . . . . . . . . . 25

26 Overpayment.  If line 23e is larger than the total of lines 22c and 24, enter amount overpaid . . . . . . . . . . . . . . . . . . . . . . . . 26

27 27

For Paperwork Reduction Act Notice, see separate instructions.

Form

For calendar year 2018 or tax year beginning , ending

$

Check if:

Enter the number of shareholders who were shareholders during any part of the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cost of goods sold (attach Form 1125-A)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross profit. Subtract line 2 from line 1c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net gain (loss) from Form 4797, line 17 (attach Form 4797)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other income (loss) (see instructions—attach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Compensation of officers (see instructions–attach Form 1125-E)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries and wages (less employment credits)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Repairs and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bad debts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Rents  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Taxes and licenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Interest (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Depletion  (Do not deduct oil and gas depletion.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Advertising  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pension, profit-sharing, etc., plans  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Employee benefit programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other deductions (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary business income (loss). Subtract line 20 from line 6  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax from Schedule D (Form 1120S)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 22a and 22b (see instructions for additional taxes) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax deposited with Form 7004  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 23a through 23d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Estimated tax penalty (see instructions). Check if Form 2220 is attached
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OMB No. 1545-0123

Department of the Treasury
Internal Revenue Service

S election effective date Name

Number, street, and room or suite no. If a P.O. box, see instructions. Date incorporated

Business activity code

number (see instructions)

C Check if Sch. M-3

attached

Is the corporation electing to be an S corporation beginning with this tax year? Yes If "Yes," attach Form 2553 if not already filed

S election termination or revocation

Print/Type preparer's name

u
u Firm's EIN u

if

1c

1b

1aa

b

c

Gross receipts or sales  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Returns and allowances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Balance. Subtract line 1b from line 1a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Refundable credit from Form 8827, line 8c
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23d

01/02/89 Sunshine Utilities of Central Flori
59-2938319

221300 10230 E. Hwy 25 01/02/1989

Belleview FL 34420
962,578

X

4

1,115,429

1,115,429

1,115,429

See Stmt 1 178
1,115,607

221,617
164,935

1,898
9,093

112,881
99,499
7,772

96,814

71,984
See Stmt 2 433,158

1,219,651
-104,044

X
President

Dewaine Christmas

John Q. Adams II, CPA John Q. Adams II, CPA 08/23/19
Adams & Company, P.A.
2637 E Atlantic Blvd # 43374
Pompano Beach, FL 33062-4939 352-804-2291
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Schedule B Other Information (see instructions)
NoYes1 a b

c

2

a Business activity u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b Product or service u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3

4

6

7

8

Form 1120S (2018) Page 2

Check accounting method: Cash Accrual

Other (specify) u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

See the instructions and enter the:

At the end of the tax year, did the corporation:

Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any

foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)

Check this box if the corporation issued publicly offered debt instruments with original issue discount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount

Instruments.

If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an

asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in 

the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain

from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see

instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the corporation have an election under section 163(j) for any real property trade or business or any farming business

Does the corporation satisfy one of the following conditions and the corporation doesn’t own a pass-through entity with

The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years

DAA Form 1120S (2018)

u

u

below  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The corporation only has business interest expense from (1) an electing real property trade or business, (2) an electing

9

If “Yes,” the corporation is not required to complete Schedules L and M-1.

nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation  . . . . . . . . . . . . . . . . . . . . . . .

At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a

a

(i) Name of Corporation
(ii) Employer (iii)  Country of

Number (if any)
Identification Incorporation Stock Owned

(iv) Percentage of (v) If Percentage in (iv) is 100%,
Enter the Date (if any) 

Subsidiary Election Was Made
a Qualified Subchapter S

b

trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a

Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or

Loss, or Capital

Owned in Profit,

(v) Maximum Percentage(iv) Country of

OrganizationIdentification

Number (if any)

(iii)  Type of Entity

(ii) Employer

(i) Name of Entity

a

(i)

If “Yes,” complete lines (i) and (ii) below.

At the end of the tax year, did the corporation have any outstanding shares of restricted stock?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

 Total shares of restricted stock  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total shares of non-restricted stock . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(ii)

(ii) Total shares of stock outstanding if all instruments were executed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total shares of stock outstanding at the end of the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?  . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” complete lines (i) and (ii) below.

(i)

b

u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10

b

a

If “No,” complete and attach Form 8990.

11 Does the corporation satisfy both of the following conditions?

The corporation’s total receipts (see instructions) for the tax year were less than $250,000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The corporation’s total assets at the end of the tax year were less than $250,000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a

b

in effect during the tax year? See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

current year, or prior year carryover, excess business interest expense? See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

farming business, or (3) certain utility businesses under section 163(j)(7).

preceding the current tax year don’t exceed $25 million, and the corporation isn’t a tax shelter; or

Sunshine Utilities of Central Flori 59-2938319

X

Utility Water

X

X

X

X

X

X

X

X

X
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11

12a 12a

b 12b

c

14a

b

14c

13f

14f

c

13c

d

13d

e

14h

13g

14j

l

14b

m

14d

n

14e

(1) Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2) Amount 12c(2)

Form 1120S (2018) Page 3

Charitable contributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 179 deduction (attach Form 4562)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment interest expense  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Biofuel producer credit (attach Form 6478)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Low-income housing credit (section 42(j)(5))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other rental credits (see instructions) . . . . . . . . . . . . . . .

Other credits (see instructions)  . . . . . . . . . . . . . . . . . . . . .

Name of country or U.S. possession u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross income from all sources  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross income sourced at shareholder level  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Passive category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Interest expense  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deductions allocated and apportioned at corporate level to foreign source income

Passive category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total foreign taxes (check one): u

Reduction in taxes available for credit (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 59(e)(2) expenditures

Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable)  . . . . . . . . . . . . . . . . . . . .

Form 1120S (2018)
DAA

u

d Other deductions (see instructions) . . . . . . . . . . . . . . . . .

13a 13a

b Low-income housing credit (other)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b

c

e

d

f

12d

13e

g

h

g 14g

k

j

i 14i

14k

Other information

14l

14m

Foreign gross income sourced at corporate level

f

Other rental real estate credits (see instructions) . . .

Type u

Other foreign tax information (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Paid Accrued  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
e
d

u
c
ti

o
n

s
C

re
d

it
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F
o

re
ig
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T
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n
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n
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11

Deductions allocated and apportioned at shareholder level 

Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Type u

c

8b

5b

5a

Net section 1231 gain (loss) (attach Form 4797)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other income (loss) (see instructions)  . . . . . . . . . . . . . . . .

Collectibles (28%) gain (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net long-term capital gain (loss) (attach Schedule D (Form 1120S))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net short-term capital gain (loss) (attach Schedule D (Form 1120S))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dividends:

Interest income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other net rental income (loss). Subtract line 3b from line 3a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expenses from other rental activities (attach statement)  . . . . . . . . . . . . . . . . . . . .

Other gross rental income (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net rental real estate income (loss) (attach Form 8825) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary business income (loss) (page 1, line 21) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10

7

9

5

8c

b

8a 8a

7

a Ordinary dividends  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

66

b Qualified dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4

In
c
o

m
e
 (

L
o

s
s
)

4

3cc

3bb

3a3a

22

11

Shareholders' Pro Rata Share ItemsSchedule K

Type u10

9

Unrecaptured section 1250 gain (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . .

Total amount

b

a14

13

u $  . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the corporation make any payments in 2018 that would require it to file Form(s) 1099?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions  . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the amount of principal reduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

If “Yes,” did the corporation file or will it file required Forms 1099?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

terms modified so as to reduce the principal amount of the debt?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule B Other Information (see instructions) (continued)

If •"Yes," enter the amount from Form 8996, line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund?15

u $  . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No

Foreign branch category  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 951A category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 951A category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Foreign branch category  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

o

p

q

r

14n

14o

14p

14q

Sunshine Utilities of Central Flori 59-2938319

X

X
X
X

X

-104,044

40
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Other current liabilities (attach statement)  . . . . . . . . . . . . . . .

Loans from shareholders  . . . . . . . . . . . . . . . . . . . .

Other liabilities (attach statement)  . . . . . . . . . . . . . . . .

Capital stock . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Additional paid-in capital  . . . . . . . . . . . . . . . . . . . .

Retained earnings  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less cost of treasury stock  . . . . . . . . . . . . . . . . . . ( ) ( )

Total liabilities and shareholders' equity  . . . . .

Beginning of tax year End of tax year

Mortgages, notes, bonds payable in less than 1 year

Mortgages, notes, bonds payable in 1 year or more

Adjustments to shareholders'
equity (attach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA

Form 1120S (2018)

)( ( )

)(( )

)( ( )

)( ( )

Schedule L Balance Sheets per Books

Assets (a) (b) (c) (d)

1

2a

b

3

4

5

6

7

8

9

10a

b

11a

b

12

13a

b

14

15

Liabilities and Shareholders' Equity

16

17

18

19

20

21

22

23

24
25

26

27

Form 1120S (2018) Page 4

Cash  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Trade notes and accounts receivable  . . . . . . .

Less allowance for bad debts  . . . . . . . . . . . . . . .

Inventories  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

U.S. government obligations  . . . . . . . . . . . . . . . .

Tax-exempt securities (see instructions)  . . . .

Other current assets (attach statement)  . . . . . . . . . . . . . . . . .

Loans to shareholders  . . . . . . . . . . . . . . . . . . . . . . .

Mortgage and real estate loans  . . . . . . . . . . . . .

Other investments (attach statement) . . . . . . . . . . . . . . . . . . .

Buildings and other depreciable assets  . . . . .

Less accumulated depreciation  . . . . . . . . . . . . .

Depletable assets  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less accumulated depletion . . . . . . . . . . . . . . . . .

Land (net of any amortization) . . . . . . . . . . . . . . .

Intangible assets (amortizable only)  . . . . . . . . .

Less accumulated amortization  . . . . . . . . . . . . .

Other assets (attach statement) . . . . . . . . . . . . . . . . . .
Total assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts payable  . . . . . . . . . . . . . . . . . . . . . . . . . . .

In
fo

rm
a
ti

o
n

O
th

e
r

ci
lia

tio
n

R
ec

on
-

17b

17a

18

d

c Dividend distributions paid from accumulated earnings and profits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other items and amounts (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14p  . . . . . . . . . . . . . . . . .

Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right

17c

18

17a

b

B
a
s
is

S
h

a
re

h
o

ld
e
r

It
e
m

s
 
A

ff
e
c
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n
g

(A
M

T
) 

It
e
m

s
M

in
im

u
m

 T
a
x

A
lt

e
rn

a
ti

v
e

f

b

c

d

e Repayment of loans from shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15a

Nondeductible expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other tax-exempt income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax-exempt interest income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Distributions (attach statement if required) (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other AMT items (attach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oil, gas, and geothermal properties – deductions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oil, gas, and geothermal properties – gross income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Depletion (other than oil and gas)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Adjusted gain or loss  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post-1986 depreciation adjustment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16c

16a

16e

16d

16b

16a

15f

e 15e

15dd

15cc

15bb

15a

Schedule K Shareholders' Pro Rata Share Items (continued) Total amount

Sunshine Utilities of Central Flori 59-2938319

-8

40

40

See Statement 3

-104,004

79,931 67,533
42,068 35,655

42,068 35,655

Stmt 4 8,678 41,771

3,254,296 3,306,786
2,535,950 718,346 2,617,389 689,397

109,865 109,865

Stmt 5 18,739 18,357
977,627 962,578

58,828 92,388

Stmt 6 167,804 211,197

51,122 39,790
Stmt 7 512,141 485,930

100 100
474,492 474,492

-286,860 -341,319

977,627 962,578
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Page 5Form 1120S (2018)

8

7

6

5

4

3

2

1

4 8

7

b

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a a

3 6

a

2

51

Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account 

Schedule M-2 Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income

Reconciliation of Income (Loss) per Books With Income (Loss) per ReturnSchedule M-1

Note:  The corporation may be required to file Schedule M-3 (see instructions)

(d) Other adjustments(b) Shareholders'(a) Accumulated

Form 1120S (2018)

DAA

Balance at end of tax year. Subtract line 7 from line 6

undistributed taxableadjustments account account

entertainment
Travel and

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax-exempt interest

on Schedule K, lines 1 through 10 (itemize):

Income recorded on books this year not included

Distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Combine lines 1 through 5  . . . . . . . . . . . . . . . . . .

)()(Other reductions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)(Loss from page 1, line 21  . . . . . . . . . . . . . . . . . . .

Other additions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary income from page 1, line 21  . . . . . . .

Balance at beginning of tax year  . . . . . . . . . . . .

Add lines 1 through 3  . . . . . . . . . . . . . . . . . . . . . . Income (loss) (Schedule K, line 18). Line 4 less line 7

Add lines 5 and 6  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .Depreciation $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Depreciation

and 14p (itemize): against book income this year (itemize):

included on Schedule K, lines 1 through 12 1 through 12 and 14p, not charged 

Expenses recorded on books this year not Deductions included on Schedule K, lines

year (itemize)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . .5a, 6, 7, 8a, 9, and 10, not recorded on books this

Income included on Schedule K, lines 1, 2, 3c, 4,

Net income (loss) per books . . . . . . . . . . . . . . .

(see instructions)

income previously taxed

earnings and profits

(c) Accumulated

Sunshine Utilities of Central Flori 59-2938319

-54,419

Stmt 8 383 383
-54,036

Stmt 9 49,723 49,723

245
245

49,968
-104,004

-605,462

40
104,044

-709,466
40

-709,506

Stmt 10
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its instructions is at www.irs.gov/form1120s.

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 1120S. Schedule B-1 (Form 1120S) (Rev. 12-2016)

u Information about Schedule B-1 (Form 1120S) and
OMB No. 1545-0123

Name of corporation Employer identification number

SCHEDULE B-1
(Form 1120S)

Department of the Treasury
Internal Revenue Service

Information on Certain Shareholders of an S Corporation

(Rev. December 2016)

Information on Any Shareholder That Was a Disregarded Entity, a Trust, an Estate, or a Nominee or Similar
Person at Any Time During the Tax Year (Form 1120S, Schedule B, Question 3)

(a)

Nm. of Shareholder of Record – Disregarded Entity,

(b)

Soc. Sec. No. (SSN)

or Employer Identification

Number (EIN) (if any) of

(c)

Type of Shareholder

(d)

Name and SSN or EIN (if any) of Individual or

Entity Responsible for Reporting Shareholder’s

Income, Deductions, Credits, etc., From

Schedule K-1

u Attach to Form 1120S.

Trust, Estate, Nominee or Similar Person

Shareholder of Record

of Record

Sunshine Utilities of Central Flori 59-2938319

Clarise Hodges Hodges Family Tr - Christmas

Clarise Hodges Hodges Family Tr - Hodges

Clarise Hodges Hodges Fam Tr - Rosin

Clarise Hodges Hodges Fam Tr - Stone
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Shareholder's name, address, city, state, and ZIP code

For calendar year 2018, or tax year

F
o
r 

IR
S

 U
se

 O
n
ly

2018

DAA

Schedule K-1 (Form 1120S) 2018For Paperwork Reduction Act Notice, see the Instructions for Form 1120S.

* See attached statement for additional information.

17 Other information

Items affecting shareholder basis16

15 Alternative minimum tax (AMT) items

Foreign transactions14

13 Credits

Other deductions12

11 Section 179 deduction

Other income (loss)

Net section 1231 gain (loss)

Unrecaptured section 1250 gain

Collectibles (28%) gain (loss)

Net long-term capital gain (loss)

Qualified dividends

Net short-term capital gain (loss)

Royalties
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* See attached statement for additional information.

17 Other information

Items affecting shareholder basis16

15 Alternative minimum tax (AMT) items

Foreign transactions14

13 Credits

Other deductions12

11 Section 179 deduction

Other income (loss)

Net section 1231 gain (loss)

Unrecaptured section 1250 gain

Collectibles (28%) gain (loss)

Net long-term capital gain (loss)

Qualified dividends

Net short-term capital gain (loss)

Royalties

Ordinary dividends

Interest income

Other net rental income (loss)

Net rental real estate income (loss)

Ordinary business income (loss)

10

9

8c

8b

8a

7

6

5b

5a

4
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Information About the Corporation
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Shareholder's Share of Current Year Income,Part III

OMB No. 1545-0123Amended K-1Final K-1

%ownership for tax year
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part II

Part I

Shareholder's identifying number

Shareholder's percentage of stock

IRS Center where corporation filed return

Corporation's name, address, city, state, and ZIP code

Corporation's employer identification number

F

E

D

C

B

A

(Form 1120S)
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Schedule K-1
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* See attached statement for additional information.

17 Other information

Items affecting shareholder basis16

15 Alternative minimum tax (AMT) items

Foreign transactions14

13 Credits

Other deductions12

11 Section 179 deduction

Other income (loss)

Net section 1231 gain (loss)

Unrecaptured section 1250 gain

Collectibles (28%) gain (loss)

Net long-term capital gain (loss)

Qualified dividends

Net short-term capital gain (loss)

Royalties

Ordinary dividends

Interest income

Other net rental income (loss)

Net rental real estate income (loss)

Ordinary business income (loss)

10

9

8c

8b

8a

7

6

5b

5a

4
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Information About the Shareholder

Information About the Corporation
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Shareholder's Share of Current Year Income,Part III

OMB No. 1545-0123Amended K-1Final K-1

%ownership for tax year
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part II

Part I

Shareholder's identifying number

Shareholder's percentage of stock

IRS Center where corporation filed return

Corporation's name, address, city, state, and ZIP code

Corporation's employer identification number

F
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A

(Form 1120S)
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endingbeginning

Schedule K-1
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* See attached statement for additional information.

17 Other information

Items affecting shareholder basis16

15 Alternative minimum tax (AMT) items

Foreign transactions14

13 Credits

Other deductions12

11 Section 179 deduction

Other income (loss)

Net section 1231 gain (loss)

Unrecaptured section 1250 gain

Collectibles (28%) gain (loss)

Net long-term capital gain (loss)

Qualified dividends

Net short-term capital gain (loss)

Royalties

Ordinary dividends

Interest income

Other net rental income (loss)

Net rental real estate income (loss)

Ordinary business income (loss)

10

9

8c

8b

8a

7

6

5b

5a

4
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Information About the Shareholder

Information About the Corporation

Deductions, Credits, and Other Items
Shareholder's Share of Current Year Income,Part III

OMB No. 1545-0123Amended K-1Final K-1

%ownership for tax year
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part II

Part I

Shareholder's identifying number

Shareholder's percentage of stock

IRS Center where corporation filed return

Corporation's name, address, city, state, and ZIP code

Corporation's employer identification number

F
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A

(Form 1120S)
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Schedule K-1
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Code Report on

Credit for increasing research
activities

passive or nonpassive and enter on your return as follows:

Report on

Credit for employer social security

See the Shareholder's InstructionsPassive loss

and Medicare taxes

Passive income Schedule E, line 28, column (h)

Backup withholding

Nonpassive loss See the Shareholder's Instructions

Nonpassive income Schedule E, line 28, column (k)

See the Shareholder's Instructions

Other credits

Net income Schedule E, line 28, column (h)

Net loss See the Shareholder's Instructions

Name of country or U.S.

Form 1040, line 2b

possession

Form 1040, line 3b

Gross income from all sources

Form 1040, line 3a

Gross income sourced at

Schedule E, line 4

shareholder level

Form 1116, Part I

Schedule D, line 5

Foreign gross income sourced at corporate level

Passive category

Schedule D, line 12

General category

28% Rate Gain Worksheet, line 4

Other

Form 1116, Part I

(Schedule D instructions)

See the Shareholder's Instructions

Deductions allocated and apportioned at shareholder level

See the Shareholder's Instructions

Interest expense Form 1116, Part I

Other Form 1116, Part I

Code

Deductions allocated and apportioned at corporate level to foreign source

Other portfolio income (loss)

income

Involuntary conversions See the Shareholder's Instructions

Passive category Form 1116, Part I

Sec. 1256 contracts & straddles Form 6781, line 1

General category

Mining exploration costs recapture See Pub. 535

Other

Other income (loss)

See the Shareholder's Instructions

Other information

See the Shareholder's Instructions

Total foreign taxes paid Form 1116, Part II

Total foreign taxes accrued Form 1116, Part II

Cash contributions (60%)

Reduction in taxes available for

Cash contributions (30%)

credit
Form 1116, line 12

Noncash contributions (50%)

Foreign trading gross receipts Form 8873

Noncash contributions (30%)

Extraterritorial income exclusion Form 8873

Capital gain property to a 50%

Other foreign transactions See the Shareholder's Instructions

organization (30%)

Capital gain property (20%)

Post-1986 depreciation adjustment

Adjusted gain or loss
See the Shareholder's Instructions

Deductions—portfolio (other) Schedule A, line 16

Depletion (other than oil & gas)

Contributions (100%)

Form 4952, line 1

and the Instructions for Form 6251
Oil, gas, & geothermal–gross income

Deductions—royalty income Schedule E, line 19

Oil, gas, & geothermal–deductions

Section 59(e)(2) expenditures

Other AMT items

Reforestation expense deduction

Tax-exempt interest income Form 1040, line 2a

Preproductive period expenses See the Shareholder's Instructions

Other tax-exempt income

Commercial revitalization deduction

Nondeductible expenses

Distributions

from rental real estate activities

Repayment of loans from

See Form 8582 instructions

shareholders

through R Reserved for future use

Investment income

Other deductions See the Shareholder's Instructions

Investment expenses

Look-back interest–completed
long-term contracts

Low-income housing credit (section

Look-back interest–income
forecast method

Low-income housing credit (other) 

Dispositions of property with

from pre-2008 buildings

section 179 deductions

Recapture of section 179 deduction

through  U

Section 199A income

Section 199A W-2 wages

Section 199A unadjusted basis

Qualified rehabilitation expenditures

Other rental real estate credits

Other rental credits

Undistributed capital gains credit

DAA

}

M

1. Ordinary business income (loss). Determine whether the income (loss) is

N

O

P

2. Net rental real estate income (loss)

3. Other net rental income (loss)

14. Foreign transactions

A

4. Interest income

5a. Ordinary dividends

B

5b. Qualified dividends

C

6. Royalties

7. Net short-term capital gain (loss)

D

8a. Net long-term capital gain (loss)

E

8b. Collectibles (28%) gain (loss)

F

8c. Unrecaptured section 1250 gain

9. Net section 1231 gain (loss)

I

10. Other income (loss)

J

A

B

L

C

M

D

N

H

11. Section 179 deduction

P

12.

}

Other deductions

Q

A

R

B

C

S

D

T

E

15. Alternative minimum tax (AMT) items

F

A

H

B

I

C

J

D

K

E

L

F

M

16. Items affecting shareholder basis

A

N

B

O

C

D

E

P

A

13. Credits

A

B

E

C

F

D

G

H

I

E

J

F

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders who file Form 1040.

H

G

I

Other information17.

C

B

D

M

V

L

K

Form 4952, line 4a

Form 4952, line 5

See Form 8697

See Form 8866

42(j)(5)) from pre-2008 buildings

See the Shareholder's Instructions

See the Shareholder's Instructions

}

G

} See the Shareholder's instructions

}
See the Shareholder's

Instructions

}

}

} See the Shareholder's Instructions

Qualified rehabilitation expenditures
(other than rental real estate) See the Shareholder's Instructions

Basis of energy property See the Shareholder's Instructions

Recapture of low-income housing
credit (section 42(j)(5)) Form 8611, line 8

Recapture of low-income housing
credit (other) Form 8611, line 8

Recapture of investment credit See Form 4255

Recapture of other credits See the Shareholder's Instructions

W

X

Y

Z
AA

See the Shareholder's Instructions

Investment interest expense

S

See the Shareholder's42(j)(5)) from post-2007 buildings

Low-income housing credit (section

Low-income housing credit (other)

from post-2007 buildings

(rental real estate)

Biofuel producer credit

Schedule 5 (Form 1040), line 74, box a

Work opportunity creditJ

K Disabled access credit

Empowerment zone employment creditL

See the Shareholder's Instructions

AB

Instructions
}

Other informationAC

G Subpart F income other than 

Section 951A incomeE

F Section 965(a) inclusion

sections 951A and 965 inclusion

}

Section 965(c) deduction See the Shareholder's Instructions

See the Shareholder's Instructions

G

H

Section 951A category

Foreign branch category

U

V

K Section 951A category

O

Foreign branch category

Section 965 information See the Shareholder's Instructions

Section 199A REIT dividends

Section 199A PTP income

Excess taxable income

Excess business interest income
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Code Report on

Credit for increasing research
activities

passive or nonpassive and enter on your return as follows:

Report on

Credit for employer social security

See the Shareholder's InstructionsPassive loss

and Medicare taxes

Passive income Schedule E, line 28, column (h)

Backup withholding

Nonpassive loss See the Shareholder's Instructions

Nonpassive income Schedule E, line 28, column (k)

See the Shareholder's Instructions

Other credits

Net income Schedule E, line 28, column (h)

Net loss See the Shareholder's Instructions

Name of country or U.S.

Form 1040, line 2b

possession

Form 1040, line 3b

Gross income from all sources

Form 1040, line 3a

Gross income sourced at

Schedule E, line 4

shareholder level

Form 1116, Part I

Schedule D, line 5

Foreign gross income sourced at corporate level

Passive category

Schedule D, line 12

General category

28% Rate Gain Worksheet, line 4

Other

Form 1116, Part I

(Schedule D instructions)

See the Shareholder's Instructions

Deductions allocated and apportioned at shareholder level

See the Shareholder's Instructions

Interest expense Form 1116, Part I

Other Form 1116, Part I

Code

Deductions allocated and apportioned at corporate level to foreign source

Other portfolio income (loss)

income

Involuntary conversions See the Shareholder's Instructions

Passive category Form 1116, Part I

Sec. 1256 contracts & straddles Form 6781, line 1

General category

Mining exploration costs recapture See Pub. 535

Other

Other income (loss)

See the Shareholder's Instructions

Other information

See the Shareholder's Instructions

Total foreign taxes paid Form 1116, Part II

Total foreign taxes accrued Form 1116, Part II

Cash contributions (60%)

Reduction in taxes available for

Cash contributions (30%)

credit
Form 1116, line 12

Noncash contributions (50%)

Foreign trading gross receipts Form 8873

Noncash contributions (30%)

Extraterritorial income exclusion Form 8873

Capital gain property to a 50%

Other foreign transactions See the Shareholder's Instructions

organization (30%)

Capital gain property (20%)

Post-1986 depreciation adjustment

Adjusted gain or loss
See the Shareholder's Instructions

Deductions—portfolio (other) Schedule A, line 16

Depletion (other than oil & gas)

Contributions (100%)

Form 4952, line 1

and the Instructions for Form 6251
Oil, gas, & geothermal–gross income

Deductions—royalty income Schedule E, line 19

Oil, gas, & geothermal–deductions

Section 59(e)(2) expenditures

Other AMT items

Reforestation expense deduction

Tax-exempt interest income Form 1040, line 2a

Preproductive period expenses See the Shareholder's Instructions

Other tax-exempt income

Commercial revitalization deduction

Nondeductible expenses

Distributions

from rental real estate activities

Repayment of loans from

See Form 8582 instructions

shareholders

through R Reserved for future use

Investment income

Other deductions See the Shareholder's Instructions

Investment expenses

Look-back interest–completed
long-term contracts

Low-income housing credit (section

Look-back interest–income
forecast method

Low-income housing credit (other) 

Dispositions of property with

from pre-2008 buildings

section 179 deductions

Recapture of section 179 deduction

through  U

Section 199A income

Section 199A W-2 wages

Section 199A unadjusted basis

Qualified rehabilitation expenditures

Other rental real estate credits

Other rental credits

Undistributed capital gains credit

DAA

}

M

1. Ordinary business income (loss). Determine whether the income (loss) is

N

O

P

2. Net rental real estate income (loss)

3. Other net rental income (loss)

14. Foreign transactions

A

4. Interest income

5a. Ordinary dividends

B

5b. Qualified dividends

C

6. Royalties

7. Net short-term capital gain (loss)

D

8a. Net long-term capital gain (loss)

E

8b. Collectibles (28%) gain (loss)

F

8c. Unrecaptured section 1250 gain

9. Net section 1231 gain (loss)

I

10. Other income (loss)

J

A

B

L

C

M

D

N

H

11. Section 179 deduction

P

12.

}

Other deductions

Q

A

R

B

C

S

D

T

E

15. Alternative minimum tax (AMT) items

F

A

H

B

I

C

J

D

K

E

L

F

M

16. Items affecting shareholder basis

A

N

B

O

C

D

E

P

A

13. Credits

A

B

E

C

F

D

G

H

I

E

J

F

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders who file Form 1040.

H

G

I

Other information17.

C

B

D

M

V

L

K

Form 4952, line 4a

Form 4952, line 5

See Form 8697

See Form 8866

42(j)(5)) from pre-2008 buildings

See the Shareholder's Instructions

See the Shareholder's Instructions

}

G

} See the Shareholder's instructions

}
See the Shareholder's

Instructions

}

}

} See the Shareholder's Instructions

Qualified rehabilitation expenditures
(other than rental real estate) See the Shareholder's Instructions

Basis of energy property See the Shareholder's Instructions

Recapture of low-income housing
credit (section 42(j)(5)) Form 8611, line 8

Recapture of low-income housing
credit (other) Form 8611, line 8

Recapture of investment credit See Form 4255

Recapture of other credits See the Shareholder's Instructions

W

X

Y

Z
AA

See the Shareholder's Instructions

Investment interest expense

S

See the Shareholder's42(j)(5)) from post-2007 buildings

Low-income housing credit (section

Low-income housing credit (other)

from post-2007 buildings

(rental real estate)

Biofuel producer credit

Schedule 5 (Form 1040), line 74, box a

Work opportunity creditJ

K Disabled access credit

Empowerment zone employment creditL

See the Shareholder's Instructions

AB

Instructions
}

Other informationAC

G Subpart F income other than 

Section 951A incomeE

F Section 965(a) inclusion

sections 951A and 965 inclusion

}

Section 965(c) deduction See the Shareholder's Instructions

See the Shareholder's Instructions

G

H

Section 951A category

Foreign branch category

U

V

K Section 951A category

O

Foreign branch category

Section 965 information See the Shareholder's Instructions

Section 199A REIT dividends

Section 199A PTP income

Excess taxable income

Excess business interest income
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Code Report on

Credit for increasing research
activities

passive or nonpassive and enter on your return as follows:

Report on

Credit for employer social security

See the Shareholder's InstructionsPassive loss

and Medicare taxes

Passive income Schedule E, line 28, column (h)

Backup withholding

Nonpassive loss See the Shareholder's Instructions

Nonpassive income Schedule E, line 28, column (k)

See the Shareholder's Instructions

Other credits

Net income Schedule E, line 28, column (h)

Net loss See the Shareholder's Instructions

Name of country or U.S.

Form 1040, line 2b

possession

Form 1040, line 3b

Gross income from all sources

Form 1040, line 3a

Gross income sourced at

Schedule E, line 4

shareholder level

Form 1116, Part I

Schedule D, line 5

Foreign gross income sourced at corporate level

Passive category

Schedule D, line 12

General category

28% Rate Gain Worksheet, line 4

Other

Form 1116, Part I

(Schedule D instructions)

See the Shareholder's Instructions

Deductions allocated and apportioned at shareholder level

See the Shareholder's Instructions

Interest expense Form 1116, Part I

Other Form 1116, Part I

Code

Deductions allocated and apportioned at corporate level to foreign source

Other portfolio income (loss)

income

Involuntary conversions See the Shareholder's Instructions

Passive category Form 1116, Part I

Sec. 1256 contracts & straddles Form 6781, line 1

General category

Mining exploration costs recapture See Pub. 535

Other

Other income (loss)

See the Shareholder's Instructions

Other information

See the Shareholder's Instructions

Total foreign taxes paid Form 1116, Part II

Total foreign taxes accrued Form 1116, Part II

Cash contributions (60%)

Reduction in taxes available for

Cash contributions (30%)

credit
Form 1116, line 12

Noncash contributions (50%)

Foreign trading gross receipts Form 8873

Noncash contributions (30%)

Extraterritorial income exclusion Form 8873

Capital gain property to a 50%

Other foreign transactions See the Shareholder's Instructions

organization (30%)

Capital gain property (20%)

Post-1986 depreciation adjustment

Adjusted gain or loss
See the Shareholder's Instructions

Deductions—portfolio (other) Schedule A, line 16

Depletion (other than oil & gas)

Contributions (100%)

Form 4952, line 1

and the Instructions for Form 6251
Oil, gas, & geothermal–gross income

Deductions—royalty income Schedule E, line 19

Oil, gas, & geothermal–deductions

Section 59(e)(2) expenditures

Other AMT items

Reforestation expense deduction

Tax-exempt interest income Form 1040, line 2a

Preproductive period expenses See the Shareholder's Instructions

Other tax-exempt income

Commercial revitalization deduction

Nondeductible expenses

Distributions

from rental real estate activities

Repayment of loans from

See Form 8582 instructions

shareholders

through R Reserved for future use

Investment income

Other deductions See the Shareholder's Instructions

Investment expenses

Look-back interest–completed
long-term contracts

Low-income housing credit (section

Look-back interest–income
forecast method

Low-income housing credit (other) 

Dispositions of property with

from pre-2008 buildings

section 179 deductions

Recapture of section 179 deduction

through  U

Section 199A income

Section 199A W-2 wages

Section 199A unadjusted basis

Qualified rehabilitation expenditures

Other rental real estate credits

Other rental credits

Undistributed capital gains credit

DAA

}

M

1. Ordinary business income (loss). Determine whether the income (loss) is

N

O

P

2. Net rental real estate income (loss)

3. Other net rental income (loss)

14. Foreign transactions

A

4. Interest income

5a. Ordinary dividends

B

5b. Qualified dividends

C

6. Royalties

7. Net short-term capital gain (loss)

D

8a. Net long-term capital gain (loss)

E

8b. Collectibles (28%) gain (loss)

F

8c. Unrecaptured section 1250 gain

9. Net section 1231 gain (loss)

I

10. Other income (loss)

J

A

B

L

C

M

D

N

H

11. Section 179 deduction

P

12.

}

Other deductions

Q

A

R

B

C

S

D

T

E

15. Alternative minimum tax (AMT) items

F

A

H

B

I

C

J

D

K

E

L

F

M

16. Items affecting shareholder basis

A

N

B

O

C

D

E

P

A

13. Credits

A

B

E

C

F

D

G

H

I

E

J

F

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders who file Form 1040.

H

G

I

Other information17.

C

B

D

M

V

L

K

Form 4952, line 4a

Form 4952, line 5

See Form 8697

See Form 8866

42(j)(5)) from pre-2008 buildings

See the Shareholder's Instructions

See the Shareholder's Instructions

}

G

} See the Shareholder's instructions

}
See the Shareholder's

Instructions

}

}

} See the Shareholder's Instructions

Qualified rehabilitation expenditures
(other than rental real estate) See the Shareholder's Instructions

Basis of energy property See the Shareholder's Instructions

Recapture of low-income housing
credit (section 42(j)(5)) Form 8611, line 8

Recapture of low-income housing
credit (other) Form 8611, line 8

Recapture of investment credit See Form 4255

Recapture of other credits See the Shareholder's Instructions

W

X

Y

Z
AA

See the Shareholder's Instructions

Investment interest expense

S

See the Shareholder's42(j)(5)) from post-2007 buildings

Low-income housing credit (section

Low-income housing credit (other)

from post-2007 buildings

(rental real estate)

Biofuel producer credit

Schedule 5 (Form 1040), line 74, box a

Work opportunity creditJ

K Disabled access credit

Empowerment zone employment creditL

See the Shareholder's Instructions

AB

Instructions
}

Other informationAC

G Subpart F income other than 

Section 951A incomeE

F Section 965(a) inclusion

sections 951A and 965 inclusion

}

Section 965(c) deduction See the Shareholder's Instructions

See the Shareholder's Instructions

G

H

Section 951A category

Foreign branch category

U

V

K Section 951A category

O

Foreign branch category

Section 965 information See the Shareholder's Instructions

Section 199A REIT dividends

Section 199A PTP income

Excess taxable income

Excess business interest income

Exhibit O - 205 of 256



CLIENT COPY - DO NOT FILE

For detailed reporting and filing information, see the separate Shareholder's Instructions for Schedule K-1 and the instructions for your income tax return.

See the Shareholder's Instructions

Page 2Schedule K-1 (Form 1120S) 2018

Code Report on

Credit for increasing research
activities

passive or nonpassive and enter on your return as follows:

Report on

Credit for employer social security

See the Shareholder's InstructionsPassive loss

and Medicare taxes

Passive income Schedule E, line 28, column (h)

Backup withholding

Nonpassive loss See the Shareholder's Instructions

Nonpassive income Schedule E, line 28, column (k)

See the Shareholder's Instructions

Other credits

Net income Schedule E, line 28, column (h)

Net loss See the Shareholder's Instructions

Name of country or U.S.

Form 1040, line 2b

possession

Form 1040, line 3b

Gross income from all sources

Form 1040, line 3a

Gross income sourced at

Schedule E, line 4

shareholder level

Form 1116, Part I

Schedule D, line 5

Foreign gross income sourced at corporate level

Passive category

Schedule D, line 12

General category

28% Rate Gain Worksheet, line 4

Other

Form 1116, Part I

(Schedule D instructions)

See the Shareholder's Instructions

Deductions allocated and apportioned at shareholder level

See the Shareholder's Instructions

Interest expense Form 1116, Part I

Other Form 1116, Part I

Code

Deductions allocated and apportioned at corporate level to foreign source

Other portfolio income (loss)

income

Involuntary conversions See the Shareholder's Instructions

Passive category Form 1116, Part I

Sec. 1256 contracts & straddles Form 6781, line 1

General category

Mining exploration costs recapture See Pub. 535

Other

Other income (loss)

See the Shareholder's Instructions

Other information

See the Shareholder's Instructions

Total foreign taxes paid Form 1116, Part II

Total foreign taxes accrued Form 1116, Part II

Cash contributions (60%)

Reduction in taxes available for

Cash contributions (30%)

credit
Form 1116, line 12

Noncash contributions (50%)

Foreign trading gross receipts Form 8873

Noncash contributions (30%)

Extraterritorial income exclusion Form 8873

Capital gain property to a 50%

Other foreign transactions See the Shareholder's Instructions

organization (30%)

Capital gain property (20%)

Post-1986 depreciation adjustment

Adjusted gain or loss
See the Shareholder's Instructions

Deductions—portfolio (other) Schedule A, line 16

Depletion (other than oil & gas)

Contributions (100%)

Form 4952, line 1

and the Instructions for Form 6251
Oil, gas, & geothermal–gross income

Deductions—royalty income Schedule E, line 19

Oil, gas, & geothermal–deductions

Section 59(e)(2) expenditures

Other AMT items

Reforestation expense deduction

Tax-exempt interest income Form 1040, line 2a

Preproductive period expenses See the Shareholder's Instructions

Other tax-exempt income

Commercial revitalization deduction

Nondeductible expenses

Distributions

from rental real estate activities

Repayment of loans from

See Form 8582 instructions

shareholders

through R Reserved for future use

Investment income

Other deductions See the Shareholder's Instructions

Investment expenses

Look-back interest–completed
long-term contracts

Low-income housing credit (section

Look-back interest–income
forecast method

Low-income housing credit (other) 

Dispositions of property with

from pre-2008 buildings

section 179 deductions

Recapture of section 179 deduction

through  U

Section 199A income

Section 199A W-2 wages

Section 199A unadjusted basis

Qualified rehabilitation expenditures

Other rental real estate credits

Other rental credits

Undistributed capital gains credit

DAA

}

M

1. Ordinary business income (loss). Determine whether the income (loss) is

N

O

P

2. Net rental real estate income (loss)

3. Other net rental income (loss)

14. Foreign transactions

A

4. Interest income

5a. Ordinary dividends

B

5b. Qualified dividends

C

6. Royalties

7. Net short-term capital gain (loss)

D

8a. Net long-term capital gain (loss)

E

8b. Collectibles (28%) gain (loss)

F

8c. Unrecaptured section 1250 gain

9. Net section 1231 gain (loss)

I

10. Other income (loss)

J

A

B

L

C

M

D

N

H

11. Section 179 deduction

P

12.

}

Other deductions

Q

A

R

B

C

S

D

T

E

15. Alternative minimum tax (AMT) items

F

A

H

B

I

C

J

D

K

E

L

F

M

16. Items affecting shareholder basis

A

N

B

O

C

D

E

P

A

13. Credits

A

B

E

C

F

D

G

H

I

E

J

F

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders who file Form 1040.

H

G

I

Other information17.

C

B

D

M

V

L

K

Form 4952, line 4a

Form 4952, line 5

See Form 8697

See Form 8866

42(j)(5)) from pre-2008 buildings

See the Shareholder's Instructions

See the Shareholder's Instructions

}

G

} See the Shareholder's instructions

}
See the Shareholder's

Instructions

}

}

} See the Shareholder's Instructions

Qualified rehabilitation expenditures
(other than rental real estate) See the Shareholder's Instructions

Basis of energy property See the Shareholder's Instructions

Recapture of low-income housing
credit (section 42(j)(5)) Form 8611, line 8

Recapture of low-income housing
credit (other) Form 8611, line 8

Recapture of investment credit See Form 4255

Recapture of other credits See the Shareholder's Instructions

W

X

Y

Z
AA

See the Shareholder's Instructions

Investment interest expense

S

See the Shareholder's42(j)(5)) from post-2007 buildings

Low-income housing credit (section

Low-income housing credit (other)

from post-2007 buildings

(rental real estate)

Biofuel producer credit

Schedule 5 (Form 1040), line 74, box a

Work opportunity creditJ

K Disabled access credit

Empowerment zone employment creditL

See the Shareholder's Instructions

AB

Instructions
}

Other informationAC

G Subpart F income other than 

Section 951A incomeE

F Section 965(a) inclusion

sections 951A and 965 inclusion

}

Section 965(c) deduction See the Shareholder's Instructions

See the Shareholder's Instructions

G

H

Section 951A category

Foreign branch category

U

V

K Section 951A category

O

Foreign branch category

Section 965 information See the Shareholder's Instructions

Section 199A REIT dividends

Section 199A PTP income

Excess taxable income

Excess business interest income
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(e) Preferred(d) Common compensation
(b) Social security number(a) Name of officer

(c) Percent of

business
time devoted to

Percent of stock owned

Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the

Compensation of officers claimed on Form 1125-A or elsewhere on return
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total compensation of officers  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

%%%

%%%

%%%

%%%

%%%

4

3

2

1

Note: Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

% % %

% % %

% % %

% % %

%%%

%%

%%%

%%%

%

% % %

% % %

% % %

% % %

%

% % %

% %

% % %

Form 1125-E

Name

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0123

u Information about Form 1125-E and its separate instructions is at www.irs.gov/form1125e.

u Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S.

Compensation of Officers

Employer identification number

(Rev. October 2016)

(f) Amount of

appropriate line of your tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 1125-E (Rev. 10-2016)

DAA

2

3

4

(see instructions)

Sunshine Utilities of Central Flori 59-2938319

Pamela Christmas 100.000 63,224

Dewaine Christmas 100.000 64,017

James Hodges Jr. 100.000 47,731

Jane Rop 100.000 46,645

221,617

221,617
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Form 4562 (2018)

(g)  Depreciation deduction(f)  Method(e)  Convention(a)  Classification of property
(d) Recovery(c)  Basis for depreciation(b)  Month and year

during the tax year. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Including Information on Listed Property)

Identifying number

u Attach to your tax return.

u Go to www.irs.gov/Form4562 for instructions and the latest information.

DAA

only–see instructions)service period
placed in (business/investment use

Special depreciation allowance for qualified property (other than listed property) placed in service

(c) Elected cost(b) Cost (business use only)(a) Description of property

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  . . . . . . . . . . .

Business or activity to which this form relates

Name(s) shown on return

Sequence No.Internal Revenue Service
Attachment

Department of the Treasury

OMB No. 1545-0172

portion of the basis attributable to section 263A costs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For assets shown above and placed in service during the current year, enter the

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions  . . . . . . . . . . . . . . . . . . .

Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40 yrs. MM

30-year

S/L

12-year S/L12 yrs.

S/LClass life

S/LMMproperty

S/L39 yrs.Nonresidential real MM

S/L27.5 yrs. MMproperty

MM27.5 yrs.Residential rental S/L

25 yrs.25-year property S/L

20-year property

15-year property

10-year property

7-year property

5-year property

3-year property

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  . . . . . . . . . . . .

MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other depreciation (including ACRS)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Property subject to section 168(f)(1) election  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12  . . . . . . . . . . . . .

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . . .

Carryover of disallowed deduction from line 13 of your 2017 Form 4562  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tentative deduction. Enter the smaller of line 5 or line 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Threshold cost of section 179 property before reduction in limitation (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maximum amount (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Form

For Paperwork Reduction Act Notice, see separate instructions.

23

23

22
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter22

2121

c

b

20a

Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

i

h

g

f

e

d

c

b

19a

18

1717

Section A

1616

1515

14

14

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.

1313

1212

1111

1010

99

88

77

6

55

44

33

22

11

Summary  (See instructions.)Part IV

MACRS Depreciation (Don’t include listed property. See instructions.)Part III

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)Part II

Note: If you have any listed property, complete Part V before you complete Part I.
Election To Expense Certain Property Under Section 179Part I

179

Depreciation and Amortization

2018
4562

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(99)

u

d 40-year

30 yrs. S/LMM

Sunshine Utilities of Central Flori 59-2938319

Regular Depreciation

1,000,000

2,500,000

88,284

8,530

96,814

There are no amounts for Page 2
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Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

( )Loss, if any, from line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain, if any, from line 7 or amount from line 8, if applicable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain, if any, from line 31  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net gain or (loss) from Form 4684, lines 31 and 38a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary gain from installment sales from Form 6252, line 25 or 36  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary gain or (loss) from like-kind exchanges from Form 8824  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Combine lines 10 through 16  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a

and b below. For individual returns, complete lines a and b below.

If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss 

from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an 

employee.)  Identify as from "Form 4797, line 18a." See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1 (Form 1040), line 14

OMB No. 1545-0184

Department of the Treasury Attachment

Internal Revenue Service
Sequence No.

Name(s) shown on return

Cost or otherDepreciation

Description Date acquired Date sold basis, plusGross allowed or
Subtract (f) from the

(mo., day, yr.) allowable sinceof property (mo., day, yr.) sales price improvements and

acquisition
sum of (d) and (e)

expense of sale

Form 4797 (2018)

DAA

Identifying number

(f)(e) (g) Gain or (loss)
(a) (b) (c) (d)

18a

18b

Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

4797
2018

Form
Sales of Business Property

27

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

Part I
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

Part II Ordinary Gains and Losses (see instructions)

u Attach to your tax return.

u Go to www.irs.gov/Form4797  for instructions and the latest information.

1

1

2

3 3

4 4

5 5

6 6

77

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from

8 8

9

9

10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18

a

b

For Paperwork Reduction Act Notice, see separate instructions.

Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s) 1099-B or 1099-S (or

substitute statement) that you are including on line 2, 10, or 20. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain, if any, from Form 4684, line 39  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 1231 gain from installment sales from Form 6252, line 26 or 37  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 1231 gain or (loss) from like-kind exchanges from Form 8824  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain, if any, from line 32, from other than casualty or theft  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows  . . . . . . . . . . . . . . . . . . . . . . . .

line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the

Nonrecaptured net section 1231 losses from prior years. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

Sunshine Utilities of Central Flori 59-2938319

See Statement 11

0

There are no amounts for Page 2
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2018

Employer Identification NumberName

Form

Section 199A Information Worksheet
1120S

Column E  . . . . . . . . . . .

Column EColumn DColumn CColumn BColumn A

Column D  . . . . . . . . . . .

Column C  . . . . . . . . . . .

Column B  . . . . . . . . . . .

Column A  . . . . . . . . . . .

Activity Description

Cooperative QPAI deduction to patron

Specified service business

Section 199A unadjusted basis

Section 199A W-2 wages

QBI allocable to cooperative pmts received

Section 199A income

Other net rental income (loss)

Net rental real estate income (loss)

Ordinary business income (loss)

Royalties

Other Information:

, endingFor calendar year 2018 or tax year beginning

W-2 wages allocable to qualified payments

Sunshine Utilities of Central Flori 59-2938319

Page 1 Activity

No
-104,044

-104,044

386,552
1,047,838
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59-2938319 Federal Statements

 
Statement 1 - Form 1120S, Page 1, Line 5 - Other Income (Loss)

Description Amount
Non Utility Income $         178

     Total $         178

 

Statement 2 - Form 1120S, Page 1, Line 19 - Other Deductions

Description Amount
Equipment Rent $       2,486
Insurance 21,598
Office Expense 46,149
Purchased Power 67,758
Fuel for Power Production 526
Chemicals 30,606
Material & Supplies 46,341
Professional Fees 24,000
CS Testing 31,689
Contract Services Other 73,509
Transportation Expense 56,967
Association Dues 10,600
Customer Accounts 20,929

     Total $     433,158

 

Statement 3 - Form 1120S, Page 4, Schedule K, Line 17d - Other Items and Amounts

Description Amount
Section 199A Information - See Attached Wrk
 

Statement 4 - Form 1120S, Page 4, Schedule L, Line 6 - Other Current Assets

Beginning End
Description of Year of Year

Prepaid Postage $       1,004 $       1,226
Prepaid Right of Way 490 28
Tank Inspections - 5 yr 3,224 17,307
Tri Annual Testing 3,960 23,210

     Total $       8,678 $      41,771

 

Statement 5 - Form 1120S, Page 4, Schedule L, Line 14 - Other Assets

Beginning End
Description of Year of Year

Acquistion Adjustment $      15,290 $      15,290
Accum. Amort Acquistion Adj 3,382 3,000
Construction in Progress 67 67

     Total $      18,739 $      18,357

1-5
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Statement 6 - Form 1120S, Page 4, Schedule L, Line 18 - Other Current Liabilities

Beginning End
Description of Year of Year

Copier $       1,462 $         313
LOC - Suntrust 66,000 98,000
N/P Dewaine Christmas 5,000
N/P James Hodges Jr 5,000
Customer Deposits 65,775 64,765
Accrued Taxes 19,792 18,306
Accrued Interest 32 -49
Accrued Payroll 1,820 3,035
Misc Accrued Liabilities 2,300
Pension and Benefit Reserve 10,623 16,827

     Total $     167,804 $     211,197

 

Statement 7 - Form 1120S, Page 4, Schedule L, Line 21 - Other Liabilities

Beginning End
Description of Year of Year

Contributions in aid of Const $   1,955,185 $   1,978,697
Accum Amort CIAC -1,443,044 -1,492,767

     Total $     512,141 $     485,930

 

Statement 8 - Form 1120S, Page 5, Schedule M-1, Line 3 - Expenses on Books Not on Return

Description Amount
Amortization Book/Tax Diff $         383

     Total $         383

 

Statement 9 - Form 1120S, Page 5, Schedule M-1, Line 5 - Income on Books Not on Return

Description Amount
Amortization of CIAC $      49,723

     Total $      49,723

 

Statement 10 - Form 1120S, Page 5, Schedule M-2, Line 3(a) - Other Additions

Description Amount
Interest Income $          40

     Total $          40

6-10

Exhibit O - 212 of 256



CLIENT COPY - DO NOT FILE

59-2938319 Federal Statements

 
Statement 11 - Form 4797, Part I, Line 2 - Property Held More Than 1 Year

Date Date Sales Depr Gain or
Desc Acquired Sold Price Allowed Basis Loss

Pumping Equipment 12/31/16 12/31/18 $          $          $          $          
Pumping Equipment 12/31/16 12/31/18
Pumping Equipment 12/31/16 12/31/18
Meters & Meter Installations 12/31/16 12/31/18
Meters & Meter Installations 12/31/16 12/31/18
Water Treatment Equipment 12/31/16 12/31/18
PUMPING EQUIP - OPENING BA  1/01/90 12/31/18 10,503 10,503
(2) (2) (2) METERS  6/30/90 12/31/18 2,861 2,861
(2) (2) (2) WATER TREATMENT  1/01/90 12/31/18 1,766 1,766

     Total $         0

11
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1120S 2018Shareholder's Section 199A  Information Worksheet
Schedule K-1

Form

For calendar year 2018 or tax year beginning , ending

Name Taxpayer Identification Number

Royalties

Activity Description

Column A  . . . . . . . . . . . . .

Column B  . . . . . . . . . . . . .

Column C  . . . . . . . . . . . . .

Column D  . . . . . . . . . . . . .

Column A Column B Column C Column D

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Section 199A income

Section 199A W-2 wages

Section 199A unadjusted basis

Column E

Column E  . . . . . . . . . . . . .

Schedule K-1, Box 17 Codes V, W and X

Specified service business

Other Information:

17V

17W

17X

QBI allocable to cooperative pmts received

Cooperative QPAI deduction to patron

W-2 wages allocable to qualified payments

Sunshine Utilities of Central Flori
Hodges Family Tr - Christmas

59-2938319

Page 1 Activity

No

-26,011

-26,011

96,638

261,961

Total

-26,011

96,638

261,961
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Schedule K-1

Form

For calendar year 2018 or tax year beginning , ending

Name Taxpayer Identification Number

Royalties

Activity Description

Column A  . . . . . . . . . . . . .

Column B  . . . . . . . . . . . . .

Column C  . . . . . . . . . . . . .

Column D  . . . . . . . . . . . . .

Column A Column B Column C Column D

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Section 199A income

Section 199A W-2 wages

Section 199A unadjusted basis

Column E

Column E  . . . . . . . . . . . . .

Schedule K-1, Box 17 Codes V, W and X

Specified service business

Other Information:

17V

17W

17X

QBI allocable to cooperative pmts received

Cooperative QPAI deduction to patron

W-2 wages allocable to qualified payments

Sunshine Utilities of Central Flori
Hodges Family Tr - Hodges

59-2938319

Page 1 Activity

No

-26,011

-26,011

96,638

261,959

Total

-26,011

96,638

261,959
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1120S 2018Shareholder's Section 199A  Information Worksheet
Schedule K-1

Form

For calendar year 2018 or tax year beginning , ending

Name Taxpayer Identification Number

Royalties

Activity Description

Column A  . . . . . . . . . . . . .

Column B  . . . . . . . . . . . . .

Column C  . . . . . . . . . . . . .

Column D  . . . . . . . . . . . . .

Column A Column B Column C Column D

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Section 199A income

Section 199A W-2 wages

Section 199A unadjusted basis

Column E

Column E  . . . . . . . . . . . . .

Schedule K-1, Box 17 Codes V, W and X

Specified service business

Other Information:

17V

17W

17X

QBI allocable to cooperative pmts received

Cooperative QPAI deduction to patron

W-2 wages allocable to qualified payments

Sunshine Utilities of Central Flori
Hodges Fam Tr - Rosin

59-2938319

Page 1 Activity

No

-26,011

-26,011

96,638

261,959

Total

-26,011

96,638

261,959
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1120S 2018Shareholder's Section 199A  Information Worksheet
Schedule K-1

Form

For calendar year 2018 or tax year beginning , ending

Name Taxpayer Identification Number

Royalties

Activity Description

Column A  . . . . . . . . . . . . .

Column B  . . . . . . . . . . . . .

Column C  . . . . . . . . . . . . .

Column D  . . . . . . . . . . . . .

Column A Column B Column C Column D

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Section 199A income

Section 199A W-2 wages

Section 199A unadjusted basis

Column E

Column E  . . . . . . . . . . . . .

Schedule K-1, Box 17 Codes V, W and X

Specified service business

Other Information:

17V

17W

17X

QBI allocable to cooperative pmts received

Cooperative QPAI deduction to patron

W-2 wages allocable to qualified payments

Sunshine Utilities of Central Flori
Hodges Fam Tr - Stone

59-2938319

Page 1 Activity

No

-26,011

-26,011

96,638

261,959

Total

-26,011

96,638

261,959

Exhibit O - 217 of 256



CLIENT COPY - DO NOT FILE

59-2938319 Qualified Property Report
Form 1120S, Page 1

Date In Tax Bus Qualified
Asset Property Description Service Cost Pct Property

7 STRUCTURES - LINDALE                          1/01/02 576 100.00 576
8 SUNRAY PUMP STATION                           4/20/05 977 100.00 977

15 WELLS - WINDING WATERS                       12/31/98 7,837 100.00 7,837
16 WELLS - WINDING WATERS - 2                   12/31/98 6,622 100.00 6,622
17 WELL - LINDALE                                1/01/02 10,619 100.00 10,619
18 WELL - COMUNITY WATER                         1/01/03 22,000 100.00 22,000
19 WELL ADDITION 2004                            6/30/04 22,856 100.00 22,856
20 FENCING WHISPERING SANDS                      2/24/05 1,606 100.00 1,606
24 HILLTOP MAINS                                 6/30/04 15,086 100.00 15,086
25 MAINS                                        12/01/05 65,520 100.00 65,520

104 FEED PUMP                                     8/22/01 1,136 100.00 1,136
105 FEED PUMP 11 OAKS                            10/23/01 164 100.00 164
106 PUMP LINDALE                                  1/01/02 551 100.00 551
107 PUMP ADDITIONS IN 2002                        6/30/02 3,628 100.00 3,628
111 DIST RES. LINDALE                             1/01/02 3,885 100.00 3,885
112 WATER TANK WHISPERING SA                      8/15/00 22,951 100.00 22,951
113 SUN RESORTS                                  11/03/05 1,223 100.00 1,223
119 FLORIDA HEIGHTS                              11/22/81 14,181 100.00 14,181
163 T & D LINDALE                                 1/01/02 13,682 100.00 13,682
166 SERVICES MARION COUNTY                        8/15/99 10,780 100.00 10,780
167 SERVICES CITRUS COUNTY                        2/17/00 84 100.00 84
168 SERVICES MARION COUNTY                        6/30/00 12,675 100.00 12,675
169 SERVICES MARION COUNTY                        6/30/01 9,549 100.00 9,549
170 SERVICES MARION COUNTY                        6/30/02 9,592 100.00 9,592
171 SERVICES CITRUS COUNTY                        6/30/02 206 100.00 206
172 SERVICES MARION COUNTY                        6/30/03 13,807 100.00 13,807
173 SERVICES MARION COUNTY                        6/30/04 5,059 100.00 5,059
174 SERVICES CITRUS COUNTY                        6/30/04 744 100.00 744
175 SERVICES 2005 ADDITIONS                       6/30/05 17,706 100.00 17,706
176 SERVICES 2005 ADDITIONS                       6/30/05 1,401 100.00 1,401
286 STORAGE CONTAINER FOR OF                      4/20/05 4,425 100.00 4,425
287 STORAGE CONTAINER FOR OF                      4/20/05 122 100.00 122
330 Lexington Estates Supply Main                 6/30/06 26,006 100.00 26,006
344 Services for Hookups 2006                     6/30/06 18,485 100.00 18,485
352 Services 2006                                 6/30/06 753 100.00 753
355 (2) CL2 PUMP                                  2/07/02 31 100.00 31
361 Distribution & Resevoir 2007                  6/30/07 8,908 100.00 8,908
366 Services 2007                                 6/30/07 10,052 100.00 10,052
367 Meters 2007                                   6/30/07 6,811 100.00 6,811
371 Structures & Improvements                     6/30/07 392 100.00 392
372 Wells Springs 2007                            6/30/07 1,683 100.00 1,683
373 Wells Springs 2008 Additions                  6/30/08 302 100.00 302
374 Power Generation Equip 2008 Addi              6/30/08 4,575 100.00 4,575
375 Pumping equipment additions 2008              6/30/08 13,453 100.00 13,453
376 Water Treatment Additions 2008                6/30/08 5,290 100.00 5,290
377 Services Addition 2008                        6/30/08 8,028 100.00 8,028
378 Meters Meter Installation 2008                6/30/08 7,478 100.00 7,478
382 Pump Equip CC 2008 Addition                   6/30/08 391 100.00 391
383 Meters 2008                                   6/30/08 727 100.00 727
388 2009 Pumping Equipment                        1/15/09 7,181 100.00 7,181
389 2009 Pumping Equipment cc                     1/15/09 2,463 100.00 2,463
390 Water Treatment Equipment                     6/30/09 2,964 100.00 2,964
392 Transmission Distribution                     6/30/09 163 100.00 163
393 2009 Services                                 6/30/09 8,435 100.00 8,435
394 2009 Services cc                              6/30/09 1 100.00 1
395 2009 Meters                                   6/30/09 4,465 100.00 4,465
396 Copier                                       12/31/09 7,483 100.00 7,483
397 Chainsaw                                     12/31/09 178 100.00 178
398 Volt Meter                                    3/12/09 111 100.00 111
399 Pipe wrench Pliers                            5/17/09 211 100.00 211
400 Boots                                         6/09/09 66 100.00 66
401 OHM Meter                                     7/02/09 272 100.00 272
410 2010 Pumping Equipment                        6/30/10 10,794 100.00 10,794
411 2010 Water Equipment Treatment                6/30/10 6,240 100.00 6,240
412 2010 Services                                 6/30/10 5,633 100.00 5,633
413 2010 Meters                                   6/30/10 0 100.00 0
414 2010 Office Equipment                         6/30/10 5,055 100.00 5,055
426 Pumping Equipment                             6/30/11 21,036 100.00 21,036
427 Water Treatment                               6/30/11 4,658 100.00 4,658
428 Services                                      6/30/11 2,806 100.00 2,806
429 Meters                                        6/30/11 6,099 100.00 6,099
430 Office Equipment                              6/30/11 2,229 100.00 2,229
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431 Tools                                         6/30/11 526 100.00 526
434 Power Generation Equipment                    6/30/12 2,429 100.00 2,429
435 Pumping Equipment                             6/30/12 22,003 100.00 22,003
436 Water Treatment Equipment                     6/30/12 5,920 100.00 5,920
437 Services                                      6/30/12 7,536 100.00 7,536
438 Meters                                        6/30/12 8,342 100.00 8,342
439 Office Equipment                              6/30/12 1,096 100.00 1,096
440 Tools                                         6/30/12 942 100.00 942
441 Power Generating Equipment                    9/30/13 181 100.00 181
442 Pumping Equipment                             6/30/13 18,397 100.00 18,397
443 Water Equipment Treatment                     6/30/13 4,257 100.00 4,257
444 T D Lines                                     6/30/13 7,035 100.00 7,035
445 Services 2013                                 6/30/13 5,640 100.00 5,640
446 Meters                                        6/30/13 3,642 100.00 3,642
447 Office Equipment                              6/30/13 16,737 100.00 16,737
448 Tools Shop and Garage Equip                   6/30/13 415 100.00 415
449 Structures & Equipment                        6/30/13 3,475 100.00 3,475
455 Truck                                         5/15/14 14,073 100.00 14,073
458 Storage Tank - Quail Run Plant                8/31/15 32,544 100.00 32,544
459 Storage Tank - Ocklawaha Terrace             12/17/15 22,935 100.00 22,935
460 Wells                                         6/30/15 80 100.00 80
461 Generator 4 Oaks                              9/27/15 11,634 100.00 11,634
462 Generator Sunray                              9/27/15 11,634 100.00 11,634
464 Power Generation                              6/30/14 138 100.00 138
465 Pumping Equipment                             6/30/14 14,320 100.00 14,320
466 Water Treatment                               6/30/14 6,360 100.00 6,360
467 Services                                      6/30/14 1,979 100.00 1,979
468 Meters                                        6/30/14 6,799 100.00 6,799
469 Office Equipment                              6/30/14 8,257 100.00 8,257
470 Tools                                         6/30/14 1,563 100.00 1,563
471 Pumping Equipment                             6/30/15 18,786 100.00 18,786
472 Water Treatment                               6/30/15 5,651 100.00 5,651
473 Services                                      6/30/15 2,870 100.00 2,870
474 Meters                                        6/30/15 20,528 100.00 20,528
475 Office Equipment                              6/30/15 1,480 100.00 1,480
476 Tools                                         6/30/15 4,397 100.00 4,397
477 Power Generation Equipment                    6/30/16 191 100.00 191
478 Pumping Equipment                             6/30/16 20,941 100.00 20,941
479 Water Treatment                               6/30/16 5,763 100.00 5,763
480 Distribution Reservoirs                       6/30/16 2,470 100.00 2,470
481 Services                                      6/30/16 1,892 100.00 1,892
482 Meters                                        6/30/16 9,349 100.00 9,349
483 Office Equipment                              6/30/16 29,114 100.00 29,114
484 Transportation Equipment                      6/30/16 1,000 100.00 1,000
485 Tools                                         6/30/16 935 100.00 935
503 Organization                                 12/31/16 0 100.00 0
504 Land                                         12/31/16 0 100.00 0
505 Structures & Improvements                    12/31/16 0 100.00 0
506 Wells & Springs                              12/31/16 0 100.00 0
507 Supply Mains                                 12/31/16 0 100.00 0
508 Pumping Equipment                            12/31/16 0 100.00 0
509 Water Treatment Equipment                    12/31/16 0 100.00 0
510 Distribution Reservoirs & Standpipes         12/31/16 0 100.00 0
511 Transmission & Distribution                  12/31/16 0 100.00 0
512 Services                                     12/31/16 0 100.00 0
513 Meters & Meter Installations                 12/31/16 0 100.00 0
514 Office Furniture & Equipment                 12/31/16 0 100.00 0
515 Transportation Equipment                     12/31/16 0 100.00 0
516 Stores Equipment                             12/31/16 0 100.00 0
517 Tools Shop Garage                            12/31/16 0 100.00 0
518 Organization                                 12/31/16 0 100.00 0
519 Structures & Improvements                    12/31/16 0 100.00 0
520 Wells & Springs                              12/31/16 0 100.00 0
521 Pumping Equipment                            12/31/16 0 100.00 0
522 Water Treatment                              12/31/16 0 100.00 0
523 Distributions Reservoirs & Standpipes        12/31/16 0 100.00 0
524 Transmission & Distribution                  12/31/16 0 100.00 0
525 Services                                     12/31/16 0 100.00 0
526 Meters & Meter Installation                  12/31/16 0 100.00 0
527 Office Furniture & Equipment                 12/31/16 0 100.00 0
528 Transportation Equipment                     12/31/16 0 100.00 0
529 Tools, Shop & Garage Equipment               12/31/16 0 100.00 0

Exhibit O - 219 of 256



CLIENT COPY - DO NOT FILE

59-2938319 Qualified Property Report
Form 1120S, Page 1

Date In Tax Bus Qualified
Asset Property Description Service Cost Pct Property

530 Land                                         12/31/16 0 100.00 0
531 Structures & Improvements                    12/31/16 0 100.00 0
532 Wells & Springs                              12/31/16 0 100.00 0
533 Supply Mains                                 12/31/16 0 100.00 0
534 Power Generation Equip                       12/31/16 0 100.00 0
535 Pumping Equipment                            12/31/16 0 100.00 0
536 Water Treatment Equipment                    12/31/16 0 100.00 0
537 Distribution Reserviours & Standpipes        12/31/16 0 100.00 0
538 Transmission & Distribution                  12/31/16 0 100.00 0
539 Services                                     12/31/16 0 100.00 0
540 Meters & Meter Installations                 12/31/16 0 100.00 0
541 Power Operating Equipment                    12/31/16 0 100.00 0
542 Other Plant Miscellaneous                    12/31/16 0 100.00 0
543 Office Furniture & Equipment                 12/31/16 0 100.00 0
544 Transportation Equipment                     12/31/16 0 100.00 0
545 Stores Equipment                             12/31/16 0 100.00 0
546 Tools Shop Garage                            12/31/16 0 100.00 0
547 Communication Equipment                      12/31/16 0 100.00 0
548 Miscellaneous Equipment                      12/31/16 0 100.00 0
549 Abandonment of Regional Plant                12/31/16 0 100.00 0
550 Power Generation Equipment                    3/15/17 1,996 100.00 1,996
551 Power Generation Equipment                    4/15/17 9,553 100.00 9,553
552 Power Generation Equipment                    5/15/17 61 100.00 61
553 Pumping Equipment                             1/15/17 850 100.00 850
554 Pumping Equipment                             3/15/17 7,349 100.00 7,349
555 Pumping Equipment                             4/15/17 8,996 100.00 8,996
556 Pumping Equipment                             5/15/17 4,167 100.00 4,167
557 Pumping Equipment                             6/15/17 9,382 100.00 9,382
558 Pumping Equipment                             7/15/17 3,634 100.00 3,634
559 Pumping Equipment                             8/15/17 1,332 100.00 1,332
560 Pumping Equipment                             9/15/17 3,699 100.00 3,699
561 Pumping Equipment                            10/15/17 241 100.00 241
562 Pumping Equipment                            12/15/17 6,612 100.00 6,612
563 Water Treatment Equipment                     1/15/17 784 100.00 784
564 Water Treatment Equipment                     2/15/17 442 100.00 442
565 Water Treatment Equipment                     3/15/17 942 100.00 942
566 Water Treatment Equipment                     4/15/17 738 100.00 738
567 Water Treatment Equipment                     5/15/17 2,218 100.00 2,218
568 Water Treatment Equipment                     6/15/17 210 100.00 210
569 Water Treatment Equipment                     7/15/17 255 100.00 255
570 Water Treatment Equipment                     8/15/17 2,090 100.00 2,090
571 Water Treatment Equipment                     9/15/17 218 100.00 218
572 Water Treatment Equipment                    11/15/17 421 100.00 421
573 Distributions Reserviours & Standpipes        6/15/17 374 100.00 374
574 Distributions Reserviours & Standpipes       11/15/17 353 100.00 353
575 Services                                      1/15/17 805 100.00 805
576 Services                                      3/15/17 65 100.00 65
577 Services                                      4/15/17 515 100.00 515
578 Services                                      6/15/17 444 100.00 444
579 Services                                      6/15/17 806 100.00 806
580 Services                                      8/15/17 987 100.00 987
581 Services                                     10/15/17 538 100.00 538
582 Services                                     11/15/17 1,297 100.00 1,297
583 Services                                     12/15/17 48 100.00 48
584 Meters & Meter Installation                   2/15/17 358 100.00 358
585 Meters & Meter Installation                   3/15/17 1,074 100.00 1,074
586 Meters & Meter Installation                   4/15/17 358 100.00 358
587 Meters & Meter Installation                   6/15/17 689 100.00 689
588 Meters & Meter Installation                   7/15/17 1,789 100.00 1,789
589 Meters & Meter Installation                   9/15/17 108 100.00 108
590 Meters & Meter Installation                  10/15/17 965 100.00 965
591 Meters & Meter Installation                  11/15/17 620 100.00 620
592 Meters & Meter Installation                  12/15/17 671 100.00 671
593 Office Furniture & Equipment                  2/15/17 935 100.00 935
594 Office Furniture & Equipment                 10/15/17 315 100.00 315
595 Office Furniture & Equipment                 11/15/17 348 100.00 348
596 Transportation Equipment                      8/15/17 9,321 100.00 9,321
597 Tools & Equipment                             1/15/17 131 100.00 131
598 Tools & Equipment                             2/15/17 757 100.00 757
599 Tools & Equipment                             3/15/17 3,260 100.00 3,260
600 Tools & Equipment                             5/15/17 53 100.00 53
601 Tools & Equipment                             6/15/17 323 100.00 323
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602 Tools & Equipment                             7/15/17 522 100.00 522
603 Tools & Equipment                             8/15/17 698 100.00 698
604 Tools & Equipment                             9/15/17 190 100.00 190
605 Tools & Equipment                            12/15/17 118 100.00 118
636 Services                                      6/15/17 68 100.00 68
637 Services                                     12/15/17 1,898 100.00 1,898
638 Office Furniture & Equipment                  2/15/17 79 100.00 79
639 Office Furniture & Equipment                 10/15/17 27 100.00 27
640 Office Furniture & Equipment                 11/15/17 29 100.00 29
641 Transportation Equipment                      8/15/17 786 100.00 786
642 Tools Shop & Garage                           1/15/17 11 100.00 11
643 Tools Shop & Garage                           2/15/17 64 100.00 64
644 Tools Shop & Garage                           3/15/17 275 100.00 275
645 Tools Shop & Garage                           5/15/17 4 100.00 4
646 Tools Shop & Garage                           6/15/17 16 100.00 16
647 Tools Shop & Garage                           7/15/17 44 100.00 44
648 Tools Shop & Garage                           8/15/17 59 100.00 59
649 Tools Shop & Garage                           9/15/17 16 100.00 16
650 Tools Shop & Garage                          12/15/17 10 100.00 10
651 Pumping Equipment                            12/15/17 366 100.00 366
652 Water Treatment Equipment                     8/15/17 24 100.00 24
653 Services                                      6/15/17 238 100.00 238
654 Services                                      9/15/17 102 100.00 102
655 Office Furniture & Equipment                  2/15/17 37 100.00 37
656 Office Furniture & Equipment                  8/15/17 229 100.00 229
657 Office Furniture & Equipment                 10/15/17 12 100.00 12
658 Office Furniture & Equipment                 11/15/17 14 100.00 14
659 Transportation Equipment                      8/15/17 138 100.00 138
660 Tools Shop & Garage                           1/15/17 5 100.00 5
661 Tools Shop & Garage                           2/15/17 30 100.00 30
662 Tools Shop & Garage                           3/15/17 128 100.00 128
663 Tools Shop & Garage                           5/15/17 2 100.00 2
664 Tools Shop & Garage                           6/15/17 8 100.00 8
665 Tools Shop & Garage                           7/15/17 20 100.00 20
666 Tools Shop & Garage                           8/15/17 27 100.00 27
667 Tools Shop & Garage                           9/15/17 7 100.00 7
668 Tools Shop & Garage                          12/15/17 5 100.00 5
672 Land                                         12/31/16 0 100.00 0
673 Batteries Hurricane                           8/15/18 174 100.00 174
674 Core & Main                                   2/15/18 1,052 100.00 1,052
675 Stack Pressure Switch                         3/15/18 328 100.00 328
676 Drilling Service                              6/15/18 1,162 100.00 1,162
677 Drilling Service                              7/15/18 405 100.00 405
678 Drilling Service                              9/15/18 3,379 100.00 3,379
679 Drilling Service                             10/15/18 4,345 100.00 4,345
680 Sub Monitor                                  12/15/18 240 100.00 240
681 Pump                                          3/15/18 27 100.00 27
682 Control Box                                   9/15/18 299 100.00 299
683 Pump Capacitor                               10/15/18 376 100.00 376
684 Drilling Service                             11/15/18 2,639 100.00 2,639
685 Drilling Service                             12/15/18 640 100.00 640
686 Drilling Service                              1/15/18 189 100.00 189
687 Pump                                          2/15/18 2,815 100.00 2,815
688 Pressure Switch                               3/15/18 12 100.00 12
689 Pumps                                         1/15/18 1,038 100.00 1,038
690 CL2 Pumps                                     3/15/18 982 100.00 982
691 Pumps                                         4/15/18 25 100.00 25
692 Stack Pump                                    6/15/18 661 100.00 661
693 Pumps                                         8/15/18 542 100.00 542
694 Pumps                                         9/15/18 1,061 100.00 1,061
695 Pumps                                        10/15/18 72 100.00 72
696 Pump Control Box                              9/15/18 455 100.00 455
697 Pressure Switch                               5/15/18 75 100.00 75
698 Tank                                          1/15/18 17,578 100.00 17,578
699 Tank                                          2/15/18 8,122 100.00 8,122
700 Tank                                          3/15/18 1,334 100.00 1,334
701 Services                                      1/15/18 187 100.00 187
702 Services                                      2/15/18 255 100.00 255
703 Services                                      4/15/18 200 100.00 200
704 Services                                      6/15/18 151 100.00 151
705 Services                                      7/15/18 81 100.00 81
706 Services                                      8/15/18 815 100.00 815
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Date In Tax Bus Qualified
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708 Services                                     11/15/18 159 100.00 159
709 Meters                                        1/15/18 424 100.00 424
710 Meters                                        2/15/18 618 100.00 618
711 Meters                                        3/15/18 1,017 100.00 1,017
712 Meters                                        5/15/18 538 100.00 538
713 Meters                                        6/15/18 310 100.00 310
714 Meters                                        8/15/18 310 100.00 310
715 Meters                                        9/15/18 1,315 100.00 1,315
716 Meters                                       10/15/18 600 100.00 600
717 Meters                                       11/15/18 579 100.00 579
718 Meters                                       12/15/18 48 100.00 48
719 Mud Pumps                                     1/15/18 87 100.00 87
720 Mud Pump Parts                                3/15/18 259 100.00 259
721 Mud Pump Parts                                4/15/18 160 100.00 160
722 Tie Downs Leak Truck                          6/15/18 73 100.00 73
723 Saw Blades                                    7/15/18 93 100.00 93
724 Ladder                                        8/15/18 81 100.00 81
725 Tools                                        10/15/18 93 100.00 93
726 Compressor                                   10/15/18 273 100.00 273
727 Tool Box                                     10/15/18 220 100.00 220
728 Tools                                        12/15/18 64 100.00 64
729 Labor                                        12/15/18 261 100.00 261
730 Mud Pumps                                     1/15/18 3 100.00 3
731 Mud Pump Parts                                3/15/18 10 100.00 10
732 Mud Pump Parts                                4/15/18 6 100.00 6
733 Tie Downs Leak Truck                          6/15/18 3 100.00 3
734 Saw Blades                                    7/15/18 4 100.00 4
735 Ladder                                        8/15/18 3 100.00 3
736 Tools                                        10/15/18 4 100.00 4
737 Compressor                                   10/15/18 10 100.00 10
738 Tool Box                                     10/15/18 8 100.00 8
739 Tools                                        12/15/18 2 100.00 2
740 Mud Pumps                                     1/15/18 7 100.00 7
741 Mud Pump Parts                                3/15/18 21 100.00 21
742 Mud Pump Parts                                4/15/18 13 100.00 13
743 Tie Downs Leak Truck                          6/15/18 6 100.00 6
744 Saw Blades                                    7/15/18 8 100.00 8
745 Ladder                                        8/15/18 7 100.00 7
746 Tools                                        10/15/18 8 100.00 8
747 Compressor                                   10/15/18 22 100.00 22
748 Tool Box                                     10/15/18 18 100.00 18
749 Tools                                        12/15/18 5 100.00 5
754 Services                                      7/15/18 882 100.00 882
764 Services                                     10/15/18 155 100.00 155
765 Services                                     12/15/18 910 100.00 910
766 Services                                     11/15/18 124 100.00 124
767 Services Payroll                             12/15/18 272 100.00 272
768 Labor                                        12/15/18 238 100.00 238
769 Drilling Service                             11/15/18 238 100.00 238
770 Services                                     11/15/18 187 100.00 187
771 Drilling Service                             10/15/18 340 100.00 340
772 Pump Control Box                              9/15/18 68 100.00 68
773 Services                                      8/15/18 408 100.00 408
774 Services                                      7/15/18 102 100.00 102
775 Pressure Switch                               5/15/18 51 100.00 51
776 CL2 Pumps                                     3/15/18 68 100.00 68
777 Tank                                          3/15/18 1,512 100.00 1,512
778 Tank                                          2/15/18 1,513 100.00 1,513
779 Services                                      2/15/18 85 100.00 85
780 Tank                                          1/15/18 866 100.00 866
781 Services                                      1/15/18 136 100.00 136
788 Triannual Tank Testing                        3/15/15 0 100.00 0
789 Triannual Tank Testing                        4/15/15 0 100.00 0
790 Triannual Tank Testing                        5/15/15 0 100.00 0
791 Triannual Tank Testing                        6/15/15 0 100.00 0
792 Triannual Tank Testing                        9/15/15 0 100.00 0
793 Triannual Tank Testing                        4/15/15 0 100.00 0
794 Triannual Tank Testing                        9/15/15 0 100.00 0
795 Triannual Tank Testing                        5/15/15 0 100.00 0
796 Triannual Tank Testing                        9/15/15 0 100.00 0
797 5 yr Tank Testing                             6/15/13 0 100.00 0
798 5 yr Tank Testing                             7/15/13 0 100.00 0
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799 5 yr Tank Testing                             8/15/13 0 100.00 0
800 5 yr Tank Testing                            11/15/13 0 100.00 0
801 5 yr Tank Testing                             7/15/13 0 100.00 0
806 Triannual Tank Testing                        2/15/18 0 100.00 0
807 Triannual Tank Testing                        7/15/18 0 100.00 0
808 Triannual Tank Testing                        9/15/18 0 100.00 0
809 Triannual Tank Testing                        2/15/18 0 100.00 0
810 Triannual Tank Testing                        5/15/18 0 100.00 0
811 Triannual Tank Testing                        7/15/18 0 100.00 0
812 Triannual Tank Testing                        8/15/18 0 100.00 0
813 Triannual Tank Testing                        9/15/18 0 100.00 0
814 Triannual Tank Testing                        3/15/18 0 100.00 0
815 Triannual Tank Testing                        4/15/18 0 100.00 0
816 Triannual Tank Testing                        5/15/18 0 100.00 0
817 Triannual Tank Testing                        6/15/18 0 100.00 0
818 Triannual Tank Testing                        7/15/18 0 100.00 0
819 Triannual Tank Testing                        8/15/18 0 100.00 0
820 Triannual Tank Testing                        9/15/18 0 100.00 0
821 Triannual Tank Testing                       10/15/18 0 100.00 0
822 Triannual Tank Testing                       11/15/18 0 100.00 0
823 5 yr Tank Testing                            12/15/18 0 100.00 0
824 5 Yr Tank Testing                            12/15/18 0 100.00 0
825 5 Yr Tank Testing                            12/15/18 0 100.00 0

1,047,838 1,047,838Grand Total
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Form 1120/ 2018
Electronic Filing - PDF Attachment Worksheet

For calendar year 2018 or tax year beginning , ending

Name Employer Identification Number

ProformaAttachment SourceTitle

1120S

Sunshine Utilities of Central Flori 59-2938319

AUTOMATICALLY ATTACHED TO RETURN
  Sch B-1 Information on Certain Shareholders SCHB1INFORMATIONONCERTAINSHAREHOLDERS.PDF

  Section 199A Information Worksheet SECTION199AINFORMATIONWORKSHEET.PDF

  Shareholder Section 199A Information Worksheet SHAREHOLDERSECTION199AINFORMATIONWORKSHEET.PDF
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No

23c

City or town, state or province, country, and ZIP or foreign postal code Total assets (see instructions)

(1) (2)Final return (3)Name change (4)Address change (5)Amended return

Enter amount from line 26: Credited to 2020 estimated tax u
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, May the IRS discuss this return with the preparer
and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer)
is based on all information of which preparer has any knowledge. shown below? See instructions.

Signature of officer TitleDate

PTINPreparer's signature Date Check

self-employed

Firm's name

Phone no.

Firm's address

Form 1120-S (2019)

DAA

u Do not file this form unless the corporation has filed or

u Go to www.irs.gov/Form1120S for instructions and the latest information.

u

u

u

u

uRefunded

Yes No

I

Excess net passive income or LIFO recapture tax (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . .

Credit for federal tax paid on fuels (attach Form 4136)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2019 estimated tax payments and 2018 overpayment credited to 2019  . . . . . . . . . . . . . . . . . . . . . .

1120-S
2019

U.S. Income Tax Return for an S Corporation

Sign
Here

Paid
Preparer

Use Only

is attaching Form 2553 to elect to be an S corporation.

A D Employer identification number

TYPE

EOR

B

PRINT F

G

H

Caution:  Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.

1

2 2

In
c
o

m
e

3 3

4 4

5 5

6 Total income (loss). Add lines 3 through 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 7

8 8

9 9

10 10

11 11

D
e
d

u
c
ti

o
n

s
(s

e
e
 i

n
st

ru
ct

io
n
s 

fo
r 

lim
ita

tio
n
s)

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 Total deductions. Add lines 7 through 19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 21

22a 22a

b 22b

c 22c

23a 23a

T
a
x
 a

n
d

 P
a
y
m

e
n

ts

b 23b

c

e 23e

24 24

25 Amount owed. If line 23e is smaller than the total of lines 22c and 24, enter amount owed
 . . . . . . . . . . . . . . . . . . . . . . . . . 25

26 Overpayment.  If line 23e is larger than the total of lines 22c and 24, enter amount overpaid . . . . . . . . . . . . . . . . . . . . . . . . 26

27 27

For Paperwork Reduction Act Notice, see separate instructions.

Form

For calendar year 2019 or tax year beginning , ending

$

Check if:

Enter the number of shareholders who were shareholders during any part of the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cost of goods sold (attach Form 1125-A)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross profit. Subtract line 2 from line 1c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net gain (loss) from Form 4797, line 17 (attach Form 4797)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other income (loss) (see instructions—attach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Compensation of officers (see instructions–attach Form 1125-E)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries and wages (less employment credits)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Repairs and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bad debts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Rents  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Taxes and licenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Interest (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Depletion  (Do not deduct oil and gas depletion.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Advertising  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pension, profit-sharing, etc., plans  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Employee benefit programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other deductions (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary business income (loss). Subtract line 20 from line 6  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax from Schedule D (Form 1120-S) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 22a and 22b (see instructions for additional taxes) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax deposited with Form 7004  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 23a through 23d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Estimated tax penalty (see instructions). Check if Form 2220 is attached
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OMB No. 1545-0123

Department of the Treasury
Internal Revenue Service

S election effective date Name

Number, street, and room or suite no. If a P.O. box, see instructions. Date incorporated

Business activity code

number (see instructions)

C Check if Sch. M-3

attached

Is the corporation electing to be an S corporation beginning with this tax year? Yes If "Yes," attach Form 2553 if not already filed

S election termination or revocation

Print/Type preparer's name

u

u Firm's EIN u

if

1c

1b

1aa

b

c

Gross receipts or sales  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Returns and allowances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Balance. Subtract line 1b from line 1a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Reserved for future use
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23d

Check if corporation: (1)J Aggregated activities for section 465 at-risk purposes (2) Grouped activities for section 469 passive activity purposes

01/02/89 Sunshine Utilities of Central Flori
59-2938319

221300 10230 E. Hwy 25 01/02/1989

Belleview FL 34420
921,393

X

4

1,133,299

1,133,299

1,133,299

See Stmt 1 516
1,133,815

225,038
156,984

2,118
8,131

115,517
99,468
9,214

93,463

76,038
See Stmt 2 416,300

1,202,271
-68,456

X
President

Dewaine Christmas

John Q. Adams II, CPA John Q. Adams II, CPA 04/01/20
Adams & Company, P.A.
2637 E Atlantic Blvd # 43374
Pompano Beach, FL 33062-4939 352-804-2291
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Schedule B Other Information (see instructions)
NoYes1 a b

c

2

a Business activity u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b Product or service u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3

4

6

7

8

Form 1120-S (2019) Page 2

Check accounting method: Cash Accrual

Other (specify) u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

See the instructions and enter the:

At the end of the tax year, did the corporation:

Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any

foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)

Check this box if the corporation issued publicly offered debt instruments with original issue discount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount

Instruments.

If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a

basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation and

(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in

gain reduced by net recognized built-in gain from prior years. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . $  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the corporation have an election under section 163(j) for any real property trade or business or any farming business

Does the corporation satisfy one or more of the following? See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years

DAA

Form 1120-S (2019)

u

u

below  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9

If “Yes,” the corporation is not required to complete Schedules L and M-1.

nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation  . . . . . . . . . . . . . . . . . . . . . . .

At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a

a

(i) Name of Corporation
(ii) Employer (iii)  Country of

Number (if any)
Identification Incorporation Stock Owned

(iv) Percentage of (v) If Percentage in (iv) Is 100%,
Enter the Date (if any) 

Subsidiary Election Was Made
a Qualified Subchapter S

b

trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a

Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or

Loss, or Capital

Owned in Profit,

(v) Maximum Percentage(iv) Country of

OrganizationIdentification

Number (if any)

(iii)  Type of Entity

(ii) Employer

(i) Name of Entity

(i)

If “Yes,” complete lines (i) and (ii) below.

At the end of the tax year, did the corporation have any outstanding shares of restricted stock?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5a

 Total shares of restricted stock  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total shares of non-restricted stock . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(ii)

(ii) Total shares of stock outstanding if all instruments were executed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total shares of stock outstanding at the end of the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?  . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” complete lines (i) and (ii) below.

(i)

b

u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10

b

a

If “Yes,” complete and attach Form 8990.

11 Does the corporation satisfy both of the following conditions?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The corporation’s total receipts (see instructions) for the tax year were less than $250,000.

The corporation’s total assets at the end of the tax year were less than $250,000.

a

b

in effect during the tax year? See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

preceding the current tax year are more than $26 million and the corporation has business interest expense.

The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.

c The corporation is a tax shelter and the corporation has business interest expense.

Sunshine Utilities of Central Flori 59-2938319

X

Utility Water

X

X

X

X

X

X

X
X

X
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11

12a 12a

b 12b

c

14a

b

14c

13f

14f

c

13c

d

13d

e

14h

13g

14j

l

14b

m

14d

n

14e

(1) Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2) Amount 12c(2)

Form 1120-S (2019) Page 3

Charitable contributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 179 deduction (attach Form 4562)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment interest expense  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Biofuel producer credit (attach Form 6478)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Low-income housing credit (section 42(j)(5))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other rental credits (see instructions) . . . . . . . . . . . . . . .

Other credits (see instructions)  . . . . . . . . . . . . . . . . . . . . .

Name of country or U.S. possession u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross income from all sources  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross income sourced at shareholder level  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Passive category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Interest expense  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deductions allocated and apportioned at corporate level to foreign source income

Passive category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total foreign taxes (check one): u

Reduction in taxes available for credit (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 59(e)(2) expenditures

Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable)  . . . . . . . . . . . . . . . . . . . .

Form 1120-S (2019)
DAA

u

d Other deductions (see instructions) . . . . . . . . . . . . . . . . .

13a 13a

b Low-income housing credit (other)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b

c

e

d

f

12d

13e

g

h

g 14g

k

j

i 14i

14k

Other information

14l

14m

Foreign gross income sourced at corporate level

f

Other rental real estate credits (see instructions) . . .

Type u

Other foreign tax information (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Paid Accrued  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
e
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ti

o
n

s
C

re
d

it
s

F
o

re
ig

n
 

T
ra

n
s
a
c
ti

o
n

s

11

Deductions allocated and apportioned at shareholder level 

Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Type u

c

8b

5b

5a

Net section 1231 gain (loss) (attach Form 4797)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other income (loss) (see instructions)  . . . . . . . . . . . . . . . .

Collectibles (28%) gain (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net long-term capital gain (loss) (attach Schedule D (Form 1120-S))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net short-term capital gain (loss) (attach Schedule D (Form 1120-S))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dividends:

Interest income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other net rental income (loss). Subtract line 3b from line 3a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expenses from other rental activities (attach statement)  . . . . . . . . . . . . . . . . . . . .

Other gross rental income (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net rental real estate income (loss) (attach Form 8825) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary business income (loss) (page 1, line 21) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10

7

9

5

8c

b

8a 8a

7

a Ordinary dividends  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

66

b Qualified dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4

In
c
o

m
e
 (

L
o

s
s
)

4

3cc

3bb

3a3a

22

11

Shareholders' Pro Rata Share ItemsSchedule K

Type u10

9

Unrecaptured section 1250 gain (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . .

Total amount

b

a14

13

u $  . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the corporation make any payments in 2019 that would require it to file Form(s) 1099?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions  . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the amount of principal reduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

If “Yes,” did the corporation file or will it file required Forms 1099?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

terms modified so as to reduce the principal amount of the debt?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule B Other Information (see instructions) (continued)

If •"Yes," enter the amount from Form 8996, line 14  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund?15

u $  . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No

Foreign branch category  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reserved for future use  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reserved for future use  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Foreign branch category  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

o

p

q

r

14n

14o

14p

14q

u

Sunshine Utilities of Central Flori 59-2938319

X

X
X
X

X

-68,456

-1,086

Exhibit O - 227 of 256



CLIENT COPY - DO NOT FILE

Other current liabilities (attach statement)  . . . . . . . . . . . . . . .

Loans from shareholders  . . . . . . . . . . . . . . . . . . . .

Other liabilities (attach statement)  . . . . . . . . . . . . . . . .

Capital stock . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Additional paid-in capital  . . . . . . . . . . . . . . . . . . . .

Retained earnings  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less cost of treasury stock  . . . . . . . . . . . . . . . . . . ( ) ( )

Total liabilities and shareholders' equity  . . . . .

Beginning of tax year End of tax year

Mortgages, notes, bonds payable in less than 1 year

Mortgages, notes, bonds payable in 1 year or more

Adjustments to shareholders'
equity (attach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA

Form 1120-S (2019)

)( ( )

)(( )

)( ( )

)( ( )

Schedule L Balance Sheets per Books

Assets (a) (b) (c) (d)

1

2a

b

3

4

5

6

7

8

9

10a

b

11a

b

12

13a

b

14

15

Liabilities and Shareholders' Equity

16

17

18

19

20

21

22

23

24
25

26

27

Form 1120-S (2019) Page 4

Cash  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Trade notes and accounts receivable  . . . . . . .

Less allowance for bad debts  . . . . . . . . . . . . . . .

Inventories  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

U.S. government obligations  . . . . . . . . . . . . . . . .

Tax-exempt securities (see instructions)  . . . .

Other current assets (attach statement)  . . . . . . . . . . . . . . . . .

Loans to shareholders  . . . . . . . . . . . . . . . . . . . . . . .

Mortgage and real estate loans  . . . . . . . . . . . . .

Other investments (attach statement) . . . . . . . . . . . . . . . . . . .

Buildings and other depreciable assets  . . . . .

Less accumulated depreciation  . . . . . . . . . . . . .

Depletable assets  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less accumulated depletion . . . . . . . . . . . . . . . . .

Land (net of any amortization) . . . . . . . . . . . . . . .

Intangible assets (amortizable only)  . . . . . . . . .

Less accumulated amortization  . . . . . . . . . . . . .

Other assets (attach statement) . . . . . . . . . . . . . . . . . .
Total assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts payable  . . . . . . . . . . . . . . . . . . . . . . . . . . .

In
fo

rm
a
ti
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th

e
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ci
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17b

17a

18

d

c Dividend distributions paid from accumulated earnings and profits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other items and amounts (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14p  . . . . . . . . . . . . . . . . .

Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right

17c

18

17a

b
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is
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r
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s
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f

b

c

d

e Repayment of loans from shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15a

Nondeductible expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other tax-exempt income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax-exempt interest income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Distributions (attach statement if required) (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other AMT items (attach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oil, gas, and geothermal properties – deductions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oil, gas, and geothermal properties – gross income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Depletion (other than oil and gas)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Adjusted gain or loss  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post-1986 depreciation adjustment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16c

16a

16e

16d

16b

16a

15f

e 15e

15dd

15cc

15bb

15a

Schedule K Shareholders' Pro Rata Share Items (continued) Total amount

Sunshine Utilities of Central Flori 59-2938319

-7

See Statement 3

-69,542

67,533 78,415
35,655 29,860

35,655 29,860

Stmt 4 41,771 34,156

3,306,786 3,342,181
2,617,389 689,397 2,690,987 651,194

109,865 109,865

Stmt 5 18,357 17,903
962,578 921,393

92,388 99,559

Stmt 6 211,197 207,643

39,790 24,789
Stmt 7 485,930 473,580

100 100
474,492 474,492

-341,319 -358,770

962,578 921,393
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Page 5Form 1120-S (2019)

8

7

6

5

4

3

2

1

4 8

7

b

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a a

3 6

a

2

51

Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account 

Schedule M-2 Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income

Reconciliation of Income (Loss) per Books With Income (Loss) per ReturnSchedule M-1

Note: The corporation may be required to file Schedule M-3. See instructions.

(d) Other adjustments(b) Shareholders'(a) Accumulated

Form 1120-S (2019)

DAA

Balance at end of tax year. Subtract line 7 

undistributed taxableadjustments account account

entertainment
Travel and

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax-exempt interest

on Schedule K, lines 1 through 10 (itemize):

Income recorded on books this year not included

Distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Combine lines 1 through 5  . . . . . . . . . . . . . . . . . .

)()(Other reductions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)(Loss from page 1, line 21  . . . . . . . . . . . . . . . . . . .

Other additions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary income from page 1, line 21  . . . . . . .

Balance at beginning of tax year  . . . . . . . . . . . .

Add lines 1 through 3  . . . . . . . . . . . . . . . . . . . . . . Income (loss) (Schedule K, line 18). Subtract line 7 from line 4 . .

Add lines 5 and 6  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .Depreciation $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Depreciation

and 14p (itemize): against book income this year (itemize):

included on Schedule K, lines 1 through 12 1 through 12 and 14p, not charged 

Expenses recorded on books this year not Deductions included on Schedule K, lines

year (itemize)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . .5a, 6, 7, 8a, 9, and 10, not recorded on books this

Income included on Schedule K, lines 1, 2, 3c, 4,

Net income (loss) per books . . . . . . . . . . . . . . .

(see instructions)

income previously taxed

earnings and profits

(c) Accumulated

from line 6  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sunshine Utilities of Central Flori 59-2938319

-17,451

Stmt 8 387 387
-17,064

Stmt 9 49,968 49,968

2,510
2,510

52,478
-69,542

-709,506

68,456
1,086

-779,048

-779,048

Stmt 10

Exhibit O - 229 of 256



CLIENT COPY - DO NOT FILE

its instructions is at www.irs.gov/form1120s.

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 1120S. Schedule B-1 (Form 1120S) (Rev. 12-2016)

u Information about Schedule B-1 (Form 1120S) and
OMB No. 1545-0123

Name of corporation Employer identification number

SCHEDULE B-1
(Form 1120S)

Department of the Treasury
Internal Revenue Service

Information on Certain Shareholders of an S Corporation

(Rev. December 2016)

Information on Any Shareholder That Was a Disregarded Entity, a Trust, an Estate, or a Nominee or Similar
Person at Any Time During the Tax Year (Form 1120S, Schedule B, Question 3)

(a)

Nm. of Shareholder of Record – Disregarded Entity,

(b)

Soc. Sec. No. (SSN)

or Employer Identification

Number (EIN) (if any) of

(c)

Type of Shareholder

(d)

Name and SSN or EIN (if any) of Individual or

Entity Responsible for Reporting Shareholder’s

Income, Deductions, Credits, etc., From

Schedule K-1

u Attach to Form 1120S.

Trust, Estate, Nominee or Similar Person

Shareholder of Record

of Record

Sunshine Utilities of Central Flori 59-2938319

Clarise Hodges Hodges Family Tr - Christmas

Clarise Hodges Hodges Family Tr - Hodges

Clarise Hodges Hodges Fam Tr - Rosin

Clarise Hodges Hodges Fam Tr - Stone
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Shareholder's name, address, city, state, and ZIP code

For calendar year 2019, or tax year

F
o
r 

IR
S

 U
se

 O
n
ly

2019

DAA

Schedule K-1 (Form 1120-S) 2019For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.

* See attached statement for additional information.

17 Other information

Items affecting shareholder basis16

15 Alternative minimum tax (AMT) items

Foreign transactions14

13 Credits

Other deductions12

11 Section 179 deduction

Other income (loss)

Net section 1231 gain (loss)

Unrecaptured section 1250 gain

Collectibles (28%) gain (loss)

Net long-term capital gain (loss)

Qualified dividends

Net short-term capital gain (loss)

Royalties

Ordinary dividends

Interest income

Other net rental income (loss)

Net rental real estate income (loss)

Ordinary business income (loss)

10

9

8c

8b

8a

7

6

5b

5a

4

3

2

1

Information About the Shareholder

Information About the Corporation

Deductions, Credits, and Other Items
Shareholder's Share of Current Year Income,Part III

OMB No. 1545-0123Amended K-1Final K-1

%ownership for tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part II

Part I

Shareholder's identifying number

Shareholder's percentage of stock

IRS Center where corporation filed return

Corporation's name, address, city, state, and ZIP code

Corporation's employer identification number

F

E

D

C

B

A

(Form 1120-S)

} See back of form and separate instructions.Credits, etc.
Shareholder's Share of Income, Deductions,

endingbeginning

Schedule K-1

Department of the Treasury

Internal Revenue Service

www.irs.gov/Form1120S

18

19

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

671119

59-2938319

Sunshine Utilities of Central Flori

10230 E. Hwy 25
Belleview FL 34420

e-file

Hodges Family Tr - Christmas
10230 E Hwy 25

Belleview FL 34420

25.000000

-17,114

-273

A -4

V* STMT
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Shareholder's name, address, city, state, and ZIP code

For calendar year 2019, or tax year

F
o
r 

IR
S

 U
se

 O
n
ly

2019

DAA

Schedule K-1 (Form 1120-S) 2019For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.

* See attached statement for additional information.

17 Other information

Items affecting shareholder basis16

15 Alternative minimum tax (AMT) items

Foreign transactions14

13 Credits

Other deductions12

11 Section 179 deduction

Other income (loss)

Net section 1231 gain (loss)

Unrecaptured section 1250 gain

Collectibles (28%) gain (loss)

Net long-term capital gain (loss)

Qualified dividends

Net short-term capital gain (loss)

Royalties

Ordinary dividends

Interest income

Other net rental income (loss)

Net rental real estate income (loss)

Ordinary business income (loss)

10

9

8c

8b

8a

7

6

5b

5a

4

3

2

1

Information About the Shareholder

Information About the Corporation

Deductions, Credits, and Other Items
Shareholder's Share of Current Year Income,Part III

OMB No. 1545-0123Amended K-1Final K-1

%ownership for tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part II

Part I

Shareholder's identifying number

Shareholder's percentage of stock

IRS Center where corporation filed return

Corporation's name, address, city, state, and ZIP code

Corporation's employer identification number

F

E

D

C

B

A

(Form 1120-S)

} See back of form and separate instructions.Credits, etc.
Shareholder's Share of Income, Deductions,

endingbeginning

Schedule K-1

Department of the Treasury

Internal Revenue Service

www.irs.gov/Form1120S

18

19

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

671119

59-2938319

Sunshine Utilities of Central Flori

10230 E. Hwy 25
Belleview FL 34420

e-file

Hodges Family Tr - Hodges
10230 E Hwy 25

Belleview FL 34420

25.000000

-17,114

-271

A -1

V* STMT
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Shareholder's name, address, city, state, and ZIP code

For calendar year 2019, or tax year

F
o
r 

IR
S

 U
se

 O
n
ly

2019

DAA

Schedule K-1 (Form 1120-S) 2019For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.

* See attached statement for additional information.

17 Other information

Items affecting shareholder basis16

15 Alternative minimum tax (AMT) items

Foreign transactions14

13 Credits

Other deductions12

11 Section 179 deduction

Other income (loss)

Net section 1231 gain (loss)

Unrecaptured section 1250 gain

Collectibles (28%) gain (loss)

Net long-term capital gain (loss)

Qualified dividends

Net short-term capital gain (loss)

Royalties

Ordinary dividends

Interest income

Other net rental income (loss)

Net rental real estate income (loss)

Ordinary business income (loss)

10

9

8c

8b

8a

7

6

5b

5a

4

3

2

1

Information About the Shareholder

Information About the Corporation

Deductions, Credits, and Other Items
Shareholder's Share of Current Year Income,Part III

OMB No. 1545-0123Amended K-1Final K-1

%ownership for tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part II

Part I

Shareholder's identifying number

Shareholder's percentage of stock

IRS Center where corporation filed return

Corporation's name, address, city, state, and ZIP code

Corporation's employer identification number

F

E

D

C

B

A

(Form 1120-S)

} See back of form and separate instructions.Credits, etc.
Shareholder's Share of Income, Deductions,

endingbeginning

Schedule K-1

Department of the Treasury

Internal Revenue Service

www.irs.gov/Form1120S

18

19

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

671119

59-2938319

Sunshine Utilities of Central Flori

10230 E. Hwy 25
Belleview FL 34420

e-file

Hodges Fam Tr - Rosin
10230 E Hwy 25

Belleview FL 34420

25.000000

-17,114

-271

A -1

V* STMT
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Shareholder's name, address, city, state, and ZIP code

For calendar year 2019, or tax year

F
o
r 

IR
S

 U
se

 O
n
ly

2019

DAA

Schedule K-1 (Form 1120-S) 2019For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.

* See attached statement for additional information.

17 Other information

Items affecting shareholder basis16

15 Alternative minimum tax (AMT) items

Foreign transactions14

13 Credits

Other deductions12

11 Section 179 deduction

Other income (loss)

Net section 1231 gain (loss)

Unrecaptured section 1250 gain

Collectibles (28%) gain (loss)

Net long-term capital gain (loss)

Qualified dividends

Net short-term capital gain (loss)

Royalties

Ordinary dividends

Interest income

Other net rental income (loss)

Net rental real estate income (loss)

Ordinary business income (loss)

10

9

8c

8b

8a

7

6

5b

5a

4

3

2

1

Information About the Shareholder

Information About the Corporation

Deductions, Credits, and Other Items
Shareholder's Share of Current Year Income,Part III

OMB No. 1545-0123Amended K-1Final K-1

%ownership for tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part II

Part I

Shareholder's identifying number

Shareholder's percentage of stock

IRS Center where corporation filed return

Corporation's name, address, city, state, and ZIP code

Corporation's employer identification number

F

E

D

C

B

A

(Form 1120-S)

} See back of form and separate instructions.Credits, etc.
Shareholder's Share of Income, Deductions,

endingbeginning

Schedule K-1

Department of the Treasury

Internal Revenue Service

www.irs.gov/Form1120S

18

19

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

671119

59-2938319

Sunshine Utilities of Central Flori

10230 E. Hwy 25
Belleview FL 34420

e-file

Hodges Fam Tr - Stone
10230 E Hwy 25

Belleview FL 34420

25.000000

-17,114

-271

A -1

V* STMT
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or 1040-SR. For detailed reporting and filing information, see the separate Shareholder's Instructions for Schedule K-1 and the instructions for your income

See the Shareholder's Instructions

Page 2Schedule K-1 (Form 1120-S) 2019

Code Report on

Credit for increasing research
activities

passive or nonpassive and enter on your return as follows:

Report on

See the Shareholder's InstructionsPassive loss

Passive income Schedule E, line 28, column (h)

Backup withholding

Nonpassive loss See the Shareholder's Instructions

Nonpassive income Schedule E, line 28, column (k)

See the Shareholder's Instructions

Other credits

Net income Schedule E, line 28, column (h)

Net loss See the Shareholder's Instructions

Name of country or U.S.

Form 1040 or 1040-SR, line 2b

possession

Form 1040 or 1040-SR, line 3b

Gross income from all sources

Form 1040 or 1040-SR, line 3a

Gross income sourced at

Schedule E, line 4

shareholder level

Form 1116, Part I

Schedule D, line 5

Foreign gross income sourced at corporate level

Passive category

Schedule D, line 12

General category

28% Rate Gain Worksheet, line 4

Other

Form 1116, Part I

(Schedule D instructions)

See the Shareholder's Instructions

Deductions allocated and apportioned at shareholder level

See the Shareholder's Instructions

Interest expense Form 1116, Part I

Other Form 1116, Part I

Code

Deductions allocated and apportioned at corporate level to foreign source

Other portfolio income (loss)

income

Involuntary conversions See the Shareholder's Instructions Passive category
Form 1116, Part I

Sec. 1256 contracts & straddles Form 6781, line 1 General category

Mining exploration costs recapture See Pub. 535 Other

Other income (loss)

See the Shareholder's Instructions

Other information

See the Shareholder's Instructions

Total foreign taxes paid Form 1116, Part II

Total foreign taxes accrued Form 1116, Part II

Cash contributions (60%)

Reduction in taxes available for

Cash contributions (30%)

credit Form 1116, line 12

Noncash contributions (50%)

Foreign trading gross receipts Form 8873

Noncash contributions (30%)

Extraterritorial income exclusion Form 8873

Capital gain property to a 50%

Other foreign transactions See the Shareholder's Instructions

organization (30%)

Capital gain property (20%)

Post-1986 depreciation adjustment

Adjusted gain or loss

See the Shareholder's Instructions

Deductions – portfolio (other) Schedule A, line 16

Depletion (other than oil & gas)

Contributions (100%)

Form 4952, line 1

and the Instructions for Form 6251Oil, gas, & geothermal–gross income

Deductions – royalty income Schedule E, line 19

Oil, gas, & geothermal–deductions

Section 59(e)(2) expenditures

Other AMT items

Reforestation expense deduction

Tax-exempt interest income Form 1040 or 1040-SR, line 2a

Preproductive period expenses See the Shareholder's Instructions

Other tax-exempt income

Commercial revitalization deduction

Nondeductible expenses

Distributions

from rental real estate activities

Repayment of loans from

See Form 8582 instructions

shareholders

through R Reserved for future use

Investment income

Other deductions See the Shareholder's Instructions

Investment expenses

Look-back interest–completed
long-term contracts

Low-income housing credit (section

Look-back interest–income
forecast method

Low-income housing credit (other) 

Dispositions of property with

from pre-2008 buildings

section 179 deductions

Recapture of section 179 deduction

through  U

Section 199A information

through Z

Qualified rehabilitation expenditures

Other rental real estate credits

Other rental credits

Undistributed capital gains credit

DAA

}

M

1. Ordinary business income (loss). Determine whether the income (loss) is

O

P

2. Net rental real estate income (loss)

3. Other net rental income (loss)

14. Foreign transactions

A

4. Interest income

5a. Ordinary dividends

B

5b. Qualified dividends

C

6. Royalties

7. Net short-term capital gain (loss)

D

8a. Net long-term capital gain (loss)

E

8b. Collectibles (28%) gain (loss)

F

8c. Unrecaptured section 1250 gain

9. Net section 1231 gain (loss)

I

10. Other income (loss)

J

A

B

L

C

M

D

N

H

11. Section 179 deduction

P

12.

}

Other deductions

Q

A

R

B

C

S

D

T

E

15. Alternative minimum tax (AMT) items

F

A

H

B

I

C

J

D

K

E

L

F

M

16. Items affecting shareholder basis

A

N

B

O

C

D

E

P

A

13. Credits

A

B

E

C

F

D

G

H

I

E
J

F

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders who file Form 1040

H

G

I

Other information17.

C

B

D

M

V

L

K

Form 4952, line 4a

Form 4952, line 5

See Form 8697

See Form 8866

42(j)(5)) from pre-2008 buildings

See the Shareholder's Instructions

See the Shareholder's Instructions

}

G

} See the Shareholder's Instructions

}
See the Shareholder's

Instructions

}

}

} See the Shareholder's Instructions

Qualified rehabilitation expenditures
(other than rental real estate) See the Shareholder's Instructions

Basis of energy property See the Shareholder's Instructions

Recapture of low-income housing
credit (section 42(j)(5)) Form 8611, line 8

Recapture of low-income housing
credit (other) Form 8611, line 8

Recapture of investment credit See Form 4255

Recapture of other credits See the Shareholder's Instructions

W

AA

See the Shareholder's Instructions

Investment interest expense

S

See the Shareholder's42(j)(5)) from post-2007 buildings

Low-income housing credit (section

Low-income housing credit (other)

from post-2007 buildings

(rental real estate)

Biofuel producer credit

Schedule 3 (Form 1040 or 1040-SR), line

Work opportunity creditJ

K Disabled access credit

Empowerment zone employment creditL
AB

Instructions
}

Other informationAC

G Income under subpart F (other

Reserved for future useE

F Section 965(a) inclusion

than inclusions under sections }

Section 965(c) deduction See the Shareholder's Instructions

See the Shareholder's Instructions

G

H

Reserved for future use

Foreign branch category

U

V

K Reserved for future use

O

Foreign branch category

Section 965 information See the Shareholder's Instructions

Excess taxable income

Excess business interest income

tax return.

951A and 965)

13, box a

N Credit for employer social
security and Medicare taxes

}

}

See the Shareholder's Instructions

Reserved for future use
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or 1040-SR. For detailed reporting and filing information, see the separate Shareholder's Instructions for Schedule K-1 and the instructions for your income

See the Shareholder's Instructions

Page 2Schedule K-1 (Form 1120-S) 2019

Code Report on

Credit for increasing research
activities

passive or nonpassive and enter on your return as follows:

Report on

See the Shareholder's InstructionsPassive loss

Passive income Schedule E, line 28, column (h)

Backup withholding

Nonpassive loss See the Shareholder's Instructions

Nonpassive income Schedule E, line 28, column (k)

See the Shareholder's Instructions

Other credits

Net income Schedule E, line 28, column (h)

Net loss See the Shareholder's Instructions

Name of country or U.S.

Form 1040 or 1040-SR, line 2b

possession

Form 1040 or 1040-SR, line 3b

Gross income from all sources

Form 1040 or 1040-SR, line 3a

Gross income sourced at

Schedule E, line 4

shareholder level

Form 1116, Part I

Schedule D, line 5

Foreign gross income sourced at corporate level

Passive category

Schedule D, line 12

General category

28% Rate Gain Worksheet, line 4

Other

Form 1116, Part I

(Schedule D instructions)

See the Shareholder's Instructions

Deductions allocated and apportioned at shareholder level

See the Shareholder's Instructions

Interest expense Form 1116, Part I

Other Form 1116, Part I

Code

Deductions allocated and apportioned at corporate level to foreign source

Other portfolio income (loss)

income

Involuntary conversions See the Shareholder's Instructions Passive category
Form 1116, Part I

Sec. 1256 contracts & straddles Form 6781, line 1 General category

Mining exploration costs recapture See Pub. 535 Other

Other income (loss)

See the Shareholder's Instructions

Other information

See the Shareholder's Instructions

Total foreign taxes paid Form 1116, Part II

Total foreign taxes accrued Form 1116, Part II

Cash contributions (60%)

Reduction in taxes available for

Cash contributions (30%)

credit Form 1116, line 12

Noncash contributions (50%)

Foreign trading gross receipts Form 8873

Noncash contributions (30%)

Extraterritorial income exclusion Form 8873

Capital gain property to a 50%

Other foreign transactions See the Shareholder's Instructions

organization (30%)

Capital gain property (20%)

Post-1986 depreciation adjustment

Adjusted gain or loss

See the Shareholder's Instructions

Deductions – portfolio (other) Schedule A, line 16

Depletion (other than oil & gas)

Contributions (100%)

Form 4952, line 1

and the Instructions for Form 6251Oil, gas, & geothermal–gross income

Deductions – royalty income Schedule E, line 19

Oil, gas, & geothermal–deductions

Section 59(e)(2) expenditures

Other AMT items

Reforestation expense deduction

Tax-exempt interest income Form 1040 or 1040-SR, line 2a

Preproductive period expenses See the Shareholder's Instructions

Other tax-exempt income

Commercial revitalization deduction

Nondeductible expenses

Distributions

from rental real estate activities

Repayment of loans from

See Form 8582 instructions

shareholders

through R Reserved for future use

Investment income

Other deductions See the Shareholder's Instructions

Investment expenses

Look-back interest–completed
long-term contracts

Low-income housing credit (section

Look-back interest–income
forecast method

Low-income housing credit (other) 

Dispositions of property with

from pre-2008 buildings

section 179 deductions

Recapture of section 179 deduction

through  U

Section 199A information

through Z

Qualified rehabilitation expenditures

Other rental real estate credits

Other rental credits

Undistributed capital gains credit

DAA

}

M

1. Ordinary business income (loss). Determine whether the income (loss) is

O

P

2. Net rental real estate income (loss)

3. Other net rental income (loss)

14. Foreign transactions

A

4. Interest income

5a. Ordinary dividends

B

5b. Qualified dividends

C

6. Royalties

7. Net short-term capital gain (loss)

D

8a. Net long-term capital gain (loss)

E

8b. Collectibles (28%) gain (loss)

F

8c. Unrecaptured section 1250 gain

9. Net section 1231 gain (loss)

I

10. Other income (loss)

J

A

B

L

C

M

D

N

H

11. Section 179 deduction

P

12.

}

Other deductions

Q

A

R

B

C

S

D

T

E

15. Alternative minimum tax (AMT) items

F

A

H

B

I

C

J

D

K

E

L

F

M

16. Items affecting shareholder basis

A

N

B

O

C

D

E

P

A

13. Credits

A

B

E

C

F

D

G

H

I

E
J

F

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders who file Form 1040

H

G

I

Other information17.

C

B

D

M

V

L

K

Form 4952, line 4a

Form 4952, line 5

See Form 8697

See Form 8866

42(j)(5)) from pre-2008 buildings

See the Shareholder's Instructions

See the Shareholder's Instructions

}

G

} See the Shareholder's Instructions

}
See the Shareholder's

Instructions

}

}

} See the Shareholder's Instructions

Qualified rehabilitation expenditures
(other than rental real estate) See the Shareholder's Instructions

Basis of energy property See the Shareholder's Instructions

Recapture of low-income housing
credit (section 42(j)(5)) Form 8611, line 8

Recapture of low-income housing
credit (other) Form 8611, line 8

Recapture of investment credit See Form 4255

Recapture of other credits See the Shareholder's Instructions

W

AA

See the Shareholder's Instructions

Investment interest expense

S

See the Shareholder's42(j)(5)) from post-2007 buildings

Low-income housing credit (section

Low-income housing credit (other)

from post-2007 buildings

(rental real estate)

Biofuel producer credit

Schedule 3 (Form 1040 or 1040-SR), line

Work opportunity creditJ

K Disabled access credit

Empowerment zone employment creditL
AB

Instructions
}

Other informationAC

G Income under subpart F (other

Reserved for future useE

F Section 965(a) inclusion

than inclusions under sections }

Section 965(c) deduction See the Shareholder's Instructions

See the Shareholder's Instructions

G

H

Reserved for future use

Foreign branch category

U

V

K Reserved for future use

O

Foreign branch category

Section 965 information See the Shareholder's Instructions

Excess taxable income

Excess business interest income

tax return.

951A and 965)

13, box a

N Credit for employer social
security and Medicare taxes

}

}

See the Shareholder's Instructions

Reserved for future use
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or 1040-SR. For detailed reporting and filing information, see the separate Shareholder's Instructions for Schedule K-1 and the instructions for your income

See the Shareholder's Instructions

Page 2Schedule K-1 (Form 1120-S) 2019

Code Report on

Credit for increasing research
activities

passive or nonpassive and enter on your return as follows:

Report on

See the Shareholder's InstructionsPassive loss

Passive income Schedule E, line 28, column (h)

Backup withholding

Nonpassive loss See the Shareholder's Instructions

Nonpassive income Schedule E, line 28, column (k)

See the Shareholder's Instructions

Other credits

Net income Schedule E, line 28, column (h)

Net loss See the Shareholder's Instructions

Name of country or U.S.

Form 1040 or 1040-SR, line 2b

possession

Form 1040 or 1040-SR, line 3b

Gross income from all sources

Form 1040 or 1040-SR, line 3a

Gross income sourced at

Schedule E, line 4

shareholder level

Form 1116, Part I

Schedule D, line 5

Foreign gross income sourced at corporate level

Passive category

Schedule D, line 12

General category

28% Rate Gain Worksheet, line 4

Other

Form 1116, Part I

(Schedule D instructions)

See the Shareholder's Instructions

Deductions allocated and apportioned at shareholder level

See the Shareholder's Instructions

Interest expense Form 1116, Part I

Other Form 1116, Part I

Code

Deductions allocated and apportioned at corporate level to foreign source

Other portfolio income (loss)

income

Involuntary conversions See the Shareholder's Instructions Passive category
Form 1116, Part I

Sec. 1256 contracts & straddles Form 6781, line 1 General category

Mining exploration costs recapture See Pub. 535 Other

Other income (loss)

See the Shareholder's Instructions

Other information

See the Shareholder's Instructions

Total foreign taxes paid Form 1116, Part II

Total foreign taxes accrued Form 1116, Part II

Cash contributions (60%)

Reduction in taxes available for

Cash contributions (30%)

credit Form 1116, line 12

Noncash contributions (50%)

Foreign trading gross receipts Form 8873

Noncash contributions (30%)

Extraterritorial income exclusion Form 8873

Capital gain property to a 50%

Other foreign transactions See the Shareholder's Instructions

organization (30%)

Capital gain property (20%)

Post-1986 depreciation adjustment

Adjusted gain or loss

See the Shareholder's Instructions

Deductions – portfolio (other) Schedule A, line 16

Depletion (other than oil & gas)

Contributions (100%)

Form 4952, line 1

and the Instructions for Form 6251Oil, gas, & geothermal–gross income

Deductions – royalty income Schedule E, line 19

Oil, gas, & geothermal–deductions

Section 59(e)(2) expenditures

Other AMT items

Reforestation expense deduction

Tax-exempt interest income Form 1040 or 1040-SR, line 2a

Preproductive period expenses See the Shareholder's Instructions

Other tax-exempt income

Commercial revitalization deduction

Nondeductible expenses

Distributions

from rental real estate activities

Repayment of loans from

See Form 8582 instructions

shareholders

through R Reserved for future use

Investment income

Other deductions See the Shareholder's Instructions

Investment expenses

Look-back interest–completed
long-term contracts

Low-income housing credit (section

Look-back interest–income
forecast method

Low-income housing credit (other) 

Dispositions of property with

from pre-2008 buildings

section 179 deductions

Recapture of section 179 deduction

through  U

Section 199A information

through Z

Qualified rehabilitation expenditures

Other rental real estate credits

Other rental credits

Undistributed capital gains credit

DAA

}

M

1. Ordinary business income (loss). Determine whether the income (loss) is

O

P

2. Net rental real estate income (loss)

3. Other net rental income (loss)

14. Foreign transactions

A

4. Interest income

5a. Ordinary dividends

B

5b. Qualified dividends

C

6. Royalties

7. Net short-term capital gain (loss)

D

8a. Net long-term capital gain (loss)

E

8b. Collectibles (28%) gain (loss)

F

8c. Unrecaptured section 1250 gain

9. Net section 1231 gain (loss)

I

10. Other income (loss)

J

A

B

L

C

M

D

N

H

11. Section 179 deduction

P

12.

}

Other deductions

Q

A

R

B

C

S

D

T

E

15. Alternative minimum tax (AMT) items

F

A

H

B

I

C

J

D

K

E

L

F

M

16. Items affecting shareholder basis

A

N

B

O

C

D

E

P

A

13. Credits

A

B

E

C

F

D

G

H

I

E
J

F

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders who file Form 1040

H

G

I

Other information17.

C

B

D

M

V

L

K

Form 4952, line 4a

Form 4952, line 5

See Form 8697

See Form 8866

42(j)(5)) from pre-2008 buildings

See the Shareholder's Instructions

See the Shareholder's Instructions

}

G

} See the Shareholder's Instructions

}
See the Shareholder's

Instructions

}

}

} See the Shareholder's Instructions

Qualified rehabilitation expenditures
(other than rental real estate) See the Shareholder's Instructions

Basis of energy property See the Shareholder's Instructions

Recapture of low-income housing
credit (section 42(j)(5)) Form 8611, line 8

Recapture of low-income housing
credit (other) Form 8611, line 8

Recapture of investment credit See Form 4255

Recapture of other credits See the Shareholder's Instructions

W

AA

See the Shareholder's Instructions

Investment interest expense

S

See the Shareholder's42(j)(5)) from post-2007 buildings

Low-income housing credit (section

Low-income housing credit (other)

from post-2007 buildings

(rental real estate)

Biofuel producer credit

Schedule 3 (Form 1040 or 1040-SR), line

Work opportunity creditJ

K Disabled access credit

Empowerment zone employment creditL
AB

Instructions
}

Other informationAC

G Income under subpart F (other

Reserved for future useE

F Section 965(a) inclusion

than inclusions under sections }

Section 965(c) deduction See the Shareholder's Instructions

See the Shareholder's Instructions

G

H

Reserved for future use

Foreign branch category

U

V

K Reserved for future use

O

Foreign branch category

Section 965 information See the Shareholder's Instructions

Excess taxable income

Excess business interest income

tax return.

951A and 965)

13, box a

N Credit for employer social
security and Medicare taxes

}

}

See the Shareholder's Instructions

Reserved for future use
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or 1040-SR. For detailed reporting and filing information, see the separate Shareholder's Instructions for Schedule K-1 and the instructions for your income

See the Shareholder's Instructions

Page 2Schedule K-1 (Form 1120-S) 2019

Code Report on

Credit for increasing research
activities

passive or nonpassive and enter on your return as follows:

Report on

See the Shareholder's InstructionsPassive loss

Passive income Schedule E, line 28, column (h)

Backup withholding

Nonpassive loss See the Shareholder's Instructions

Nonpassive income Schedule E, line 28, column (k)

See the Shareholder's Instructions

Other credits

Net income Schedule E, line 28, column (h)

Net loss See the Shareholder's Instructions

Name of country or U.S.

Form 1040 or 1040-SR, line 2b

possession

Form 1040 or 1040-SR, line 3b

Gross income from all sources

Form 1040 or 1040-SR, line 3a

Gross income sourced at

Schedule E, line 4

shareholder level

Form 1116, Part I

Schedule D, line 5

Foreign gross income sourced at corporate level

Passive category

Schedule D, line 12

General category

28% Rate Gain Worksheet, line 4

Other

Form 1116, Part I

(Schedule D instructions)

See the Shareholder's Instructions

Deductions allocated and apportioned at shareholder level

See the Shareholder's Instructions

Interest expense Form 1116, Part I

Other Form 1116, Part I

Code

Deductions allocated and apportioned at corporate level to foreign source

Other portfolio income (loss)

income

Involuntary conversions See the Shareholder's Instructions Passive category
Form 1116, Part I

Sec. 1256 contracts & straddles Form 6781, line 1 General category

Mining exploration costs recapture See Pub. 535 Other

Other income (loss)

See the Shareholder's Instructions

Other information

See the Shareholder's Instructions

Total foreign taxes paid Form 1116, Part II

Total foreign taxes accrued Form 1116, Part II

Cash contributions (60%)

Reduction in taxes available for

Cash contributions (30%)

credit Form 1116, line 12

Noncash contributions (50%)

Foreign trading gross receipts Form 8873

Noncash contributions (30%)

Extraterritorial income exclusion Form 8873

Capital gain property to a 50%

Other foreign transactions See the Shareholder's Instructions

organization (30%)

Capital gain property (20%)

Post-1986 depreciation adjustment

Adjusted gain or loss

See the Shareholder's Instructions

Deductions – portfolio (other) Schedule A, line 16

Depletion (other than oil & gas)

Contributions (100%)

Form 4952, line 1

and the Instructions for Form 6251Oil, gas, & geothermal–gross income

Deductions – royalty income Schedule E, line 19

Oil, gas, & geothermal–deductions

Section 59(e)(2) expenditures

Other AMT items

Reforestation expense deduction

Tax-exempt interest income Form 1040 or 1040-SR, line 2a

Preproductive period expenses See the Shareholder's Instructions

Other tax-exempt income

Commercial revitalization deduction

Nondeductible expenses

Distributions

from rental real estate activities

Repayment of loans from

See Form 8582 instructions

shareholders

through R Reserved for future use

Investment income

Other deductions See the Shareholder's Instructions

Investment expenses

Look-back interest–completed
long-term contracts

Low-income housing credit (section

Look-back interest–income
forecast method

Low-income housing credit (other) 

Dispositions of property with

from pre-2008 buildings

section 179 deductions

Recapture of section 179 deduction

through  U

Section 199A information

through Z

Qualified rehabilitation expenditures

Other rental real estate credits

Other rental credits

Undistributed capital gains credit

DAA

}

M

1. Ordinary business income (loss). Determine whether the income (loss) is

O

P

2. Net rental real estate income (loss)

3. Other net rental income (loss)

14. Foreign transactions

A

4. Interest income

5a. Ordinary dividends

B

5b. Qualified dividends

C

6. Royalties

7. Net short-term capital gain (loss)

D

8a. Net long-term capital gain (loss)

E

8b. Collectibles (28%) gain (loss)

F

8c. Unrecaptured section 1250 gain

9. Net section 1231 gain (loss)

I

10. Other income (loss)

J

A

B

L

C

M

D

N

H

11. Section 179 deduction

P

12.

}

Other deductions

Q

A

R

B

C

S

D

T

E

15. Alternative minimum tax (AMT) items

F

A

H

B

I

C

J

D

K

E

L

F

M

16. Items affecting shareholder basis

A

N

B

O

C

D

E

P

A

13. Credits

A

B

E

C

F

D

G

H

I

E
J

F

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders who file Form 1040

H

G

I

Other information17.

C

B

D

M

V

L

K

Form 4952, line 4a

Form 4952, line 5

See Form 8697

See Form 8866

42(j)(5)) from pre-2008 buildings

See the Shareholder's Instructions

See the Shareholder's Instructions

}

G

} See the Shareholder's Instructions

}
See the Shareholder's

Instructions

}

}

} See the Shareholder's Instructions

Qualified rehabilitation expenditures
(other than rental real estate) See the Shareholder's Instructions

Basis of energy property See the Shareholder's Instructions

Recapture of low-income housing
credit (section 42(j)(5)) Form 8611, line 8

Recapture of low-income housing
credit (other) Form 8611, line 8

Recapture of investment credit See Form 4255

Recapture of other credits See the Shareholder's Instructions

W

AA

See the Shareholder's Instructions

Investment interest expense

S

See the Shareholder's42(j)(5)) from post-2007 buildings

Low-income housing credit (section

Low-income housing credit (other)

from post-2007 buildings

(rental real estate)

Biofuel producer credit

Schedule 3 (Form 1040 or 1040-SR), line

Work opportunity creditJ

K Disabled access credit

Empowerment zone employment creditL
AB

Instructions
}

Other informationAC

G Income under subpart F (other

Reserved for future useE

F Section 965(a) inclusion

than inclusions under sections }

Section 965(c) deduction See the Shareholder's Instructions

See the Shareholder's Instructions

G

H

Reserved for future use

Foreign branch category

U

V

K Reserved for future use

O

Foreign branch category

Section 965 information See the Shareholder's Instructions

Excess taxable income

Excess business interest income

tax return.

951A and 965)

13, box a

N Credit for employer social
security and Medicare taxes

}

}

See the Shareholder's Instructions

Reserved for future use
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(e) Preferred(d) Common compensation
(b) Social security number(a) Name of officer

(c) Percent of

business
time devoted to

Percent of stock owned

Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the

Compensation of officers claimed on Form 1125-A or elsewhere on return
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total compensation of officers  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

%%%

%%%

%%%

%%%

%%%

4

3

2

1

Note: Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

% % %

% % %

% % %

% % %

%%%

%%

%%%

%%%

%

% % %

% % %

% % %

% % %

%

% % %

% %

% % %

Form 1125-E

Name

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0123

u Information about Form 1125-E and its separate instructions is at www.irs.gov/form1125e.

u Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S.

Compensation of Officers

Employer identification number

(Rev. October 2016)

(f) Amount of

appropriate line of your tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 1125-E (Rev. 10-2016)

DAA

2

3

4

(see instructions)

Sunshine Utilities of Central Flori 59-2938319

Pamela Christmas 100.000 48,816

Dewaine Christmas 100.000 65,088

James Hodges Jr. 100.000 65,081

Jane Rop 100.000 48,857

227,842

2,804

225,038
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Form 4562 (2019)

(g)  Depreciation deduction(f)  Method(e)  Convention(a)  Classification of property
(d) Recovery(c)  Basis for depreciation(b)  Month and year

during the tax year. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Including Information on Listed Property)

Identifying number

u Attach to your tax return.

u Go to www.irs.gov/Form4562 for instructions and the latest information.

DAA

only–see instructions)service period
placed in (business/investment use

Special depreciation allowance for qualified property (other than listed property) placed in service

(c) Elected cost(b) Cost (business use only)(a) Description of property

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  . . . . . . . . . . .

Business or activity to which this form relates

Name(s) shown on return

Sequence No.Internal Revenue Service
Attachment

Department of the Treasury

OMB No. 1545-0172

portion of the basis attributable to section 263A costs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For assets shown above and placed in service during the current year, enter the

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions  . . . . . . . . . . . . . . . . . . .

Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40 yrs. MM

30-year

S/L

12-year S/L12 yrs.

S/LClass life

S/LMMproperty

S/L39 yrs.Nonresidential real MM

S/L27.5 yrs. MMproperty

MM27.5 yrs.Residential rental S/L

25 yrs.25-year property S/L

20-year property

15-year property

10-year property

7-year property

5-year property

3-year property

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  . . . . . . . . . . . .

MACRS deductions for assets placed in service in tax years beginning before 2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other depreciation (including ACRS)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Property subject to section 168(f)(1) election  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12  . . . . . . . . . . . . .

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . . .

Carryover of disallowed deduction from line 13 of your 2018 Form 4562  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tentative deduction. Enter the smaller of line 5 or line 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Threshold cost of section 179 property before reduction in limitation (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maximum amount (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Form

For Paperwork Reduction Act Notice, see separate instructions.

23

23

22
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter22

2121

c

b

20a

Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

i

h

g

f

e

d

c

b

19a

18

1717

Section A

1616

1515

14

14

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.

1313

1212

1111

1010

99

88

77

6

55

44

33

22

11

Summary  (See instructions.)Part IV

MACRS Depreciation (Don’t include listed property. See instructions.)Part III

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)Part II

Note: If you have any listed property, complete Part V before you complete Part I.
Election To Expense Certain Property Under Section 179Part I

179

Depreciation and Amortization

2019
4562

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(99)

u

d 40-year

30 yrs. S/LMM

Sunshine Utilities of Central Flori 59-2938319

Regular Depreciation

1,020,000

2,550,000

52,376

34,817

6,261

371 20.0 HY 9

93,463

There are no amounts for Page 2

Exhibit O - 240 of 256



CLIENT COPY - DO NOT FILE

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

( )Loss, if any, from line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain, if any, from line 7 or amount from line 8, if applicable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain, if any, from line 31  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net gain or (loss) from Form 4684, lines 31 and 38a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary gain from installment sales from Form 6252, line 25 or 36  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary gain or (loss) from like-kind exchanges from Form 8824  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Combine lines 10 through 16  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a

and b below. For individual returns, complete lines a and b below.

If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss 

from income-producing property on Schedule A (Form 1040 or Form 1040-SR), line 16. (Do not include any loss on

property used as an employee.) Identify as from “Form 4797, line 18a.” See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1

OMB No. 1545-0184

Department of the Treasury Attachment

Internal Revenue Service
Sequence No.

Name(s) shown on return

Cost or otherDepreciation

Description Date acquired Date sold basis, plusGross allowed or
Subtract (f) from the

(mo., day, yr.) allowable sinceof property (mo., day, yr.) sales price improvements and

acquisition
sum of (d) and (e)

expense of sale

Form 4797 (2019)

DAA

Identifying number

(f)(e) (g) Gain or (loss)
(a) (b) (c) (d)

18a

18b

Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

4797
2019

Form
Sales of Business Property

27

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

Part I
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

Part II Ordinary Gains and Losses (see instructions)

u Attach to your tax return.

u Go to www.irs.gov/Form4797  for instructions and the latest information.

1

1

2

3 3

4 4

5 5

6 6

77

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from

8 8

9

9

10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18

a

b

For Paperwork Reduction Act Notice, see separate instructions.

Enter the gross proceeds from sales or exchanges reported to you for 2019 on Form(s) 1099-B or 1099-S (or

substitute statement) that you are including on line 2, 10, or 20. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain, if any, from Form 4684, line 39  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 1231 gain from installment sales from Form 6252, line 26 or 37  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 1231 gain or (loss) from like-kind exchanges from Form 8824  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain, if any, from line 32, from other than casualty or theft  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows  . . . . . . . . . . . . . . . . . . . . . . . .

line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the

Nonrecaptured net section 1231 losses from prior years. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

(Form 1040 or Form 1040-SR), Part I, line 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sunshine Utilities of Central Flori 59-2938319

See Statement 11
-1,086

-1,086

There are no amounts for Page 2
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2019

Employer Identification NumberName

Form

Section 199A Information Worksheet
1120-S

Column E

Column EColumn DColumn CColumn BColumn A

Column D

Column C

Column B

Column A

Activity Description SSTB

Qualified property

W-2 wages

Other net rental income (loss)

Net rental real estate income (loss)

Ordinary business income (loss)

Royalty income (loss)

, endingFor calendar year 2019 or tax year beginning

Section 199A REIT dividends

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Charitable contributions

Other deductions

PTP AggregatedEntity EIN

QBI or Qualified PTP items:

Pass-Through

Other Information:

QBI allocable to cooperative pmts received

W-2 wages allocable to qualified payments

Section 199A(g) deduction

Sunshine Utilities of Central Flori 59-2938319

Page 1 Activity

-68,456

-1,086

382,022
1,072,735
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59-2938319 Federal Statements

 
Statement 1 - Form 1120-S, Page 1, Line 5 - Other Income (Loss)

Description Amount
Non Utility Income $         516

     Total $         516

 

Statement 2 - Form 1120-S, Page 1, Line 19 - Other Deductions

Description Amount
Insurance $      16,970
Office Expense 42,018
Purchased Power 73,378
Fuel for Power Production 1,991
Chemicals 31,340
Material & Supplies 35,829
Professional Fees 26,557
CS Testing 35,537
Contract Services Other 76,114
Transportation Expense 44,798
Association Dues 8,600
Customer Accounts 23,168

     Total $     416,300

 

Statement 3 - Form 1120-S, Page 4, Schedule K, Line 17d - Other Items and Amounts

Description Amount
Section 199A Information - See Attached Wrk
 

Statement 4 - Form 1120-S, Page 4, Schedule L, Line 6 - Other Current Assets

Beginning End
Description of Year of Year

Prepayments $       1,254 $         596
Tank Inspections - 5 yr 17,307 18,875
Tri Annual Testing 23,210 14,685

     Total $      41,771 $      34,156

 

Statement 5 - Form 1120-S, Page 4, Schedule L, Line 14 - Other Assets

Beginning End
Description of Year of Year

Acquistion Adjustment $      15,290 $      15,290
Accum. Amort Acquistion Adj 3,000 2,613
Construction in Progress 67

     Total $      18,357 $      17,903

1-5
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59-2938319 Federal Statements

 
Statement 6 - Form 1120-S, Page 4, Schedule L, Line 18 - Other Current Liabilities

Beginning End
Description of Year of Year

Copier $         313 $       4,055
LOC - Suntrust 98,000 98,000
N/P Dewaine Christmas 5,000 5,000
N/P James Hodges Jr 5,000 5,000
Customer Deposits 64,765 66,728
Accrued Taxes 18,306
Accrued Interest -49 -360
Accrued Payroll 3,035 4,202
Pension and Benefit Reserve 16,827 25,018

     Total $     211,197 $     207,643

 

Statement 7 - Form 1120-S, Page 4, Schedule L, Line 21 - Other Liabilities

Beginning End
Description of Year of Year

Contributions in aid of Const $   1,978,697 $   2,015,232
Accum Amort CIAC -1,492,767 -1,541,652

     Total $     485,930 $     473,580

 

Statement 8 - Form 1120-S, Page 5, Schedule M-1, Line 3 - Expenses on Books Not on Return

Description Amount
Amortization Book/Tax Diff $         387

     Total $         387

 

Statement 9 - Form 1120-S, Page 5, Schedule M-1, Line 5 - Income on Books Not on Return

Description Amount
Amortization of CIAC $      48,882
Form 4797 Book/Tax Diff 1,086

     Total $      49,968

 

Statement 10 - Form 1120-S, Page 5, Schedule M-2, Line 5(a) - Other Reductions

Description Amount
Net Section 1231 Loss $       1,086

     Total $       1,086

6-10
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59-2938319 Federal Statements

 
Statement 11 - Form 4797, Part I, Line 2 - Property Held More Than 1 Year

Date Date Sales Depr Gain or
Desc Acquired Sold Price Allowed Basis Loss

Retirement Pumping Equipment Various  7/31/19 $          $     6,412 $     6,412 $          
Retirement Water Treatment Various  7/31/19 999 2,085 -1,086
Retirement Office Equipment Various  7/31/19 6,656 6,656
Retirement Meters Various  7/31/19 2,203 2,203
Triannual Tank Testing  3/15/15 12/31/19
Triannual Tank Testing  4/15/15 12/31/19
Triannual Tank Testing  5/15/15 12/31/19
Triannual Tank Testing  6/15/15 12/31/19
Triannual Tank Testing  9/15/15 12/31/19
Triannual Tank Testing  4/15/15 12/31/19
Triannual Tank Testing  9/15/15 12/31/19
Triannual Tank Testing  5/15/15 12/31/19
Triannual Tank Testing  9/15/15 12/31/19
5 yr Tank Testing  6/15/13 12/31/19
5 yr Tank Testing  7/15/13 12/31/19
5 yr Tank Testing  8/15/13 12/31/19
5 yr Tank Testing 11/15/13 12/31/19
5 yr Tank Testing  7/15/13 12/31/19
Pumping Equipment 12/31/16  7/31/19
Water Treatment Equipment 12/31/16  7/31/19
Meters & Meter Installations 12/31/16  7/31/19
Office Furniture & Equipment 12/31/16  7/31/19
Office Furniture & Equipment 12/31/16  7/31/19
Office Furniture & Equipment 12/31/16  7/31/19
Pumping Equipment 12/31/16  7/31/19
Water Treatment 12/31/16  5/31/19

     Total $    -1,086

11
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1120-S 2019Shareholder's Section 199A  Information
Schedule K-1

Form

For calendar year 2019 or tax year beginning , ending

Name Taxpayer Identification Number

Royalty income (loss)

Activity Description

Column A

Column B

Column C

Column D

Column A Column B Column C Column D

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

W-2 wages

Qualified property

Column E

Column E

Schedule K-1, Box 17, Code V

Section 199A REIT dividends

Pass-Through
Entity EIN AggregatedPTP SSTB

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Charitable contributions

Other deductions

QBI or Qualified PTP items:

Other Information:

QBI allocable to cooperative pmts received

W-2 wages allocable to qualified payments

Section 199A(g) deduction

Sunshine Utilities of Central Flori
Hodges Family Tr - Christmas

59-2938319

Page 1 Activity

-17,114

-273

95,507
268,186
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1120-S 2019Shareholder's Section 199A  Information
Schedule K-1

Form

For calendar year 2019 or tax year beginning , ending

Name Taxpayer Identification Number

Royalty income (loss)

Activity Description

Column A

Column B

Column C

Column D

Column A Column B Column C Column D

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

W-2 wages

Qualified property

Column E

Column E

Schedule K-1, Box 17, Code V

Section 199A REIT dividends

Pass-Through
Entity EIN AggregatedPTP SSTB

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Charitable contributions

Other deductions

QBI or Qualified PTP items:

Other Information:

QBI allocable to cooperative pmts received

W-2 wages allocable to qualified payments

Section 199A(g) deduction

Sunshine Utilities of Central Flori
Hodges Family Tr - Hodges

59-2938319

Page 1 Activity

-17,114

-271

95,505
268,183
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1120-S 2019Shareholder's Section 199A  Information
Schedule K-1

Form

For calendar year 2019 or tax year beginning , ending

Name Taxpayer Identification Number

Royalty income (loss)

Activity Description

Column A

Column B

Column C

Column D

Column A Column B Column C Column D

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

W-2 wages

Qualified property

Column E

Column E

Schedule K-1, Box 17, Code V

Section 199A REIT dividends

Pass-Through
Entity EIN AggregatedPTP SSTB

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Charitable contributions

Other deductions

QBI or Qualified PTP items:

Other Information:

QBI allocable to cooperative pmts received

W-2 wages allocable to qualified payments

Section 199A(g) deduction

Sunshine Utilities of Central Flori
Hodges Fam Tr - Rosin

59-2938319

Page 1 Activity

-17,114

-271

95,505
268,183
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1120-S 2019Shareholder's Section 199A  Information
Schedule K-1

Form

For calendar year 2019 or tax year beginning , ending

Name Taxpayer Identification Number

Royalty income (loss)

Activity Description

Column A

Column B

Column C

Column D

Column A Column B Column C Column D

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

W-2 wages

Qualified property

Column E

Column E

Schedule K-1, Box 17, Code V

Section 199A REIT dividends

Pass-Through
Entity EIN AggregatedPTP SSTB

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Charitable contributions

Other deductions

QBI or Qualified PTP items:

Other Information:

QBI allocable to cooperative pmts received

W-2 wages allocable to qualified payments

Section 199A(g) deduction

Sunshine Utilities of Central Flori
Hodges Fam Tr - Stone

59-2938319

Page 1 Activity

-17,114

-271

95,505
268,183
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59-2938319 Qualified Property Report
Form 1120S, Page 1

Date In Tax Bus Qualified
Asset Property Description Service Cost Pct Property

7 STRUCTURES - LINDALE                          1/01/02 576 100.00 576
8 SUNRAY PUMP STATION                           4/20/05 977 100.00 977

17 WELL - LINDALE                                1/01/02 10,619 100.00 10,619
18 WELL - COMUNITY WATER                         1/01/03 22,000 100.00 22,000
19 WELL ADDITION 2004                            6/30/04 22,856 100.00 22,856
20 FENCING WHISPERING SANDS                      2/24/05 1,606 100.00 1,606
24 HILLTOP MAINS                                 6/30/04 15,086 100.00 15,086
25 MAINS                                        12/01/05 65,520 100.00 65,520

104 FEED PUMP                                     8/22/01 1,136 100.00 1,136
105 FEED PUMP 11 OAKS                            10/23/01 164 100.00 164
106 PUMP LINDALE                                  1/01/02 551 100.00 551
107 PUMP ADDITIONS IN 2002                        6/30/02 3,628 100.00 3,628
111 DIST RES. LINDALE                             1/01/02 3,885 100.00 3,885
112 WATER TANK WHISPERING SA                      8/15/00 22,951 100.00 22,951
113 SUN RESORTS                                  11/03/05 1,223 100.00 1,223
119 FLORIDA HEIGHTS                              11/22/81 14,181 100.00 14,181
163 T & D LINDALE                                 1/01/02 13,682 100.00 13,682
167 SERVICES CITRUS COUNTY                        2/17/00 84 100.00 84
168 SERVICES MARION COUNTY                        6/30/00 12,675 100.00 12,675
169 SERVICES MARION COUNTY                        6/30/01 9,549 100.00 9,549
170 SERVICES MARION COUNTY                        6/30/02 9,592 100.00 9,592
171 SERVICES CITRUS COUNTY                        6/30/02 206 100.00 206
172 SERVICES MARION COUNTY                        6/30/03 13,807 100.00 13,807
173 SERVICES MARION COUNTY                        6/30/04 5,059 100.00 5,059
174 SERVICES CITRUS COUNTY                        6/30/04 744 100.00 744
175 SERVICES 2005 ADDITIONS                       6/30/05 17,706 100.00 17,706
176 SERVICES 2005 ADDITIONS                       6/30/05 1,401 100.00 1,401
286 STORAGE CONTAINER FOR OF                      4/20/05 4,425 100.00 4,425
287 STORAGE CONTAINER FOR OF                      4/20/05 122 100.00 122
330 Lexington Estates Supply Main                 6/30/06 26,006 100.00 26,006
344 Services for Hookups 2006                     6/30/06 18,485 100.00 18,485
352 Services 2006                                 6/30/06 753 100.00 753
355 (2) CL2 PUMP                                  2/07/02 31 100.00 31
361 Distribution & Resevoir 2007                  6/30/07 8,908 100.00 8,908
366 Services 2007                                 6/30/07 10,052 100.00 10,052
367 Meters 2007                                   6/30/07 6,811 100.00 6,811
371 Structures & Improvements                     6/30/07 392 100.00 392
372 Wells Springs 2007                            6/30/07 1,683 100.00 1,683
373 Wells Springs 2008 Additions                  6/30/08 302 100.00 302
374 Power Generation Equip 2008 Addi              6/30/08 4,575 100.00 4,575
375 Pumping equipment additions 2008              6/30/08 13,453 100.00 13,453
376 Water Treatment Additions 2008                6/30/08 3,339 100.00 3,339
377 Services Addition 2008                        6/30/08 8,028 100.00 8,028
378 Meters Meter Installation 2008                6/30/08 7,478 100.00 7,478
382 Pump Equip CC 2008 Addition                   6/30/08 391 100.00 391
383 Meters 2008                                   6/30/08 727 100.00 727
388 2009 Pumping Equipment                        1/15/09 7,181 100.00 7,181
389 2009 Pumping Equipment cc                     1/15/09 2,463 100.00 2,463
390 Water Treatment Equipment                     6/30/09 2,964 100.00 2,964
392 Transmission Distribution                     6/30/09 163 100.00 163
393 2009 Services                                 6/30/09 8,435 100.00 8,435
394 2009 Services cc                              6/30/09 1 100.00 1
395 2009 Meters                                   6/30/09 4,465 100.00 4,465
396 Copier                                       12/31/09 7,483 100.00 7,483
397 Chainsaw                                     12/31/09 178 100.00 178
410 2010 Pumping Equipment                        6/30/10 10,794 100.00 10,794
411 2010 Water Equipment Treatment                6/30/10 6,240 100.00 6,240
412 2010 Services                                 6/30/10 5,633 100.00 5,633
413 2010 Meters                                   6/30/10 0 100.00 0
414 2010 Office Equipment                         6/30/10 5,055 100.00 5,055
426 Pumping Equipment                             6/30/11 21,036 100.00 21,036
427 Water Treatment                               6/30/11 4,658 100.00 4,658
428 Services                                      6/30/11 2,806 100.00 2,806
429 Meters                                        6/30/11 6,099 100.00 6,099
430 Office Equipment                              6/30/11 2,229 100.00 2,229
431 Tools                                         6/30/11 526 100.00 526
434 Power Generation Equipment                    6/30/12 2,429 100.00 2,429
435 Pumping Equipment                             6/30/12 22,003 100.00 22,003
436 Water Treatment Equipment                     6/30/12 5,920 100.00 5,920
437 Services                                      6/30/12 7,536 100.00 7,536
438 Meters                                        6/30/12 8,342 100.00 8,342
439 Office Equipment                              6/30/12 1,096 100.00 1,096
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59-2938319 Qualified Property Report
Form 1120S, Page 1

Date In Tax Bus Qualified
Asset Property Description Service Cost Pct Property

440 Tools                                         6/30/12 942 100.00 942
441 Power Generating Equipment                    9/30/13 181 100.00 181
442 Pumping Equipment                             6/30/13 18,397 100.00 18,397
443 Water Equipment Treatment                     6/30/13 4,257 100.00 4,257
444 T D Lines                                     6/30/13 7,035 100.00 7,035
445 Services 2013                                 6/30/13 5,640 100.00 5,640
446 Meters                                        6/30/13 3,642 100.00 3,642
447 Office Equipment                              6/30/13 16,737 100.00 16,737
448 Tools Shop and Garage Equip                   6/30/13 415 100.00 415
449 Structures & Equipment                        6/30/13 3,475 100.00 3,475
455 Truck                                         5/15/14 14,073 100.00 14,073
458 Storage Tank - Quail Run Plant                8/31/15 32,544 100.00 32,544
459 Storage Tank - Ocklawaha Terrace             12/17/15 22,935 100.00 22,935
460 Wells                                         6/30/15 80 100.00 80
461 Generator 4 Oaks                              9/27/15 11,634 100.00 11,634
462 Generator Sunray                              9/27/15 11,634 100.00 11,634
464 Power Generation                              6/30/14 138 100.00 138
465 Pumping Equipment                             6/30/14 14,320 100.00 14,320
466 Water Treatment                               6/30/14 6,360 100.00 6,360
467 Services                                      6/30/14 1,979 100.00 1,979
468 Meters                                        6/30/14 6,799 100.00 6,799
469 Office Equipment                              6/30/14 8,257 100.00 8,257
470 Tools                                         6/30/14 1,563 100.00 1,563
471 Pumping Equipment                             6/30/15 18,786 100.00 18,786
472 Water Treatment                               6/30/15 5,651 100.00 5,651
473 Services                                      6/30/15 2,870 100.00 2,870
474 Meters                                        6/30/15 20,528 100.00 20,528
475 Office Equipment                              6/30/15 1,480 100.00 1,480
476 Tools                                         6/30/15 4,397 100.00 4,397
477 Power Generation Equipment                    6/30/16 191 100.00 191
478 Pumping Equipment                             6/30/16 20,941 100.00 20,941
479 Water Treatment                               6/30/16 5,763 100.00 5,763
480 Distribution Reservoirs                       6/30/16 2,470 100.00 2,470
481 Services                                      6/30/16 1,892 100.00 1,892
482 Meters                                        6/30/16 9,349 100.00 9,349
483 Office Equipment                              6/30/16 29,114 100.00 29,114
484 Transportation Equipment                      6/30/16 1,000 100.00 1,000
485 Tools                                         6/30/16 935 100.00 935
503 Organization                                 12/31/16 0 100.00 0
504 Land                                         12/31/16 0 100.00 0
505 Structures & Improvements                    12/31/16 0 100.00 0
506 Wells & Springs                              12/31/16 0 100.00 0
507 Supply Mains                                 12/31/16 0 100.00 0
508 Pumping Equipment                            12/31/16 0 100.00 0
509 Water Treatment Equipment                    12/31/16 0 100.00 0
510 Distribution Reservoirs & Standpipes         12/31/16 0 100.00 0
511 Transmission & Distribution                  12/31/16 0 100.00 0
512 Services                                     12/31/16 0 100.00 0
513 Meters & Meter Installations                 12/31/16 0 100.00 0
514 Office Furniture & Equipment                 12/31/16 0 100.00 0
515 Transportation Equipment                     12/31/16 0 100.00 0
516 Stores Equipment                             12/31/16 0 100.00 0
517 Tools Shop Garage                            12/31/16 0 100.00 0
518 Organization                                 12/31/16 0 100.00 0
519 Structures & Improvements                    12/31/16 0 100.00 0
520 Wells & Springs                              12/31/16 0 100.00 0
521 Pumping Equipment                            12/31/16 0 100.00 0
522 Water Treatment                              12/31/16 0 100.00 0
523 Distributions Reservoirs & Standpipes        12/31/16 0 100.00 0
524 Transmission & Distribution                  12/31/16 0 100.00 0
525 Services                                     12/31/16 0 100.00 0
526 Meters & Meter Installation                  12/31/16 0 100.00 0
527 Office Furniture & Equipment                 12/31/16 0 100.00 0
528 Transportation Equipment                     12/31/16 0 100.00 0
529 Tools, Shop & Garage Equipment               12/31/16 0 100.00 0
530 Land                                         12/31/16 0 100.00 0
531 Structures & Improvements                    12/31/16 0 100.00 0
532 Wells & Springs                              12/31/16 0 100.00 0
533 Supply Mains                                 12/31/16 0 100.00 0
534 Power Generation Equip                       12/31/16 0 100.00 0
535 Pumping Equipment                            12/31/16 0 100.00 0
536 Water Treatment Equipment                    12/31/16 0 100.00 0
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59-2938319 Qualified Property Report
Form 1120S, Page 1

Date In Tax Bus Qualified
Asset Property Description Service Cost Pct Property

537 Distribution Reserviours & Standpipes        12/31/16 0 100.00 0
538 Transmission & Distribution                  12/31/16 0 100.00 0
539 Services                                     12/31/16 0 100.00 0
540 Meters & Meter Installations                 12/31/16 0 100.00 0
541 Power Operating Equipment                    12/31/16 0 100.00 0
542 Other Plant Miscellaneous                    12/31/16 0 100.00 0
543 Office Furniture & Equipment                 12/31/16 0 100.00 0
544 Transportation Equipment                     12/31/16 0 100.00 0
545 Stores Equipment                             12/31/16 0 100.00 0
546 Tools Shop Garage                            12/31/16 0 100.00 0
547 Communication Equipment                      12/31/16 0 100.00 0
548 Miscellaneous Equipment                      12/31/16 0 100.00 0
549 Abandonment of Regional Plant                12/31/16 0 100.00 0
550 Power Generation Equipment                    3/15/17 1,996 100.00 1,996
551 Power Generation Equipment                    4/15/17 9,553 100.00 9,553
552 Power Generation Equipment                    5/15/17 61 100.00 61
553 Pumping Equipment                             1/15/17 850 100.00 850
554 Pumping Equipment                             3/15/17 7,349 100.00 7,349
555 Pumping Equipment                             4/15/17 8,996 100.00 8,996
556 Pumping Equipment                             5/15/17 4,167 100.00 4,167
557 Pumping Equipment                             6/15/17 9,382 100.00 9,382
558 Pumping Equipment                             7/15/17 3,634 100.00 3,634
559 Pumping Equipment                             8/15/17 1,332 100.00 1,332
560 Pumping Equipment                             9/15/17 3,699 100.00 3,699
561 Pumping Equipment                            10/15/17 241 100.00 241
562 Pumping Equipment                            12/15/17 6,612 100.00 6,612
563 Water Treatment Equipment                     1/15/17 784 100.00 784
564 Water Treatment Equipment                     2/15/17 442 100.00 442
565 Water Treatment Equipment                     3/15/17 942 100.00 942
566 Water Treatment Equipment                     4/15/17 738 100.00 738
567 Water Treatment Equipment                     5/15/17 2,218 100.00 2,218
568 Water Treatment Equipment                     6/15/17 210 100.00 210
569 Water Treatment Equipment                     7/15/17 255 100.00 255
570 Water Treatment Equipment                     8/15/17 2,090 100.00 2,090
571 Water Treatment Equipment                     9/15/17 218 100.00 218
572 Water Treatment Equipment                    11/15/17 421 100.00 421
573 Distributions Reserviours & Standpipes        6/15/17 374 100.00 374
574 Distributions Reserviours & Standpipes       11/15/17 353 100.00 353
575 Services                                      1/15/17 805 100.00 805
576 Services                                      3/15/17 65 100.00 65
577 Services                                      4/15/17 515 100.00 515
578 Services                                      6/15/17 444 100.00 444
579 Services                                      6/15/17 806 100.00 806
580 Services                                      8/15/17 987 100.00 987
581 Services                                     10/15/17 538 100.00 538
582 Services                                     11/15/17 1,297 100.00 1,297
583 Services                                     12/15/17 48 100.00 48
584 Meters & Meter Installation                   2/15/17 358 100.00 358
585 Meters & Meter Installation                   3/15/17 1,074 100.00 1,074
586 Meters & Meter Installation                   4/15/17 358 100.00 358
587 Meters & Meter Installation                   6/15/17 689 100.00 689
588 Meters & Meter Installation                   7/15/17 1,789 100.00 1,789
589 Meters & Meter Installation                   9/15/17 108 100.00 108
590 Meters & Meter Installation                  10/15/17 965 100.00 965
591 Meters & Meter Installation                  11/15/17 620 100.00 620
592 Meters & Meter Installation                  12/15/17 671 100.00 671
593 Office Furniture & Equipment                  2/15/17 935 100.00 935
594 Office Furniture & Equipment                 10/15/17 315 100.00 315
595 Office Furniture & Equipment                 11/15/17 348 100.00 348
596 Transportation Equipment                      8/15/17 9,321 100.00 9,321
597 Tools & Equipment                             1/15/17 131 100.00 131
598 Tools & Equipment                             2/15/17 757 100.00 757
599 Tools & Equipment                             3/15/17 3,260 100.00 3,260
600 Tools & Equipment                             5/15/17 53 100.00 53
601 Tools & Equipment                             6/15/17 323 100.00 323
602 Tools & Equipment                             7/15/17 522 100.00 522
603 Tools & Equipment                             8/15/17 698 100.00 698
604 Tools & Equipment                             9/15/17 190 100.00 190
605 Tools & Equipment                            12/15/17 118 100.00 118
636 Services                                      6/15/17 68 100.00 68
637 Services                                     12/15/17 1,898 100.00 1,898
638 Office Furniture & Equipment                  2/15/17 79 100.00 79
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639 Office Furniture & Equipment                 10/15/17 27 100.00 27
640 Office Furniture & Equipment                 11/15/17 29 100.00 29
641 Transportation Equipment                      8/15/17 786 100.00 786
642 Tools Shop & Garage                           1/15/17 11 100.00 11
643 Tools Shop & Garage                           2/15/17 64 100.00 64
644 Tools Shop & Garage                           3/15/17 275 100.00 275
645 Tools Shop & Garage                           5/15/17 4 100.00 4
646 Tools Shop & Garage                           6/15/17 16 100.00 16
647 Tools Shop & Garage                           7/15/17 44 100.00 44
648 Tools Shop & Garage                           8/15/17 59 100.00 59
649 Tools Shop & Garage                           9/15/17 16 100.00 16
650 Tools Shop & Garage                          12/15/17 10 100.00 10
651 Pumping Equipment                            12/15/17 366 100.00 366
652 Water Treatment Equipment                     8/15/17 24 100.00 24
653 Services                                      6/15/17 238 100.00 238
654 Services                                      9/15/17 102 100.00 102
655 Office Furniture & Equipment                  2/15/17 37 100.00 37
656 Office Furniture & Equipment                  8/15/17 229 100.00 229
657 Office Furniture & Equipment                 10/15/17 12 100.00 12
658 Office Furniture & Equipment                 11/15/17 14 100.00 14
659 Transportation Equipment                      8/15/17 138 100.00 138
660 Tools Shop & Garage                           1/15/17 5 100.00 5
661 Tools Shop & Garage                           2/15/17 30 100.00 30
662 Tools Shop & Garage                           3/15/17 128 100.00 128
663 Tools Shop & Garage                           5/15/17 2 100.00 2
664 Tools Shop & Garage                           6/15/17 8 100.00 8
665 Tools Shop & Garage                           7/15/17 20 100.00 20
666 Tools Shop & Garage                           8/15/17 27 100.00 27
667 Tools Shop & Garage                           9/15/17 7 100.00 7
668 Tools Shop & Garage                          12/15/17 5 100.00 5
672 Land                                         12/31/16 0 100.00 0
673 Batteries Hurricane                           8/15/18 174 100.00 174
674 Core & Main                                   2/15/18 1,052 100.00 1,052
675 Stack Pressure Switch                         3/15/18 328 100.00 328
676 Drilling Service                              6/15/18 1,162 100.00 1,162
677 Drilling Service                              7/15/18 405 100.00 405
678 Drilling Service                              9/15/18 3,379 100.00 3,379
679 Drilling Service                             10/15/18 4,345 100.00 4,345
680 Sub Monitor                                  12/15/18 240 100.00 240
681 Pump                                          3/15/18 27 100.00 27
682 Control Box                                   9/15/18 299 100.00 299
683 Pump Capacitor                               10/15/18 376 100.00 376
684 Drilling Service                             11/15/18 2,639 100.00 2,639
685 Drilling Service                             12/15/18 640 100.00 640
686 Drilling Service                              1/15/18 189 100.00 189
687 Pump                                          2/15/18 2,815 100.00 2,815
688 Pressure Switch                               3/15/18 12 100.00 12
689 Pumps                                         1/15/18 1,038 100.00 1,038
690 CL2 Pumps                                     3/15/18 982 100.00 982
691 Pumps                                         4/15/18 25 100.00 25
692 Stack Pump                                    6/15/18 661 100.00 661
693 Pumps                                         8/15/18 542 100.00 542
694 Pumps                                         9/15/18 1,061 100.00 1,061
695 Pumps                                        10/15/18 72 100.00 72
696 Pump Control Box                              9/15/18 455 100.00 455
697 Pressure Switch                               5/15/18 75 100.00 75
698 Tank                                          1/15/18 17,578 100.00 17,578
699 Tank                                          2/15/18 8,122 100.00 8,122
700 Tank                                          3/15/18 1,334 100.00 1,334
701 Services                                      1/15/18 187 100.00 187
702 Services                                      2/15/18 255 100.00 255
703 Services                                      4/15/18 200 100.00 200
704 Services                                      6/15/18 151 100.00 151
705 Services                                      7/15/18 81 100.00 81
706 Services                                      8/15/18 815 100.00 815
708 Services                                     11/15/18 159 100.00 159
709 Meters                                        1/15/18 424 100.00 424
710 Meters                                        2/15/18 618 100.00 618
711 Meters                                        3/15/18 1,017 100.00 1,017
712 Meters                                        5/15/18 538 100.00 538
713 Meters                                        6/15/18 310 100.00 310
714 Meters                                        8/15/18 310 100.00 310
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715 Meters                                        9/15/18 1,315 100.00 1,315
716 Meters                                       10/15/18 600 100.00 600
717 Meters                                       11/15/18 579 100.00 579
718 Meters                                       12/15/18 48 100.00 48
719 Mud Pumps                                     1/15/18 87 100.00 87
720 Mud Pump Parts                                3/15/18 259 100.00 259
721 Mud Pump Parts                                4/15/18 160 100.00 160
722 Tie Downs Leak Truck                          6/15/18 73 100.00 73
723 Saw Blades                                    7/15/18 93 100.00 93
724 Ladder                                        8/15/18 81 100.00 81
725 Tools                                        10/15/18 93 100.00 93
726 Compressor                                   10/15/18 273 100.00 273
727 Tool Box                                     10/15/18 220 100.00 220
728 Tools                                        12/15/18 64 100.00 64
729 Labor                                        12/15/18 261 100.00 261
730 Mud Pumps                                     1/15/18 3 100.00 3
731 Mud Pump Parts                                3/15/18 10 100.00 10
732 Mud Pump Parts                                4/15/18 6 100.00 6
733 Tie Downs Leak Truck                          6/15/18 3 100.00 3
734 Saw Blades                                    7/15/18 4 100.00 4
735 Ladder                                        8/15/18 3 100.00 3
736 Tools                                        10/15/18 4 100.00 4
737 Compressor                                   10/15/18 10 100.00 10
738 Tool Box                                     10/15/18 8 100.00 8
739 Tools                                        12/15/18 2 100.00 2
740 Mud Pumps                                     1/15/18 7 100.00 7
741 Mud Pump Parts                                3/15/18 21 100.00 21
742 Mud Pump Parts                                4/15/18 13 100.00 13
743 Tie Downs Leak Truck                          6/15/18 6 100.00 6
744 Saw Blades                                    7/15/18 8 100.00 8
745 Ladder                                        8/15/18 7 100.00 7
746 Tools                                        10/15/18 8 100.00 8
747 Compressor                                   10/15/18 22 100.00 22
748 Tool Box                                     10/15/18 18 100.00 18
749 Tools                                        12/15/18 5 100.00 5
754 Services                                      7/15/18 882 100.00 882
764 Services                                     10/15/18 155 100.00 155
765 Services                                     12/15/18 910 100.00 910
766 Services                                     11/15/18 124 100.00 124
767 Services Payroll                             12/15/18 272 100.00 272
768 Labor                                        12/15/18 238 100.00 238
769 Drilling Service                             11/15/18 238 100.00 238
770 Services                                     11/15/18 187 100.00 187
771 Drilling Service                             10/15/18 340 100.00 340
772 Pump Control Box                              9/15/18 68 100.00 68
773 Services                                      8/15/18 408 100.00 408
774 Services                                      7/15/18 102 100.00 102
775 Pressure Switch                               5/15/18 51 100.00 51
776 CL2 Pumps                                     3/15/18 68 100.00 68
777 Tank                                          3/15/18 1,512 100.00 1,512
778 Tank                                          2/15/18 1,513 100.00 1,513
779 Services                                      2/15/18 85 100.00 85
780 Tank                                          1/15/18 866 100.00 866
781 Services                                      1/15/18 136 100.00 136
806 Triannual Tank Testing                        2/15/18 0 100.00 0
807 Triannual Tank Testing                        7/15/18 0 100.00 0
808 Triannual Tank Testing                        9/15/18 0 100.00 0
809 Triannual Tank Testing                        2/15/18 0 100.00 0
810 Triannual Tank Testing                        5/15/18 0 100.00 0
811 Triannual Tank Testing                        7/15/18 0 100.00 0
812 Triannual Tank Testing                        8/15/18 0 100.00 0
813 Triannual Tank Testing                        9/15/18 0 100.00 0
814 Triannual Tank Testing                        3/15/18 0 100.00 0
815 Triannual Tank Testing                        4/15/18 0 100.00 0
816 Triannual Tank Testing                        5/15/18 0 100.00 0
817 Triannual Tank Testing                        6/15/18 0 100.00 0
818 Triannual Tank Testing                        7/15/18 0 100.00 0
819 Triannual Tank Testing                        8/15/18 0 100.00 0
820 Triannual Tank Testing                        9/15/18 0 100.00 0
821 Triannual Tank Testing                       10/15/18 0 100.00 0
822 Triannual Tank Testing                       11/15/18 0 100.00 0
823 5 yr Tank Testing                            12/15/18 0 100.00 0
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824 5 Yr Tank Testing                            12/15/18 0 100.00 0
825 5 Yr Tank Testing                            12/15/18 0 100.00 0
840 Power Generation Equip                        4/30/19 322 100.00 322
841 Pumping Equipment                             7/31/19 10,097 100.00 10,097
842 Pumping Equipment                             4/30/19 916 100.00 916
843 Water Equipment Treatment                     6/30/19 3,628 100.00 3,628
844 Water Treatment Equipment                     3/31/19 230 100.00 230
845 Dist. Reservoirs Standpipes                  11/30/19 18,927 100.00 18,927
846 Services                                      9/30/19 4,072 100.00 4,072
847 Meters                                        7/31/19 5,233 100.00 5,233
848 Office Equipment                              6/30/19 4,611 100.00 4,611
849 Office Equipment                              6/30/19 371 100.00 371
850 Tools, Shop & Garage                         10/31/19 825 100.00 825
851 Tools, Shop & Garage                         10/31/19 53 100.00 53
852 Pumping Equipment                             7/01/19 1,376 100.00 1,376
853 Office Equipment                              6/30/19 175 100.00 175
854 Tools, Shop & Garage                         10/31/19 25 100.00 25
855 Pumping Equipment                             6/30/19 272 100.00 272
856 Pumping Equipment                             6/30/19 51 100.00 51
857 Reservoirs                                    6/30/19 646 100.00 646
858 Services                                      6/30/19 917 100.00 917
859 5 Yr Tank Testing                             1/17/19 0 100.00 0
860 5 Yr Tank Testing                             2/18/19 0 100.00 0
861 5 Yr Tank Testing                             4/04/19 0 100.00 0
862 Triannual Testing                            11/30/19 0 100.00 0
863 Triannual Testing                            12/31/19 0 100.00 0

1,072,735 1,072,735Grand Total
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EXHIBIT P 

Although applicant does not own or operate other regulated utilities in Florida, customers currently 
served by Sunshine would benefit from economies of scale and other advantages available from 
CSWR and affiliated utilities operating outside Florida. 

Technical resources and operational expertise that would be available to CSWR-Florida already 
have greatly improved the quality of utility service provided to customers of affiliates in Missouri, 
Arkansas, Louisiana, and Kentucky. CSWR has on staff engineers and other trained and 
qualified personnel with experience in the design and operation of water and wastewater 
systems, and CS WR  supplements those resources with qualified and licensed local 
contract operators who are responsible for day-to-day plant operations. Access to these and 
other resources available through its affiliation with CSWR would allow CSWR-Florida to 
achieve economies not generally available to similarly sized water and wastewater utilities. 
The affiliated group’s business model makes this expertise and experience available to 
affiliates and does so through economies of scale that can be achieved because of CSWR's 
centralized management structure. 

CSWR also has developed and implemented operating processes and technologies that 
improve service to customers. If authorized to make the acquisition proposed in this 
application, CSWR-Florida plans to implement operational changes specif ically  
designed to improve and enhance customer service. Customers would have access to a 
24-hour phone line to report any utility service issues. Information received from 
those calls would then be transferred into CSWR’s computerized maintenance 
management system and converted into work orders, which creates a historical record of 
all reported service issues. The work order also ensures contracted customer service 
personnel can quickly commence work required to deal with issues affecting service 
efficiently and expeditiously.

CSWR-Florida also would ensure customers have access to customer service 
representatives during normal business hours to discuss customer concerns. 
Additionally, CSWR-Florida will establish a utility-specific webpage and dedicated 
email address to keep customers informed about their utility service. Information 
available on the website would include state mandated drinking water testing 
information, up-to-date website bulletins about current service status, and service 
initiation or discontinuance procedures. CSWR-Florida also will also implement a 
dedicated social media page to offer another avenue of communication with customers. 
CSWR-Florida also will offer online bill paying options to customers including e-
checks. debit card, and credit cards. 
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NOTICE OF APPLICATION FOR AUTHORITY TO TRANSFER WATER CERTIFICATE OF 
AUTHORIZATION TO ANOTHER REGULATED UTILITY 

DOCKET NO.    

APPLICATION TO TRANSFER WATER SYSTEM AND CERTIFICATE NO. 363-W IN MARION 
COUNTY FROM SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. TO CSWR-FLORIDA 

UTILITY OPERATING COMPANY, LLC 

DATE OF CUSTOMER NOTICE — / /  

Notice is hereby given that CSWR-Florida Utility Operating Company, LLC (“Central States Water 
Resources”), has filed an Application for Approval of Transfer of the Water System of Sunshine Utilities of 
Central Florida, Inc., in Marion County, Florida, pursuant to Section 360.071, Florida Statutes, and Rule 24- 
30.037, Florida Administrative Code. 

Central States Water Resources is not requesting a change to rates, classifications, charges, or rules and 
regulations; therefore, your current rates will not be affected by this transfer. The Sunshine Utilities of Central 
Florida, Inc., water system provides service to Ashley Heights, Belleview Oaks, Burks/Ocala Gardens, Country 
Walk, Eleven Oaks, Emil-Mar, Florida Heights, Floyd Clarks, Fore Oaks, Hilltop, Little Lake Weir, Oakhaven, 
Oakhurst, Ocala Heights, Ocklawaha, Ponderosa Pines, Quail Run, Sandy Acres, Sunray, Sun Resorts, 
Whispering Sands, Winding Waters, and the surrounding community in the following described service territory 
in Marion County, Florida: 

WATER LEGAL DESCRIPTION 

The following is a simplified legal description of the Utility’s service territory. For the full legal description, 
please contact Central States Water Resources at the contact information below. 

 
TOWNSHIP 14 SOUTH RANGE 22 EAST SECTION 21 – SUTTON’S DUPLEXES 

SECTION 27 – ELEVEN OAKS SUBDIVISION 

SECTION 33 – EMIL MARR 

FLOYD CLARK SUBDIVISION 

HARVILLE HEIGHTS 

SECTION 32 – NORTHWOODS 

TOWNSHIP 14 SOUTH, RANGE 22 EAST SECTION 34 – PEARL BRITTAIN 

STONEHILL SUBDIVISION 

BOULDER HILL 

SECTION 3 TOWNSHIP 15 SOUTH RANGE 22 EAST – BALDWIN HEIGHTS 

SECTION 4 – SUNRAY SUBDIVISION 

JASON’S LANDING 

SECTION 19 – BURK’S QUADRAPLEXES/OCALA GARDENS 

SECTION 24 – OAKHURST SUBDIVISION 

SECTION 10 TOWNSHIP 17 SOUTH RANGE 22 EAST – SUNLIGHT ACRES 

SECTION 15 & 16 TOWNSHIP 17 SOUTH RANGE 23 EAST – LITTLE LAKE WIER 

SECTION 4 – LAKE WEIR MOBILE HOME PARK. 
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SECTIONS 5 AND 6 – OKLAWAHA 

SECTION 32 – OCKLAWAHA 

SECTION 32, TOWNSHIP 16 SOUTH, RANGE 23 EAST – BELLEVIEW OAKS I & II 

TOWNSHIP 14 SOUTH, RANGE 21 EAST, SECTION 25 

TOWNSHIP 14 SOUTH, RANGE 21 EAST, SECTION 36 

OAKHAVEN AND EVANS ACRES 

SECTION 34 TOWNSHIP 14 SOUTH RANGE 22 EAST – SUGAR PLUM ESTATES 

SECTION 29 TOWNSHIP 14 SOUTH RANGE 22 EAST - FORE OAKS 

SECTION 31 TOWNSHIP 14 SOUTH RANGE 22 EAST – BALLARD ACRES 

SECTION 29 TOWNSHIP 14 SOUTH RANGE 22 EAST – COVENTRY 

SECTION 29 TOWNSHIP 14 SOUTH RANGE 22 EAST – ASHLEY HEIGHTS 

SECTION 18 TOWNSHIP 15 SOUTH RANGE 23 EAST – OCALA HEIGHTS 

SILVERWOOD VILLAS 

SPANISH PALMS AND COUNTRY AIRE 

SECTION 17 TOWNSHIP 15 SOUTH RANGE 23 EAST – REYNOLDS 

SECTION 6 TOWNSHIP 16 SOUTH RANGE 25 EAST – WINDING WATERS 

SECTION 31 TOWNSHIP 15 SOUTH RANGE 25 EAST – WINDING WATERS 

SECTION 36 TOWNSHIP 15 SOUTH RANGE 25 EAST 

SECTION 25 TOWNSHIP 15 SOUTH RANGE 22 EAST – WHISPERING SANDS 

SECTION 6 TOWNSHIP 16 SOUTH RANGE 23 EAST – FLORIDA HEIGHTS 

SECTION 3 TOWNSHIP 15 SOUTH RANGE 22 EAST – CAROL ESTATES 

SECTION 6 TOWNSHIP 17 SOUTH RANGE 23 EAST – COUNTRY WALK 

SECTION 2 TOWNSHIP 17 SOUTH RANGE 23 EAST – HILLTOP 

SECTION 29, 30, 31 AND 32 – TOWNSHIP 17 SOUTH, RANGE 26 EAST – SANDY ACRES 

SECTION 25 TOWNSHIP 16 SOUTH RANGE 21 EAST – QUAIL RUN 

SECTION 2, TOWNSHIP 17 SOUTH, RANGE 23 EAST – HILLTOP SERVICE AREA 

SECTION 19, TOWNSHIP 15 SOUTH, RANGE 25 EAST – PONDEROSA PINES SERVICE AREA 

SECTIONS 17 & 18 TOWNSHIP 15 SOUTH, RANGE 23 EAST – LEXINGTON ESTATES 

SECTION 29 TOWNSHIP 17S RANGE 26E – SANDY ACRES SUBDIVISION 

Common Street Names Affected by Transfer: NE 34th Street, NE 35th Street, NE 38th Street, NE 40th Street, 
NE 41st Street, NE 49th Street, NE 51st Street, NE 52nd Street, NE 53rd Street, NE 54th Street, NE 55th Street, 
NE 56th Street, NE 57th Street, NE 58th Street, NE 59th Street, NE 6th Court, NE 26th Court, NE 27th Court, NE 
28th Court, NE 29th Court, NE 30th Court, NE 31st Place, NE 32nd Place, NE 33rd Place, NE 37th Place, NE 39th 

Place, NE 41st Place, NE 37th Place Road, NE 5th Terrace, NE 26th Terrace, NE 28th Terrace, NE 29th Terrace, 
NE 1st Avenue, NE 2nd Avenue, NE 3rd Avenue, NE 4th Avenue, NE 11th Avenue, NE 12th Avenue, NE 13th 

Avenue, NE 14th Avenue, NE 25th Avenue, NE 26th Avenue, NE 27th Avenue, NE 28th Avenue, NE 31st 

Avenue, NE 32nd Avenue, NE 33rd Avenue, NE 37th Lane, NE 39th Lane, NW 21st Avenue, NW 42nd Street, 
NW 43rd Street, 
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NW 19th Court, NW Gainesville Road, Old Gainesville Road, NW 42nd Place, NW 47th Place, W Anthony 
Road, SE 249th Avenue, SE 252nd Avenue, SE 170th Street, SE 172nd Street, SE 248th Terrace, SE 249th 

Terrace, SE 251st Terrace, SE HWY 42, SE 167th Place, SE 173rd Lane 
 

For more information concerning this notice, please contact the Utility at the address below: 

Central States Water Resources 
1650 Des Peres Rd., Suite 303 

St. Louis, MO 63131 
Office: (314) 736-4672 

Fax: (314) 736-4743 
Email address: regulatory@cswrgroup.com 

 
Any objection to the application must be made in writing and filed with the Office of Commission Clerk, Florida 
Public Service Commission, 2540 Shumard Oak Boulevard, Tallahassee, Florida 32399-0850, no later than thirty 
(30) days after the last date that the notice was mailed or published, whichever is later. 
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