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The application must be signed by o

the owner or accompanied by a Letter
of Authorization from the owner.

NAME OF SYSTEM:

PHYSICAL ADDRESS OF SYSTEM: 38751 Bermont Road

_Punta Gorda. Florida 33982
COUNTY WHERE SYSTEM IS LOCATED: CHARIOTTE

NAME OF SYSTENM OWNER(S): Southwest Plorida Council. Inc.. Boy
Scouts of America

MAILING ADDRESS (IF DIFFERENT): 1801 Boy Scout Drive
Ft. Mvers, Florida 33907

PRIMARY CONTACT PERSON:
NAME: Mr. John M. Akerman
ADDRESS: 1801 Boy Scout Drive
—Pt, Mvers, Florida 33907
PHONE NO.: (941) 936-8072

NATURE OF OWNER'S BUSINESS ORGANISATION (CORPORATION, PARTNERSHIP,
LIMITED PARTNERSHIP, SOLE PROPRIETOR, ASSOCIATION, ETC.).

Corporation
I believe this system to be exempt from the regulation of the

Florida Public Service Commission pursuant to Section 367, Florida
gtatutes, for the following reasons:

1. There is no charge for providing utility service.
DOCUMENT NUMBER-DATE
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APPLICATION FOR NON-JURISDICTIOMAL ENTITIES

2. The costs of providing utility service are treated or
recovered as operating expenses.

3. The utility services provided are:

Water XES Wastewater
or Septic XES
For service not provided, please state vho provides:
Not Applicable

I am aware that pursuant to Section 837.06, Florida Statutes,
whoever knowingly makes a false statement in writing with the
intent to mislead a public servant in the performance of his
official duty shall be guilty of a misdemeanor of the second
degree, punishable as provided in s. 775.082 or s. 775.083, F.S.
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" (Date) Owner's Signature

! Sk
Owner's Name or Printed)

ALy

Owner's Title

The original and .our copies of the completed application
should be mailed to:

Director, Division of Records and Reporting
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850.
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1. e~ A Audl um.-/ {
Fictitious Name ta be Registered
2. /80! Boy Ssact DRvE
of Business
FEezs 2 23907
Chy State Zip Code
3. Florida County of principal piace of business: _£&2,
Lupecorre
4. FEl Number:

This space for office use only

A. Owner(s) of Fictitious Name If Individual(s): (Use an attachment if necessary):
 Ji 2.

Last First M Last First ML
Address Address
Caty State Zip Code City State Zip Code
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Entity Name

[B0] oy Seaur Drive

Address Acdress
[H M ees 2. 3907

City State Zip Code Ciy State Zip Code

Florida Registration Number Florida Registration Number
FEI Number: FEI Number:

O Applied for  [J Not Applicable O Applied for [J Not Applicable
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newspaper as defined in chapter 50, Florida Statutes, in the county where the applicant’s principal place of business Is located. | (we) under-
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MBIy
Signature of Owner Date
Phone Number: /24+) 736 —ggz Phone Number:

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| (we) the undersigned, hereby cancel the fictitious name

, which was registered on and was assigned
reyistration number
Signature of Owner Date Bigne' e of Owner Dats
Mark the applicable boxes [ Certificate of Status — $10 [ Certified Copy — $30

FILING FEE: $50
Note: Acknowledgements/certificates will be sent to the address in Section 1 only. CR4E-001 (5/96)





