2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35982 Apr 12,2000 8:00 am
. Entity Name
CUTTER SOUND COMMUNITY ASSOCIATION, INC. ecretary of State
04-12-2000 90084 004 ****70.00
Pri.ncipa_'. Place of Business Mailing Address
2381 CARRIAGE HILL TERR 2381 SW CARRMGE HILL TERR
106 106
PALM GITY FL 34990 PALM CITY FL 34990-4338
us us
T v AR AR TRAR R
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650224087 NowApplicable
e Country ap Country 5. Certificate of Status Desired wma'
) tad
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
| L Gapmd BrowN
_ SPECTOﬁ,_S-A—U[#C; Il U TR e s o=z | <Strget d?ss .-Bo?lWerls' tAtcrE[;tﬁZ,)E*‘ }/[Lp— -’/E:fféz T
2381 SW CARRIAGE HILL TERR # (ﬂ
UNIT 102 - /o a—
i I
PALM CITY FL 3499 7 N /e FL [*%% 950

8. The above named entj

sosmond L 2 o @w«, Coraco Blrvr] 302-00

stbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

S’gnature typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Eection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS i | EEB ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TILE D 2 Detete i b k 2re /4 6‘54 NOE ‘ACange [ Addition
NAME CARPENTIER, ANTHONY NAME SW CARRIAL 'y ,j, w 210y
STREET ADDRESS | 2381 SW CARRIAGE HILL streer aooaess | & 59'
orv-s1-22 {PALM CITY FL 34990 ov-sie | Prem eii¥, FL_ 34990
TITLE D 2 Dt

TITLE D M 4 p’C B " 3’&"!/ Z’Change [J Addition

NAME

seeraooess | 2 381 SM/ Mﬂﬁ/ﬁhé f/’“" #/00
CITY-§T- 2P E !f' éﬂx EL ;qu’ﬂ) N

NANE SPECTOR, SAUL
STREET ADDRESS (2381 SW CARRIAGE HILL TER 102
om-s-2¢ | PALM CITY FL

e D 2 Delcte TiLe P Change [ Additien
NAME POSA, LUCILLE NAME J/ )VE A LVAREL - l/ o 10 A
STREETADDAESS | 2381 SW CARRIAGEHILL — — - — - — N swecroess | g 8B]- ~$W CAKK: VALE . par_  H

| crv-sT-2¢ (PALM CITY FL 34990 CITY-5T-2IP WM O E’ﬂﬁ KL- 3¢ 590
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-TIP COTY-ST-2IP
TTLE [J Delete TITLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-§T-2IP |

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repprt Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an oificer or director
of the corporation or the recelvgLor trusteff gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiackme an agfyess, with all other ke empowered.

SIGNATURE: _JI4: “"”UREMAZ/&J?&"Z&M ZL’!&[W 561 _287-5t o0

H ﬂND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

MDoEA2T oo



