FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 770883

1. Corporation Name

COUI’éT RYSIDE PUD UNIT B HOMEOWNERS ASSOCIATIO
N, INC.

Mailing Address

P.O. BOX 291353
PORT DRANGE FL 321298353

Principal Place of Business

P.0. BOX 291353
PORT ORANGE FL 32123-8353

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90037 033 ****61 .25

AR BERERTRIMAR

2. Principal Place of Business 28. Mailing Address

. Date incorporated or Qualifed

1] [26] 10/24/1983
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number ) Appiied For
22 [27] =~ NOT APPLICABLE -~ - Not Applicable
City & Stat City & Staty iti
ty e iy ° 5. Certifcate of Status Desired (| $8.75 Adc!lt|ona|
;;;‘l ;I Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing O $5.00 May Be
124 [25] |20] [30] TFrust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KUBACKI, ANTHONY 82| Strest Address (P.O. Box Number is Not Acceptable)
946 CRYTAL LAKE DR g
PORT ORANGE FL 32127 3
84| City 85| Zip Code

FL

TT. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familjar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE M_qé&zﬁﬁ/ 11/99

Sl ra; typad of prntgd name of ragigiéred agant and titie if applicable. {NOTE: Regi Agent required when yd 7  DAaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me D [J DELETE 1ATTLE DIRECTOR [IChange 1) Addition
N KUBACKI, ANTHONY 12NAME Fhilrp Fulcher
streeT oprRess| 946 CRYTAL LAKE DRIVE vsreerovress| FHE Cry S tal Lake
orv-stz¢ | PORT ORANGE FL 32127 worvstze | Port Qrange, fL 32/277
TINE D (] DELETE 21 TMLE VICE -Pres/den+ Jchange  [X{Addition
e BASTOW, DEBORAH 221 Tack FrasSer . |
smeeravoress| 902 N LAKEWOOD TERR saseraoress| 929 N - La Kewood Ter.
crv-stze | PORT ORANGE FL 32127 24CTY-ST-2P Ragnt Orange, FL 32127 — -
TME D [ DELETE 34TME - CiChange [ Additon
NAME NORRIS, BARBARA 32 NAME
sTreeT ApoRess | 904 N, LAKEWOOD TERRACE 33 STREET ADDRESS
CITY-8T-2P PORT ORANGE FL 32127 34.CITY-5T-2P
ME D X DELETE 41TME [OChange  [] Addition
TAME RITCHEY, GLENN J 4.1 NAME ’
streeTaporess| 949 N LAKEWQOD TERR 4,3 STREET ADORESS
crv-st-ze | PORT ORANGE FL 32127 44CITY-57-2P
TM.E D B¢ DELETE 54 TITLE [iChange [ Addition
NAME PLUNKETT, BEVERLY S2NAME
steeeTanoress| 935 N. LAKEWOOD TERRACE 53 STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32127 54CITY-ST-ZIP
TMLE [] DELETE 6.17MLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P SACTY.ST.P

4. T hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e NRED

%

CR2E037 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DERECTOR

Z Eadotiany 1999 90Y-75F-§HED
Duh/ Daytime Phone #



