FILE NOW: FILING FEE IS $61.25 FILED

oo G oo™ | Mar 311998 8:00am
ANNUAL REPORT i .'—-,rﬁg}

1908 el Secretary of State
POCUMENT # N39669 (9)

Corporation Nama

CUTTER SOUND UTILITY ASSOCIATION, INC.

TN AWK

Principal Place of Business Mailing Address
fgi 8W. CARRIAGE HILL TERR %1 S.W. CARRIAGE HILL TERR 3. Date Incorporated or Qualified
PALM CITY FL 3430 PALM CITY FL 34950 08/22/1900 ,
Us us 4. FE| Number Applisd For
3. Pr Gm Not Applicable
. Principal Place of Business 2a, Mailing Address 5. Certificate of Staius Deslred m 58.7'5 Additional
m E] Fea Required
Suite, Apl. #, Blc. Suite, Apt. #, elc. B. Election Cempaign Financing $5.00 may 8o
;L_E] 27] Trust Fund Gontribution 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves ONo
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangible
;l E‘ ;D-I El Personal Property Tax due Juns 30, Oves [CIno
9. Name and Address of Current Reglstered Agent 10. Nams and Addroas of New Registerad Agent
. 81| Name
SPECTOH: SAUL 82| Strest Address {P.O. Box Numbser is Not Acceptable)
2381 S.W.CARRIAGE HILL TERR
: UNIT 102 83
! PALM CITY FL 34950 84| City FL 85] Zip Code

¥1. Pursuant to the provisions of Sections 17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerat
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes.

CR2EO37 (10/97)

SIGNATURE Signature. typad or printed name ol reglsiered agent and title If applicable. (NOTE: Reglsterad Agant signature requirad when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE Dp L DELETE 11TITLE L] Change [ Addition
NAME SPECTOR, SAUL 1.2 NAME
steevanoness | 2381 SW CARRIAGE HILL TERR, #102 13 STAEET ADDRESS
: CITY-ST-21p PALM CITY FL 14 CITY-§7- 2P
: TITE [} L] DeLeETe 21 TILE [JChange ] Addition
NAME CARPENTIER, ANTHONY P 22 NAME
smeeraporess | 2363 S.W. CARRIAGE HILL TR. 23 STREET ADDRESS
CITY-§T-2P PALM CITY FL 2.8 CITY-§T-21P
TITLE D L] DELETE AATITLE b [T Change [ Addition
NAME POSA, LUCILLE 3.2 NAME
steeTaooress | 2363 S.W. CARRIAGE HILL TR. J 3.3 STREET ADDRESS
GTY-5T- 2P PALM CITY FL 34, CITY-ST-2P
THLE LI pecgre 41TILE T change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2P
TmE { | DELETE B TITLE [ ctange ] Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADORESS
CITY-5T-2P 5.4 GITY-ST-2IP
TITLE ] OELETE 6.1 THLE L) Change [ Additlon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-2P 64 CITY-5T-2P

14, | hareby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on lgis annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver or trustes empowerad (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

CICMATIIRE: 1‘..,44...%4_. ol A e (RS I W {4 231 SR




