3 B
Nt FLORIDA DEPARTMENT OF STAT: May 04, 1999 8:00 am |
ANNUAL REPORT Secetaryof Stte Secretary of State 1

DIVISION OF CORPORATIONS 05-04-1999 90191 044 ****70.00

1999
DOCUMENT # N39669

1. Corporation Name . :

FILE Now: FILING FEE IS $61.25 FILED |
]
l
|

CUTTER SOUND UTILITY ASSOCIATION, INC. .. . 1
Bamaroofd -G Tt ‘
- — .‘
Principat Place of Business Mailing Addrass :
106 106 : 1
PALM CITY FL 34990 PALM CITY FL 34990 3
Us s :
2. _Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed .
7] [zs] 08/22/1990 |
_Suite, Apt. #, etc. o Suite, Apt. #, etc. : 4-_ FEI Number Applied For KR
22 7] 650215262 Not Applicable | I’
City & State City & State ] ] $8.75 additional :
EI E 5. Certifcate of Status Desired [B/ Feo Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo !
;I I'El m l;‘ Trust Fund Contribution 0 Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
| 81| Name |
SPECTOR, SAUL . 82| Street Address (P.O. Box Number is Not Acceplable) 3
2381 SW.CARRIAGE HILL TERR 1
UNIT 102 t 83 |
PALM CITY FL 34990 34] City FL las‘ Zip Code :

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE . ki
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE s ! i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i

TTLE OP [] DELETE 11 TITLE [Jchange  [JAddiion | T | i

NAME SPECTOR, SAUL 12 NAVE = B

sreeTaooress| 2381 SW CARRAGE HILL TERR, #102 {3STREETADDRESS 2

CITY-ST-2P PALM CITY FL 14 CITY-§T-2P g

TITLE D [ DELETE 24TITLE ClChange  []Addtion | O X¢

nwe | CARPENTIER, ANTHONY P - 22N ‘ I

smeetsoovess| 2363 SW. CARRIAGE HILL TR. 23STREEFADORESS |

CITY-ST-21P PALM CITY FL 2.4 CTY-ST-ZP ] 1

TME D [ DELETE TLE [ClChange [ Addition b K

NAME POSA, LUCILLE 32 NAME

streeT aporess| 2363 S.W, CARRIAGE HILL TR. : 33 STREET ADDRESS

CITY-§T-2P PALM CITY FL 34.CITY-ST-ZP

TME . : (] DELETE 41TME [CJChange ] Addition

NAME 4.2 NAME

STREETADDRESS| 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-ZP

TMLE 1) DELETE 51 TNLE CjChange [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TME (] DELETE 61TME [JChange  [) Addition

NAME G| 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cmfsy P 84 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the recaiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed pn an attachment with an address, with all other like empowered.

RO RED 4 Y-26-95 LB/ 2436674

OR DIRECT ate Daytime Phona ¥




