NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFAHTMENT OF STATE
Sandra B Martham

£ Secretary of Sthe ¢
L DIVISION OF CORPORATIONS

DOCUMENT # 738330 | (0)

1. Oorporation‘Name

CUMBERLAND CIRCLE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mﬂi\-ﬂg Address I u”“ 1"" “'I’ ‘I‘II |“|I “l” I'” |’I“ ||||| I'I" I'IN Iu“ Ill” lll’

1590 NW 19TH CIR 1530 NW 19TH CIR.
GAINESVILLE Fi 32606 GAINESVIELE FL 32605
3. Date incorporated or Qualified Ja. Dale of Last Report
_ 03/08/1977 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
L 26—' 59'1883157 Nat Applicable
t #, elc. Suite, Apt. #, et -
Suite, Agt. 4 el oy T A e 5. Certificate of Status Desred [ ] $8.75 Addtional
,2_2! 27] Fes Required
City & State City & Staler 6. Eleclion Carmpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country 21 Country 8. This corporation has ability for intangible tax under s. 199.032,
Hl :‘EA E m Florida Stalutes O ves KlnNo
9. Name and Address ol C_:urranl Reglstered Agent 10. Name and Address of New Registered Agent
817 Name
LOCKHART, MADELYN L. 82 Stend Addness (PO Box Number is Not Acceptable)
1677 NW 19TH CIRCLE
GAINESVILLE FL 32605 83
84| City F |.. lss Zip Cade

19 Pursuant to the provisians of Sections 617.0502 and 617.1508, Flarida Statutes, the above-ramed corparation submits this statemient for the purpase of changing its registered office
or regsstered agent, or both, in the State of Fiorida. Such chan%e was authorized by the carporation’s board of directors | hereby accept the appontment as registered agent. | am
familiar with, and accept the obhgations of, Sechon 617.0503, Floida Stalutes

Natore S N e e
Signature Iypwnd o ANk nare of regeteoed 20 e s appl. Al . [ 1“!‘:- Flordwieres] Agenl siaealare fetamed whan reangakogt DAl G

12, OFF ICERS AND DIRECTORS 13, ~ ADDIIONS - GHANGE S TG O RGE RS AND DIFE G IO [ 12 &

TILE PD [1DELETE TATINE {JCnange [ Addition g

NARE LOCKHART, MADELYN L. 1.2 NAME s

SIREET ADORESS 1677 NW 19TH CIR 13 STREET ADORESS §

civst-zp | GAINESVILLE, FL 00000 140575770 &

TITLE SD [CJDELETE 21 MiLE O0oN01 761 Dﬁﬁge {1 Addtion  |[O

e HOLLAND, NORMAN N. o~ ! -03/28/96--01054--010

simeer aooress | 1607 NW 19 CIR 23 SIREET ADDRESS BRG] 25

Clv-§7-2P GAINESVILLE, FL 00000 2 4CTY-S1.2F -

TILE D [ JOELETE arnne DT - [ cChange [ Addition

NAME LOCKHART, FRAZER W. 32 NAME

streer anoress [ 1642 NW 19 CR. 33STREET ADORESS

Ciry-S1-2iP GAINESVILLE, FL 00000 34 CITY-5T-20F

Tine M0 [XIDELETE 41TILE D [ Change [ Addtion

NAME RICHARDSON, JOE Y 4 2 NAME Marcelo Canelas

STREET AJDRESS 1614 NW 19TH CIR 43 STREEF AJDRESS 1622 NW 19th Circle

CITY-51-2P GAINESVILLE, FLO000O . 440109 -ST- 7P Gainesville, FL 32605-4028

TifLE D DX OELETE 51 TITLE VD RiCrange  [J Additian

Hawte TSCHIRHART, JOHN 52 HeME Dixie K. Campen

sTReer anoress | 1600 NW 19TH CIRCLE 53 STREET ADDRESS 1630 NW 19th Circle

CITY-ST-21P GAINESVILLE, Ft. 32605 54T ST 2P Cainesville, [l 32605-4{128

TIE ) [XIDELETE 8171 D Klchange  [] Acdition

hAME RANDALL, CHRISTINE 67 hAME Brenda V. Jones

STREET ADDRFSS 1617 NW 19TH CIR 63 STREET ADDRESS 1659 N 19th Circle o

cary ST-21F GAINESVILLE, FL 00000 64 0ITY-ST-2IF Cainesuille, FL_32605-4028 o~

14. [ do heraby certify that the infarmatian supplied with this. filng is voluntarily furrished and does not gualfy for the exemption stated in Section 119 07{3)(k}, Florida Statutes. | furthar -

certify that the information indicated on this annual reper or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director corporation or the recever or trustee empowered to execule this repart as required by Chapter 817, Florida Statutes; and thal my name ('\
appears in Block 12 or Biock 134 83, or an an attact t with an address (b

SIGNATURE: e, g2 ___m;rzmg "

Dhiytine Phiare: #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

MABRCEBILY 7D VEIAC wDENASIDAD




