FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 7 8 O O am

CORPORATHON Sandra B, Mortham ,
ANNUAL REJORT

1997 oo ooemons Secretary of State
DOCUMENT # 738330 (0)

1. Corporalion Name

CUMBERLAND CIRCLE COMMUNITY ASSOCIATION, INC.

Principal Place of Businpss Mailing Address ”llm ||II| |||Il||||| "II"MI"“”I"I!I" IIM I‘I‘"‘l"lu’”“.

1590 NW 18TH CIR. 1590 NW 19TH CIR.
IGAINESVILLE FL 32805 GAINESYILLE FL 320054020
3. Date Incorporated or Qualified | 3a. Datéa of Last Report
/1977 2711
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
21] 2830 NW 41st St. 26 P.0. Box 147050-30 | [ Inotapplicable
Suile, Apt. #, etc. Sutte, Apt. #, etc, . $8.76 Additional
;;1 Suite F e 6. Certificate of Status Desired (] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] Gainesville, FL. 28] Gainesville, FL. Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country B. This corporation has llabiiity for intangble fax under 5. 189.032,
24] 32606 26 20]32614-7050  [30] Floida Slelles Oves [N
g. Name and Address of Current Reglaterad Agent 10. Nama and Address of New Reglstersd Agent
81| Name
v Smith, Reverly K
LOCKHART, MADELYN L. 82| Bireat Addrass (P.0). Box NUMBSS 18 Not AGCeptabie)
1677 NW 18TH CIRCLE 2830_NW 41st_St
8
GAINESVILLE FL 32805 Suite F
84| City _ 85| Zip Code
Rainesyille F_L_ 328
1. Pursuant to the prowisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing fis registered

office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a8 ragistered

agent | am familiar with, anggaccept the obligatjpns g ction B17. , Floricla Statutes.
. ¢~20-92
SIGNATURE ___ - L |

Signatre. typerd o prinlad name of regifiied agent and Wlis 1 appicate [NDTE. Ragistered Agen! pignatire required when reinelaling) DATE

12, OFFICERS AND DIRECTORS 15, APDITIONS/CHANGES TO OFFIGEAS AND DIRECTOHS IN 12 g
TIHE PD ] DELETE LITME VD ‘ T Change [R] ‘Addtion g
NAME LOCKHART, MADELYN L. 1.2 NAME B111 Howird

sweer anaess | 1677 NW 19TH CIR TASTRETADRESS | 1502 NW 19th Circle

CIY-5T-21P GAINESVILLE, FL 00000 14 CITY-$1- 2P 32605

e sp - W1 DeLETE 23 TME S [ Change T Addition | O
NAME HOLLAND, NORMAN K. 22 NAME Barbara 3allant

simeeraboress | 1607 NW 19 CIR aastaetaooess | 1620 NW 19th Circle

CHY-ST-70 GAINESVILLE, FL 00000 2 A GITY-$T-2P 32608

Tl D R [ oeLere SITHE - - - I} Change [T Adution
HAME LOCKHART, FRAZER W. 5.2 NAME

stheer aDDRess | 1642 NW 19 CR. #3 STREET ADDRESS

crv-sr-2e | GAINESVILLE, FL 00000 34, CHTY-5T- 2P

Tne ™ L OELETE L1TITLE [JChange™ [_] Addition
NAME CANELAS, MARCELO 4 ZNAME

staerr anoness | 1622 NW 18TH CIRCLE 43 STREET ADDRESS

CITY-51- 29 GANESVILLE FL 326054028 A4 0IY- 512

T VD [T DELETE S1ME PD T Change | Adilion
RAME CAMPEN, DIXIE K 52 NAME :

sueet anoress | 9630 NW 19TH CIRCLE 5.3 STREET ADDAESS

Gy -S1-2Ip GAINESVILLE FL 32605-4028 54 01TY-81-2P

TILE D ] oELETE 61 TITLE ‘ LJ Change ) Addition
NAME JONES, BRENDA ¥ 6.2 NAME a

street anaess | 1659 NW 19TH CIRCLE 6 STREET ADDRESS

GITY-81- 2P GAINESVILLE FL 32605-4028 6.4 CITY-ST-ZP

14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(i). Florida Staiutes. | funher certify that the
infarmalion indicated on this annual report or supplemantal annwal report |s true and accurate and that my signature shall have the same lagal effact as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATUR @Mﬁmpm_:jﬂlﬁj__ég_aﬁﬁ;ﬁo i




