FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

5 R

1.

DOCUMENT # 738330

Corporation Name

©)

CUMBERLAND CIRCLE COMMUNITY ASSOCIATION, INC.

FILED
Apr 16 1998 8:00am
Secretary of State

R0 O

Principal Place of Business Mailing Address
2000 NW. #18T ST, P.O. BOX 147050-30 3. Date Incorporated or Qualified
STE. F GAINESVILLE FL 32614-7050 m“977
OGAINESYILLE FL 32606 us
us 4. FEI Number Applied For
59-1883157 Not Applicable
2. Principal Pl t 20.
fincipal Place of Businass Malling Address 5. Certificate of Status Dasired O $8.75 Addiliona)
;;I 28 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
E ;l Trust Fund Contribution Added to Feas
City & Stale City & State 7. s this nonprofit corporation a homeowners assoclation?
El ;;I |:| Yos El No
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangible
;] EI _:I;l ;3] Personal Property Tax due June30. [JYes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, BEVERLY K 82| Stesi Adcress (F.O. Box Number Is Nol Acceptabie)
2830 N.W. 4157 ST,
STE.F ')
GAINESVILLE FL 32608 %l Cy EL |as| Zip Code
11. Pursuani to 1he provisions of Sechions 817.0602 and 617.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing s registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol. Section 617. , Florida Statutes.
SIGNATURE
Sigraiure. typed o printad nema of registared apeni and tite f applicable. {NOTE: Ragistecad Agent slonaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE VD T bELETE 11TmE Jedorange L] Addition
NAME HOWARD, BILL 12 NAME .
swestaporess | 1592 N.W. 19TH CIR. 1asmeeraooress | 75 G, Nw 1 & rele_
Ty 51- 29 GAINESVILLE, FL 00000 14 CITY - ST- 2P B3 boS
TILE sD T DELETE 21TME D T cnange LI Addiion
NAME GALLANT, BARBARA 22 NAME
seeraopress | 1620 NW. 19TH CiR. 2asmeeTaooRess | Ao 0 AW { M Circfe
CiTY-S1-29 GAINESVILLE, FL 00000 2.4 CTY-S1-2P 2abox e
LE D AL DELETE 3TTME [ [T Change  Txaddition
HAME LOCKHART, FRAZER W. 32 NAME Bess, GCeorge .
smheer apoeess | 1642 NW 10 CR. ISTREOVAODRESS | /6 f0 M w/ M50 Circle.
oTY-51-29 GAINESVILLE, FL 00000 34, CITY-S1-2P Goiinpgeville Ef 32 é6es
THLE TD CToeieme A TILE S b 7 T Change B Addition
NAME CANELAS, MARCELD L 2RAME Helland, Jane c
steer apness | 1622 NW 19TH CIRCLE asmEraonss | /bel AW 1A irede
CITY-51-2F GAINESVILLE FL 326034028 A4 CITY-ST- 2P Ganesville. £ 3abos
e 1] WILETE 5.0 TITLE b 4 L Change [, Addition
NAME CAMPEN, DIXIE K 52 NAME Sohnson Do n
] ]
steeer apprgss | 1630 NW 19TH CIRCLE 5.3 STREET ADORESS ’&3 § A 19¥n Circde.
CITY-S1-2P GAINESVILLE FL 54 CY-51-2P ainesville FEr Zdbos
L D WLETE &.1TITLE 7 [ change [T Addition
NAME JONES, BRENDA V 6.2 NAME
streer aookess | 1659 NW 19TH CIRCLE 6.3 STREET ADDRESS
CITY-51-2F GAINESVILLE FL 32605-4028 54 CITY-5T-21P
14. | hereby certi

inclicated on this annual report of suppl

amental annual report is true and accurale and |

M AL

that the informatlion sup[ph'ed with this filing does not qualify for the axemption stated in Section 118.07(3)I), Florida Statutes. | further certify that the information
t my signalure shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation or the recelver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 # chang on an atlachment n addn
SIGNATURE: t%m v X1 82 i

A/38/0%8 TN S99,

CR2E037 (10/97)



