2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738330 Apr 11F12]63:(])) 8:00 am

CUMBERLAND CIRCLE COMMUNITY ASSQCIATION, INC. ecretary of State
04-11-2000 90231 017 ****61 25

Principal Place of Business Maiiing Address

2830 NW. #1ST ST. P.O. BOX 147050-30
STE. F GAINESVILLE FL 32614
GAINESVILLE FL 32606 us
us
T (T
Cle Action [y Lo Action flenvry
Suite, Apl. #, ete. Suite, Apt, #, etc. * DO NOT WRITE IN THIS SPAGE
ity & State - ity & State 4. FEI Number Applied For
esone  FU wESIME 59-1883157 ot Appican
Zip . Counry Zip Courniry " . $8.75 additional
gz o7 d S ;')/(QD"Z 5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent - 7. Name and Address of New Reqistered Agent -

hare 1) Jeerey  SAUSAmaw

SMITH. BEVERLY K Street Addr?iss FO. ax Number is Not ngestab‘l?)‘-’

gsTgoyw 41ST ST. L= M T |
GAINESVILLE FL 32606 o~ O A B WE FL [ 5557

entity sfiomilg this stategfient for the purpose of changing its registered office or registeret agent, or both, in ihe siate of Fiorida.

D m G*}WM 3/’4/00

8. The above nal

SIGNATURE 3 . ’)’(_ =
- .+ Signature, typegfor printed namd of regisfored agent and iille if applicable. {NOTE: Regstered Agent signatife required when reinstating) DATE
FILE NOW: ' 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VD O pelete TITLE [ Change [ Additien
e HOWARD, BILL o
STREET ADDRESS 1592 NW 19TH Cm STREET ADDRESS
GresTIP | GAINESVILLE, FL 00000 32605 oSt 2P
TITLE D O pelete TTLE [ Change [ Acdition
HAME GALLANT, BARBARA : NAME
STREET ADDRESS 1620 Nw 191'” C|H : STREET ADDRESS
CITY-ST-2IP | .ws e - CITY-5T-ZiP - -
THLE PD [ Deiete TILE [ Change [ Additicn
NAME BASS, GEORGE - NAME
STREET ADDRESS § 1510 NW 19TH CIR STREET ADDRESS
CITY-ST-21P GA‘NESV‘U.E FL 3_2605 CITY-S5T-2IP
TITLE D - | [ peiete TITLE [ change [ Additien
NAME CANELAS, MARCELO HAME
STREET ADDRCSS 1622 NW 19TH C|RCLE STREET ADDRESS
CITY-ST-ZIP GA'NESV'LLE FL ama CITY-5T-ZIP
TITLE SD : [ petete TITLE [ change [ Additicn
KA HOLLAND, JANE NaE
STREET ADDRESS | 4607 NW 18TH CIR STREET ADDRESS
CITY-ST-21P GA‘NESVILLE FL 32505 CITY-§7-2IP
me D [ petele TILE [ Change  [] Addition
Have JOHNSON, DON v
STREET ADDRESS | 1638 NW 19TH CIRCLE STREET ADDRESS
CiTY-5T-2IF GA'NESV'LLE FL 32605 GITy-5$7-2IP

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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
of the corporation or the receivar or trustee empowered 10 exacute this report as required by Chapter 817, Fiorida Statutes: and that my narme appears in Biock 10 or Block 11 i
t with an address, with all other like empowered.

P PV IRIGEORGE 4 Bhss< ?/#/oo 32373 dogy

ATURE AP TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

changed, or on an atiach

SIGNATURE:

Daytima Phone #

CR2E037 {9/99)



