- __________________.__________________________________________________]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 738330

1. Entity Name

CUMBERLAND CIRCLE COMMUNITY ASSQCIATION, INC.

May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90056 018 ****61 .25

Mailing Address
C/O ACTION REALTY

Principal Place of Business

G/O ACTION REALTY

61108 NW 1 PL €110-B NW 1 PL
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us

2. Principal Place of Business 3. Mailing Address

AT R CR

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NQOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4. FE| Number Applied For
59'1883157 Not Applicable
i Zi Count it
4 , Country P ourtty 5. Cerificate of Status Desied [ 9879 Additional
© Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
R e R e i I T B ke T s e - T
SAUSAMAN JEFFREY D Street Address (P.O. Box Number is Not Acceptable)
' L
C/O ACTION REALTY
6110-B NW 1 PL ‘ _
GAINESVILLE FL 32607 City FL | 2P
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. * {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Foes Department of State

10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TITLE O Change (3 Addion | 5
NAME LOCKHART, MADELYN NAME &
STREET ADDRESS | 1677 NW 19 CIR STREET ADDRESS §
omv-sT-20 - | GAINESVILLE FL 32605 CITY-5T-71P 5
TIMLE D 1 Delele TITLE [ change [ Adcition |G
NAME CARR, MMI NAME
STREET ADDRESS | {873 NW 19 CIR STREET ADDRESS

{=0TSL2E . GAINESVILLE FL.32605 - or = oo comsmrr IESEIR )y e i e e e e [
TILE D O Delote TMLE [ change  [CJ Addition
NAME MCKINLEY, PAUL NAME
STREET ADDRESS | 1659 NW 19 CIR STREET ADDRESS
arv-s-2¢ | GAINESVILLE FL 32605 CITY-ST-2IP
TIME TD [ Delete TLE OJ Change [ Addition
NAME CANELAS, MARCELO NAME
STREET ADDRESS | 1622 NW 19TH CIRCLE STREET ADDRESS
ory-sT-2P | GAINESVILLE FL 32605-4028 CITY-ST-2IP
TITLE sD O Delete TITLE [J change [T Addition
NAME HOLLAND, JANE ’ NAME
STREET ADDRESS | 1607 NW 19TH CIR STREET ADDRESS
cmv-sT-zP L GAINESVILLE FL 32605 CITY-5T-2IP
TMLE D 1 Defete TILE [ change ] Addition
NAME MCINTOSH, ROBINS NAME
STREET ADDRESS | 1835 NW 19 CIR STREET ADDRESS
omv-sT-7P | (RAINESVILLE FL 32605 CITY-ST-2IP

changed, or on an atlachment with an address, with ail other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Infarmation
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 ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if

.

#/13)or

D TYPED OR PINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATUREQ@%@WWE%UHWEM% M Locicn AR

Date Daytime Phone #




