_ +*2004 NOT-FOR-PROFIT CORPGRATION"

I

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

. {AR}). 2
DOCUMENT # N03000006218 - Secretary of State
%. Entity Name ' 02-24-2004 90020 012 ****6] 25
CUMBERLAND TRACE PROPERTY OWNERS ASSCCIATION,
INC.
Principal Place of Business Mailing Address
2637 MCCORMICK DRIVE 2637 MCCORMICK DRIVE VR SUC A S g
CLEARWATER FL 33758 CLEARWATER FL 33759
Suite, Apt. #, et¢. Suita, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & Siate City & State 4, FEI Numbar Applied For
&b -239 7404 Not Applicable
Zip Country Zip Country " : $8.75 additional
§. Certiticate of Status Des:red‘ O Fee Raquired
6. Namo and Address of Current Regi d Agent 7. Hame and Address of New Ragistered Agent
s T AT — T = — S = f-Name— Rt prrti e S el v
FLOWERS, G E Streel Address (P.0. Box Numbar is Not Acceptabl -
2637 MCCORMICK DRIVE rose (7.0 Box Number s Mot Acceprale)
CLEARWATER FL 33759
City FL l Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida, | am familiar with. and accept
the obligations of ragistered agent.
SIGNATURE
Slgraturg, yped Or prinieo name of NeGEEMASd SgENT AND flle i APRkCAbM, {NOTE: Regisierad AQR EGARIE GUIed whan rentisting)
; sa _. : 8. Election Campaign Financing $5.00 May Be
.. Trust Fund Contribution. Added to Fees
= i = -
OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS
O Detere e O Chenge [ Addition
ME FLOWERS, G E HAVE
STREET anpress | 2637 MCCORMICK DRIVE STREET ADORESS
CIFY-ST-21P CLEARWATER FL 33759 CITY-ST- 2P
e VD O nelere e Dlcrenge [ Additon
HAME MILLER, LARRY NAME
STRED) ApDRess | 2637 MCCORMICK DRIVE STREET ADORESS
CITY-S1-20 CLEARWATER FL 33759 CHY-ST-2P
TME S1D 0 Delete e O crenge [ Adilion
g~ TT|VACZKO; THERESA — ~ - - B 7YY il Sl ey - - - - - i
= 7| swemapomess | 2637.MCCORMICK DRIVE . . . STREET ADDRESS - - —— -
orv-stap  |CLEARWATER FL 33759 CITY-S7-2P
e O Detete TME [Jcnange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-29 CITY-ST- 29
TITLE [ cetate 1117 Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CHY-ST-IP
e O3 Delae TE [Ccmange  [J Addition
NAMKE RAME
STREET ADDRESS STREET ADDRESS
oY -$T-2P CiTy-S1-2P

SIGNATURE:

_R¢&

12. 1hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzal effect as if made under oath; that | em an officer or direclor
of the corporation or the receiver of trusiee empowered o exacule 1his report es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed. or on an attachment with an address, with all other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNRG OFRCER OR

[~22 -~

727- €9 24

Dwytir Phona #




