2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) : Feb 18, 2005 8:00 am

DOCUMENT # N03000006218
et Secretary of State
- o of¢ 3¢ of¢ 2f¢
CUMBERLAND TRACE PROPERTY OWNERS ASSOCIATION, 02-18-2005 90051 042 7F7761.23
IN
Principal Place of Business Mailing Address
2637 MCCORMICK DRIVE 2637 MCCORMICK DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33758 5 0 0172 56
Suite, Apl. #, atc. Suite, Apt. #, atc. 15t MOCRE CRZEOS? {10/04)
City & State City & State 4, FEI Number Applied For
56-2397405 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Dasired [ $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
- Name
AN, 1304, FSQ)ieE
FLOWERS' GE Street Address (P.Q' Box Number is Not Acceptable)

2637 MCCORMICK DRIVE

CLEARWATER FL 33759 | 27z /l/_l /ﬂlfs 7Shpes BIYO. SuTE L
NTOMAH FL|2%2,9

purpose of changing its registered office or registerad agent, or both, in the State of Flortda. | am familiar with, and accept

//2//:5’

8. The above named entity submits this statement for

the chligations of registgrec agent.
SIGNATURE

ignature, typed or prnted name of registered agent and Litte il appkcable {NCTE Regstered Agenl signature iequired when reinstating) DATE
8. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. ] Added 1o Fees
OFFICERS AND DIRECTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10
TiLE PD 1 pelete TIME {J Change [T Addition
MAME FLOWERS, GE' NAME
sTReCT ADDRESS | 2637 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33759 . CTY-St-2IP
TILE vD 71 Delete TILE [Tl Ghange  [_J Addition
NAME MILLER, LARRY MAME
STREET ApDREss | 2637 MCCORMICK DRIVE STREET ADDRESS
CITY-5T-2IF CLEARWATER FL 33759 CITY-51- 74P
me _ |STD e . DOodee_ A | e emu o O change [ addilion |
NAME JACZKO, THERESA - NAME
STREET ADDRESS | 2637 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33759 CITY-S1-2PP
IME 1 Delete TI7Le [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST-21P CHY-§1-2p
TILE ' [ Delete TI1LE [ change [ Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIy-St-7p
THTLE [ Delete TITLE [(Jchange [ Addition
RAME ) NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI- 2IF CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplementat report is true ang 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 receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNAleRE: ):g & é%—-—-—a L-7-05" v272-373-3 Fe G

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




