—

FILE NOW: FILING FEE IS $61.25

NONPROFIT SE
CORPORATION =L
ANNUAL REPORT

1996 S e
DOCUMENT #  N94000003648 (2)

1. Corporation Name

CUTTER'S CORNER HOMEOWNERS ASSOCIATION, INC.

““““““ DO O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ﬁF’rincipal Place of Businoss Mailing Address
401 W COLONIAL DR 401 W COLONIAL DR
SUITE 7 SWITE 7
ORLANDO FL 32604 ORLANDO FI. 32804 3. Date Incorporatad or Qualifted | 3a. Date of t ast Report
| o722r1994 04/18/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number M Applied For
21 26 ] APPLIED FOR 'S5 3504008 | [Not Anpicatis
Suite, Apt. 4, eic. Suite, Apt. #, et ) $8.75 Additional
5. 4 -
pe | Certificate of Status Desired 0O Feo Requirad
City & State City & State 6. Eloction Gampaign Financing $5.00 may 8o

28 | Trust Fund Contribution U Added to Fees

Zip Country Zip Country 8. This corporation has iabilty for intangible tax under s, 199.032,
25 E 30 _ Florida Statutes M ves [Ino

9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81| Nare

HEINE

FANT, JAMES H (82| Street Adi ons (P.C. Box Number is Not Accoptabic)

401 W COLONIAL DR I

SUE 7 83

ORLANDO FL 32804 I — 85] Zip Cod
’ FL || 7=

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dreclars, | nereby accept tho appointment as registered agent. { am
familiar with, ang accept the obligations of, Section 61 7.0603, Horida Statutes.

SIGNATURE __ o o e B Bt W P he i T e e e
Stgrature, typed or prnted nanig of registered agent and litk: it gpplicatie {NOTE Regestered Agent SnALre requtesd wher rinstatng) DATE E;

12 OFFICERS AND DIRECTORS 13. ADDITICNSACHANGES 10 OF FICF 38 AND DT GTGRG TN 15 OR’

| < —_— s e I R A D CTORS NG

TITLE PO CIDELETE 1ATINE ( [3Change 1] Addition =

NAME FANT, JAMES H 12 NAME I

STREET ADDRESS 401 W COLONIAL DR 1.3 STRELT ADDRESS ucj

orv-s1-7p ORLANDO FL 32804 woresoe | &

TINLE STD (A oELETE 21TIME sTD Wchangs W Adgtion O

NAME CRENSHAW, JAMES 22 NAME Euzasent Cawtor

STREET ADDRESS 401 W COLONIAL DR 2ISTHEET ADDRESS | o) W, Colennn. DR

CIry-§1-2p ORLANDO FL 32804 240075120 | ORLAMDO, " Bagod

e VD oiLene BHTINE . Ol Change  [pg Addition

NAME MACARTHUR, WILLIAM H 32 NAME VERIM LkGo-

STREET ADDRESS 401 W COLONIAL DR IISTREETADDRESS | of o) o). Celeinm Dl

CTy-$1-2IF ORLANDO FL 32804 OIS | QRAW0O , FT B B

e [peete 41THLE ClChange [ Addition

HAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iP agenvestp - | o

TIILE [IoELETE STINLE CIChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21p 54 CITY-ST-2P L

TITLE CIDELETE 61TITLE [JChange ~ 3 Addition

NAME 6.2 NAME

STHEET ADDRESS 6 3 STREET ADDRESS

CiTY-5T-2P 64CITY-51-2p

14. ( do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is trus and aceurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to sxecule this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: . Eentere o e ~— elimagrn S Coupor N

ME OF SIGNING OFFICER OR DIREGTOR




