FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 2; \ FLORIDA DEPARTMENT OF STATE Apl‘ 08 1 997 8 OOam

7 e s w5

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

; 1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000003648 (2)

1. Corporation Name

CUTTER'S CORNER HOMEOWNERS ASSOCIATION, INC.

AR R

Principal Place of Busingss Mailing Address
40t W COLONIAL DR 401 W COLONIAL DR
SUME 7 SUITE ?
- | ORLANCO FL 37204 ORLAKDO FL 3 ? 3. Dalel ted or Qualifiod | 3a. Dale of Lasi Report
- . ale Incorporated or Qualiia: . ale Ol Lasg| O
: 07/22/194 04/05/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;] ;6] 59‘3294609 Not Applicable
ite, Apl. #, elc. Suite, Apt. 4, etc. i
Suito, Apl. #, elc uile, ARt 4, el 5. Certificale of Stalus Desired [ $8.75 Additional
2—2| ;l Feo Required
City & Sate | City & Statc 6. Eroction Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Gonlribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 189 032,
24 E ;I E Florida Statutes ves [Jno
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namo
[ FANT' ‘IAMES H 82| Street Address (P.O. Box Number is Not Acceplable)
. 401 W COLONIAL DR
SUITE 7 83
ORLANDO Fi 32804 AR FL %] 75 Godo

11. Pursuant 1o the provisions of Sections 617.0502 and G17.1508, Forida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE
Signature, typod or printed namie of tegisiored agorit and title I applicable (NOTE: Rogistersd Agent signature requirsd when ra'nstating) DATE
12 OFTICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE PD [J DECETE LT [Tthenge [ Addition
HAME FANT, JAMES H 1.2 NAME
smeerannress | 401 W COLONIAL DR 1.3 SIREE] ADDRESS
CiTY-5T-20 ORLANDO FL 32804 1.4 CI1Y-S1- 2P
TILE 51D [ DecETe 247011 [ Tchenge L Addiion
NAME CONANT, ELIZABETH 2.2 NAME
staeer ooress | 401 W. COLONIAL DRIVE 23 $TREET ADDRESS
Oy~ ST- 2P ORLANDO F 2.4 DITY-5T-2IP
TMLE D [T peLee 31V1LE [ change ] Addition
NAME LEGG, VERNA 32 NAME
streeraooress | 40% W, COLONIAL DRIVE 34 STREET ADDRESS
CITY-ST-2p ORLANDO FL 34, CITY-5T-2IP
TIE | pELere 4170LE [ Changs L] Addilion
NAME 4 3 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
£ITY-§1- 2P 44 CITY-ST-2F
TLE : [T DELETE 51THLE O change [T Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-§1- 2P
TITLE C T DELETE 61 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P B4 CITY-S1- 2P

! 14. | do hereby cerlify thal Ihe information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thet the
information inclicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that
I am an officer or direclor of tho corporation or tho receiver or trustec empowered to execute this report as reguired by Chapter 617, Flonda Statutes; and that my name

@appears In Block 12 or Block 13 if changed@chw address.
TR AT TS . ,“ AN ‘IML&:’L"’AO" = /"\ A‘-\m.n\ Clrn Cuw P s|

CR2E037 (9/96)



