FILE NOW: FILING FEE IS $61.25

FILED

1998

DIVISION OF COI:%PORATIBNS

CORPORATION FLORIOR DEPARTVENT OF S1ATE Feb 26 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DOCUMENT #

Corporation Nama

N94000003648

CUTTER'S CORNER HOMEOWNERS ASSOCIATION, INC.

@
A0 0

Principal Place of Business

Mailing Address

e e

i

401 W COLOMAL DR 401 W COLONIAL DR 3. Date Incorporated or Qualified
SUITE ? SUITE ?
ORLANDO FL 32804 ORLANDO FL 3264 & E5T Number Aoplied For
59-3204609 Not Applicable
2. Principal Place of Business 2a. Mailing Address . $8.75 Aadl
, , 6. Certificats of Status Desired . tonal
ivi ; 26] 1895 Olivia Circle o o7 Hlalls este a Fee Required
Suite, Apt. #, slc. Suite, Apt. #, ate. 8. Flaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hgmeownars association?
2| Apopka, FL 28] Apopka, F vos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2_4]_ 32703 25| USA 20] 32703 [30] USA Porsonal Property Tax due June 30, [ Yes No
¢. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
A Nam&
Adams, Steven A,
FANT, JAMES H 92| Street Address (P.0. Box Number is Not Acceplable)
401 W COLONIAL DR 95 QOlivia Circle
SWYE 7 8
ORLANDO FL 32804 e Cig Iss ZIp Code
popka, FL FL | (32703

1. Pussuant to the provisions of Sections 617.0502 and 617.1508, Flori
office or registered agenj A1 héth, in the Statgp! Florida. Such ch
agenl. | am lamiliar wige*a apt the oblgAtiogs of, Section 6

Statutes, the above-named corporation submits this statemant for the pur%ose of changing Ite registered
seu;a%au?orsizeld tb).r the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE

Signature. Typad or printed name ol regisiared agen! anG bille il Bppiicable. [NE'HE: Registered Agent signature required when relnstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PD T DeLeTe LA TITLE PD 13 change [} Addition

NAME FANT, JAMES H 12 NAME

sweeTaporess | 401 W COLONIAL DR 13 STREET ADDRESS ?ggl;sélstt‘:}veg . A. 1 a " 32;83

CITY-§1-21P ORLANDO FL 32804 14 CITY-§T- 2P ivia Lircle, ApoOpKa, F

TALE §TD [ oHETE 25 TME SD [ Change 1 Aadition
ZABETH 2 HAME

::MREEH ADDRESS E&W%NN DRVE :-::::EE“D"“ESS Adams . ?at'll . i Iél[_l A ka3 2 3'23

CiTY-51-2P ORLANDO F 2.4CIY-§T-2P 1895 Olivia Circle, Apopxa,

E D ] DEETE | B ' T Change™ 3 Addition

e LEGG, VERNA 82 e e 32703

smeer anoress | 401 W. COLONIAL DRIVE sssmeeraoppess | Adams, Paul L.

OITY-§1-20 ORLANDO FL 24, CITY-ST-2P 1895 Olivia Circle, Apopka, FL

e [J DELETE SATILE [ Change LI Addition

NAME 4§ ZNAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-21P 44CITY-$T-21P

TILE L1 DELETE 5.1 TITLE " [Ichange [ Addition

NAME 5.2 HAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2¢ 54 CITY-51-79

TITLE [T oecete 8.4 TITLE ] Change LI Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-ST-2P

14, | hereby ceniiﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual repor or supplemental annual 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 diractor of the corporation o the receivar or trustes empowered to execule this report as raquired by Chapter 617, Floficla Statutes; and that my name appears in

Black 12 or Block 13 if changed, of ftachment wit eddress,
SIGNATURE: %w/i A G 1/16/98 (407) 814-9078

CR2E037 (10/97)



