|
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

’ T

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9400000§648

1. Corporation Name

CUTTER'S CORNER HOMEQOWNERS ASSOCIATION, INC.

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90078 015 ****61.25

11, Pursuant to the provisions of Sections 617.0502 and 617
office or registered-agent, or both, in the State of

Florida. Such change was authorized by )
{,. Saction 617.0503>Florida Statutes™—=="~

Principal Place of Busingss Mail,ng Address .
1895 OLIVIA CIR 189 OUVIA CIR
APOPKA FL 32703 APOPKA FL 32703
us us '
2. Brncipal Place of Business 2a. Mailing Addrgss 3. Date Incorporated or Qualifed
S%.0 Boy 1975 2 1.0 Box 1975 07/22/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
I22] ’E’ | 59-3234609 Nat Applicable
City & State Citgl& State R ] ] $8.75 Additionat
E’ v, h-'_-'ﬂl.. ] }éﬁ_ L ml%_pk & ?—L 5. Certifcate of Status Desired O Foo Required
Zip Country zp VOV Country 8. Election Gampaign Financing ——— 9500 May Be——
;l 31-;!’)‘-" IEl IAS n a B 2 70‘! l—a?l h S ﬂ' Trust Fund Contribution - Added to Fees
* 8. Name and Address of Current Regjste'red Agent 10. Name and Address of New Registered Agent
81 Nwa R s
A e Bl pkgen
ADAMS, STEVEN A 82| Sueet Addreés_[FB. ¥ Niwehar is No Acg}estable) =
1895 OLIVIA CIR _f'?eq Lo Oliuies SCrRCIE
APOPKA FL 32703 8 , ,
84! City ] 85| Zip Code i
Ap oplee FL *| 32703
1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation's board of directors. | hareby accept the appointment as registered...===| -

0012645

I

. _CR2EO37_(11/08). b ... _ -

__agent. | am-famfiar with, and.accept.the pbligation ;
SIGNATURE g : I 5 Sbl ST INOTE: Regisiersd Agent s fred whon TaRSREORg) ‘-_:?"— % - 'ql
gna irin® bgistgrad-mgs icabia - Regi signature requi on r: DATE
12. { / OFFIGERS AND DIRECTORS 13. [? ADDITIONS/GHANGES TO OFFICERS AND %;ECTORS N 12
TMLE PD—" [] DELETE 11 TILE D ] 7 ‘ . - ange [ Addition
Nave ADAMS, STEPHEN A s 2NAME BENKSN, (1G04
smeetanoress| 1895 OLIVIA CIR 13smeeTAoress| 9 _3"?’26{9 25 oef
crv-st-zr___ | APOPKA FI. 32703 14CITY-ST.29 v i . 227
TTLE SD L] DELETE 2ATHLE VD ALASS jhew Bithange [ Addition
=, o e
STREET ADDRESS 2.3 STREET ADDRESS o . )
crvst-z¢ | APOPKA FL 32703 2.4 CITY-5T-2P Afh f b - =¥ 3270 L{' 7 .
TITLE DT [J DELETE LATILE T D m. n ér L " NOA‘ PThange [ Addition
N ADAMS, PAUL L 32NAE po8ox 19 7
= _STREETADDRESS J__BQSO“WAC'RK,_, B o = e X STREHADDRESS, .;;Wt—ﬁq;ég_b;?v# e o o s
“ | cv-st-zp APOPKA FL 32703 34.CITY-5T-2P
ME O DELETE 41TMLE sP P i A+t P Amel & AgFChange [ Addition
NAME 4.2 NAME pe Bevy IQJSS -
STREET ADDRESS 4.3 STREET ADORESS -
CITY-§1-2P 44 CITY-ST-ZP /’POP kﬁ— ~ ‘;'L 3272 "](
TME [ DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP ]
TINE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report 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 director of the corporation or the recaiver or tnustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenp Wilth'an address, with all othgrfke empowere

-

SIGNATURE:

ll" )
P CF BIG

),

Oaytirae Phone #



