2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003648

1. Entity Name

CUTTER'S CORNER HOMEOWNERS ASSOCIATION, INC.

v

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90005 036 ****5] .25

Principal Place of Business

Mailing Address

P.O. BOX 1975 P.O. BOX 1975
APOPKA FL 32704 APQOPKA FL 32704
us Us

S5 B 1a 1S

ARy 18978

ORIV

I

Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
Cifly & Stat, : City & Sjate 4. FE! Number Applied For
Aodoke. L Komp ka L 504294609
in U \' Country Zip —U \I Countr . . $8_75 Additional
é4—7 Oi{ us ﬁ « (39- 0 L( ag q 5. Certificata of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
! Name :
BLANKSO}'I VIRGINIA Street Address (P.O. Bex Number is Not Acceptable}
. Pt SN il
1944 OLIVIA CIRCLE K\_ PACS
APOPKA FL 32703 —
City FL Zip Code

8. The above named entity-submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florica.

(NOTE: Registered Agent signature required when reihstating)

F- oo
DOATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITiE D [ cetete TIE ‘ Othange [ Adoition 1 S

NAME BANKSON, VIRGINIA A 2

streer anoress | P.O. BOX 1975 STREET ADDRESS @

CITY-§T-21P APOPKA FL 32704 CITy-§7-21P §

THLE VD 3 Delete TITLE [ Change [V Addition | &

NAME BLASS, LEW MAME

sTResT AcoReSs | PO, BOX 1975 STREET ADDRESS

CiTY-S1-7IP APOPKA FL 32704 CITY-ST-2IP

TIMLE L[] [ pelete TILE S D) angs ddition

we e UNDA  AShworYh e Dinoa Ashwordh I%'L(L hs-FJXN{Mf)

sTeer sooness | P.O. BOX 1975 stheeT apofess | @O BoxX 1975 .

aiv-s-z¢ | APOPKA FL 32704 o ciry-§1-2P Apopla -1 3270 J,#

TTLE SD 'gnme:e ITLE vt ' [} Change [ Addition

NAME _PLATT, -PAMELA ' NAME .

STREET ADDRESS | fg BOX 1975 STREET ADDRESS S
-omr-ST-2P |SAPOPKA-FL 32704=— —_—— j-omsTze - - T e

TITLE O petete TITLE [ Change” ] Addition

NAME A NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Delete TITLE ClChange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiverlor trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with 3

SIGNATURE:

address, with all other

1)

like empowered.

5 GEURED

g- &~ o0

G NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytime Phone #



