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.|, CUTTER'S CORNER HOMEOWNERS ASSOCIATION, INC.

4f

‘2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N94000003648

1. Entity Name

ecretary of State

04-04-2001 90502 024 ****g1 .25

Principal Place of Business Mailing Address

P.O. BOX 1975 P.O. BOX 1975 )

APOPKA FL 32704 APOPKA FL 32704 “
us us - c

3. Mailing Acigress

[LE N.Or 0

A

L8 X Orfando Qve

t. #, alc. DO NOT WRITE IN THIS SPACE

Sudte. 105 Site. jos

Apr 27,2001 8:00 am

ity & Siare City & ‘..St — 4, FE! Number Applied For
_mj- Iowd } FL Mai 'ﬂ ond [ : 56-3294609 Not Appiicable
jo ountry Zip " Goun N : .75 additional
j;l"] 5‘ T A 3 &j S l ug’fq 8. Ceriificate of Status Desired [ g‘g Hoguir Bd"’"
8. Name and Addreas of Current Registered Agent 7. Name und Address of New Registered Agent
. Name - Ava - - C 2T -
e -"‘-’-"-EY-‘\'OFB'FI"YH ;’mﬁ;\"aﬂ.fej"/—'
BLANKSON, VIRGINAA | AR s e 3l
1944 OLIVIA CIRCLE —
APOPKA FL 32703 Surte 105 _
City . i a
Maifland | FL | 8555
8 The _atjcve ameg enlity Submits thig statemeant for the pur of changing its ragistered office or registarad agent, or both, in the State of Florida.
SIGNATURE &U a QB-"L& (£ M Mmma L. W\QQ%WZ&— 4 \ ‘rllo \
s.gm.,m@‘.amu..gtmnmmw.uW' (NOTE: Registorsd Agent si roquired whan reinatating DATE
V »
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable t¢
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
me PO Delstg D [ Changa Adation | S
e BANKSON, VIRGINIA K !?o-rk&’. Petey. | a s
smeeraoniess | .0, BOX 1675 1233 Qlivie.Car 5
are-si-2¢ | APOPKA FL 32704 103 ‘.E?é
TRE (2L Detete 3 Change Mdition
NAME BLASS, LEW g' Qa n’\ar ﬁ ©
sweeranoness | PO, BOX 1975 19 &hvele
-emv-st-2e F APOPKA FL 32704 103
me | TD ) N | ot e, D Change  PRAga0n |
R = CASHWORTHLINDA = = o= T Ty b ;:;z—oql‘_to Qo I T TR e e
.sweeraponess | P.O, BOX 1975 smeraooeess |1 39, Ol via, brc.l&
cIry-s1-2p APOPKA FL 32704 CIFY-ST-2F A m , FL 3219
e O Deter Tme ! Dlchangs [} Adgion
. e anxv%@be , fro..rsr%fg
STREET ADDRESS sweeoess | JAYE Ol vio. Cavtle
cy-ST-2P on-ST-zp | | spka FL 33703
me O Deiste me T Clchage [ Addition
KAVE NAME .
STREET ADDRESS STRECT ADDRESS
CHY-§1-21P CITY-ST-21p
e ] Dees TE Ol change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-2P CITY-5T- 2P
12. 1 h i i P is il : : . - . y N
Inccatec on 018 1690rtor SopplamanEs focem i s ang] o3 1% Sty of the axemplion staled in Socion logi Shech a5 4 hada UAGe! ot Bt ¥y e
of the corporation or the receivar or Irustoe empoyered to execute this report ag required by Chapter 617, Fiorida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or oQ an attaghment jth an agdrass, wth all other ke empowered.
‘ AN
SIGNATURE: {YRi%E 0B,
SIGNATURE AND _.




