2002 UNIFORM BUSINE!SS REPORT (UBR) FILED

1. Entity Name

- May 09, 2002 8:00 am
DOCUMENT # N94000003648 Secretary of State

|
CUTTER'S CORNER HOMEOWNERS ASSOCIATION, INC. 05-09-2002 90084 001 ****61 25
. e !
|
Principal Place of Business Mail\':'lg Address
€68 N. ORLANDO AVE 668 N. ORLANDO AVE .
SUITE 105 SUITE 105 i
MAITLAND FL 32751 MAITLAND FL 32751
Us us | ‘
[
= e S 0 A
|
Sulte, Apt. #, eic. Sfite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3294609 Not Applicable
Zip Country Zip Country - , $8.75 Additional
s ; 5. Cerlificate of Status Desired O Fas Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - — Yo —— — — " p -
9 l ame
MORB'TZER, MARGARET L | Street Address (P.O. Box Number is Not Acceptable)
668 N. ORLANDO AVE ;
SUITE 105 !
MAITLAND FL 32751 : City - FL Zip Code

8. The above named entity submits this statemani for the purp:ose af changing its registered office or registered agent, or both, in the state of Florida.

g
g

SIGNATURE !
Slgnature, typed or printed name of registerad agent anc lite it applicadle. {NOTE: Registered Agant signature raquired when reinstalng} DATE
| 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 ‘ Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD | 3 Dalete TITLE (O change [ Aodition
NAME PARKER, PETER ! NAME
steeT 0uress | 1823 OLIVIA CIRCLE l STREET ADDRESS
cry-st-zP | APQPKA FL 32703 . . CITY-S7-2IP
TITLE VPD : lFl Delete TITLE . [ change [ Addition
NAME GALLIMORE, MARK ; NAME @:ﬁ\ EB@&?@% b .
streeT aporess 1916 OLIVIA CIRCLE : sweersooeess | O~ A LE MO Eé—- , M ﬁ'EE
cmv-st-zr | APOPKA FL 32703 . CITY-ST-2IP
Tmz D T | [ pelete e ' T - O Change [ Addition
NAME PORRECA, LOU [ NAME
sTReeT apokess | 1892 OLIVIA CIRCLE STREET ADDRESS
cry-st-zP - APOPKA FL 32703 ; - CITY-5T-2Ip
TITLE SD ' WDeFetg TITLE Ol changs (] Addition
NAME CAMPBELL, TARSHA ' NAME
streeT ADoRess | 1948 OUIVIA CIRCLE ! STREET ADDRESS
crv-s1-20 | APOPKA FL 32703 i CITY-ST-21P
TITLE | O Detete TME O change [T Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TTLE : [ pelate TIMLE {JChange  [J Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P | CITY-ST1-21P
12. | hereby certify that the informafion supplied with this filing does not Qualify for the exemption stated in Section 119.07(3)i), Florida/Statutes, | furlher certify that the information
indicated on this report or supglemental report s true and accourate and that my signature shall have the same legal effect as if mAde under oath; that | am an officer or ditector
of the corporation or the receivkr or trustde e powerey to execute this report as required by Chapter 817, Florida Statutds: and fhat my name appears in Block 10 or Block 11 if
changed, or on an attachment W resg, with altether like empowered, .
s
SIGNATURE: ___ SICilt /130 : n“h?ﬁ ‘L 750_])
SIGNATURE AND TYFED OR PRINTED NAME OF L | J Date Sl “DaAlme Phona #

CR2E037 (9/01)




