2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000003648

1. Entity Name

CUTTER'S CORNER HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90073 013 ****61.25

Principal Place of Business
668 N. ORLANDO AVE
SUITE 105

MAITLAND, FL 32751 US

Mailing Address
£68 N. ORLANDO AVE
SUITE 105

MAITLAND, FL 32751 US

2. Prjncipal Place of Business

901 N. Lake Destiny Drive

3. Malling Address
901 N. Lake Destiny Drive

Sulte, Apt. # etc.

Suite, Apt. #, etc.

34068083

DT

s . 03032004 . -
Suite 110 Suite 110 Chg-NP CR2E037 (10/03)
Ci.ly & State City & State 4. FEI Number Applied For
Maitland > FL Maitland N FL 59-3204609 Not Applicable
Zip Country Zip Country " ) $8.75 additional
32751 USA 32751 USA 5. Certificate of Status Desired [ Fee Aequired
6.Name and'Address of Current Raglstered Adent 7" Nanme and Address of NoW Redlistered Agerit =
Name
WEBB, ROBIN L
S d Q. Box N is Not A
8 N ORLANDO AVe Yo¢ R Eae begeiny brvas
MAITLAND, FL 32751 Suite 110
' City | FL Zip Code
Maitland 32751

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad narme of ragisterad agent and titie if applicabls,

(NOTE: Registersd Agsnt signature raquired

whan rainstating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 Moy Be - Make check payable 1o.

Due by May 1, 2004 Trust Fund Contribution. Added to Fees " Florida Depattiment of State - T

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 10

TITLE D ] Delete TITLE [Jchange  [J Addition

NAME PARKER, PETER NAME

STREET ADDRESS | 1823 OLIVIA CIRCLE STREET ADDRESS

CITY-ST-21F APOPKA, FL. 32703 CITY-ST-2IP

TITLE VPD [ Delete TILE {7 change [ Addition

NAME GALEMORE, MARK HAME

STREET ADDRESS | 1916 OLIVIA CIRCLE STREET ADDRESS

CITY-5T-21P APOPKA, FL 32703 CITY- ST ZiP

TITLE P [ pelete TWILE [Ochange [ Addition
- RAME~ PORRECA, LOU ~— - : NvE T . - e ;

STREET ADDRESS | 1892 OLIVIA CIRCLE STREET ADORESS

CITY - ST- 2P APOPKA, FL 32703 CITY-ST-ZIP

TILE ST [ Delete TLE [ Change  [] Addition

NAME KLINGER, JENNIFER NAME

STREET ADDRESS | 1928 OLIVIA CIRCLE STREET ADDRESS .

CITY-ST- 7P APOPKA, FL 32703 CITY-5T-21P

TIE O Delete TMLE [OcChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TLE [ Change (7 Addition

NAME HAME -

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7P CITY-51-2iP

12. | hereby certify that the information
indicated on this report or suppl
of the corporation of i

el A _# O

1190/ HI-QY 395

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Daytime Phons #




