' FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000003648 04-06-2007 90037 022 ****6] 25

1. Entity Name
CUTTER'S CORNER HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address YUV uvRUUY
901 N. LAKE DESTINY DRIVE., STE 110 901 N. LAKE DESTINY DRIVE., STE 110 :
MAITLAND, FL 32751  US SUITE 105

MAITLAND, FL 32751 US

e e ARSNGB N AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02142007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-3294609 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent

Name
WEBB, ROBIN L
901 N. LAKE DESTINY DRIVE., STE 110 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL l Zip Code

B. Tha above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, tyoed or printed name of ragistered agent and tide if applicable. (NGTE; Registered Agant signatura required when reinstating) DATE
Flling Fee is $81.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TRLE D [ petete TITLE O change [ Addition
NAME PARKER, PETER NAME
STREET ADDRESS | 1823 OLIVIA CIRCLE STREET ADDRESS
CImy-58-2P APOPKA, FLL 32703 CITy-ST- 2P
TILE VPD [ Delete TITLE [Jchange [ Addition
NAME MEAGHER, KRISTY NAME
STREET ADDRESS | 1916 OLIVIA CIRCLE STREET ADDRESS
CITY-ST- 2P APQPKA, FL 32703 Ciry-S1-21p
TTLE PD O Delete TOLE O Change [ Addition
NAME PORRECA, LOU NAME
STREET ADDRESS | 1892 OLIVIA CIRCLE STREET ADDRESS
CiTY-ST-21P APOPKA, FL 32703 CITY-ST-2IP
TITLE D ' B4 oelete TILE [ change [ Addition
NAME KLINGER, JENNIFER NAME
STREET ADDRESS | 1928 OLIVIA CIRCLE STREET ADDRESS
GITY-S1-2P APOPKA, FL 32703 CITY-ST- 2P
TImee T O petete TITLE O change [ Addition
NAME CHAUCY, GLEN NAME
STREET ADDRESS | 1936 OLIVIA CIRCLE STREET ADDRESS
CITY-SI-2P APOPKA, FL 32703 CITY-ST-2Ip
TITLE O Delete TME [Ochange [ Agaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T- 21 CITy-ST-2P

12, 1 hereby certity that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supperge po e and accyrate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
rustee empoweMgd to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

changed, or on an attachmghit an address, with &) other like empowered. /

SIGNING OFFICER OR DIRECTOR T Defe Caytime Pnone 4




