FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # N94000003648 ecretary ol State

1. Entity Name

CUTTER'S CORNER HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
666 N. ORLANDO AVE 668 N. ORLANDO AVE
SUITE 105 SUITE 105
MAJTLAND FL 32751 MAITLAND FL 32751
us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. [J CHECK HERE IF MAKING CHANGES

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

Zp ' Country Zip Country 5. Certificate of Status Desired | $8.75 Aqditional
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ot e e TTET vedm e TN e e a5 T T = et i, e T L L2 et . T
MORBWZER MARGARET L Street Address (P.O. Box Number is Not Acceptable)
668 N. ORLANDO AVE
SUITE 105
MAITLAND. FL 32751 City FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations o registered agent, °*

SIGNATURE -
Slgnalu:é. typed or printed name of ragistered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F}nancmg $5_00 May Be M.ake Check Payable to
‘ Trust Fund Contribution. Added to Fees Florida Department of State
% .

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

TITLE % ngcwl-o ' O pelate TITLE CFchange [ Addition
NAME NAME

STREET ADDRESS | 1823 OLMA CIRCLE . STREET ADORESS

CITY-ST-2IP APOPXA FL 32703 CITY-ST-2P

TITLE VPD [ Delete ThLE [ change [ Addition
NAME GALEMORE, MARK NAME

sTReer ADDRESS | 1916 QLIVIA CIRCLE STREET ADDRESS

CITY-ST-21P APOPKA FL 32703 CITY-§T-2IP

TIME Pres. 1 Delete | e R L [Jchange [ Addition
“NAME RECA.'LOU e e B Rt it e S e -

STREET ADDRESS | 1892 OLIMA C{RCLE STREET ADDRESS

CITY -ST-21P APOPKA FL 32703 CITY-ST-2IP

TITLE Lin GGJ'Z TEMNIFER s‘m/l:l Delate TITLE [ change [ Adeition
NAME NAME

"f%ﬁs oliviA CIRCLe TS

STREET ADDRESS 0 STREET ADDRESS

CITY-ST-2IP '%PHQ / F!—' 327 3 CITY-ST-2IP

TITLE [ Delgte TITLE . O change [ Addition
NAME NAME -

STREET ADGRESS STREET ADDRESS -

CITY -ST-2IP CITY-ST-2IP d

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-ZiP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 rlj or frustee epReowWeray e excoule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmg ith all other like empowered.

PEAUIRED Y1453

SIGNATURE

U 1090

CR2E037 (10/02)



