FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham FiL E
ANNUAL REPORY Secretary of State 97 D
1 997 DIVISION OF CORPORATIONS ﬂvbf? 3 0

SEPpEL 2
DOCUMENT # N02828 (4) ’45355?"””0!-‘3 %

1. Corporation Name SSEE F TA TE
CUMBERLAND FOREST CONDOMINIUM ASSOCIATION, INC. _ ) LORID
RIS
C/0 KRM MANAGEMENT. ING. C/O KRM MANAGEMENT. INC. Y1 0
431 WAVERLY ROAD 431 WAVERLY ma[;m 2858 _ m 3
T Fl
TALLAHASSEE FL 32312 ALLAHASSEE FL 2 3. Date Incorporated or Qualifiad | 3a. D& of Las!ga?on
04/30/1064 /0111
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] m T_Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. N $8.75 Additional
E! ;;—I 6. Certificate of Status Desired a Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a [25] [29] 30] Florida Statutes Clves Dno
§. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglistersd Agent
81[ Name
ISAACS, DAN L 2| Stroet Address (P.O. Box Number 1s Not Accepiabie)
431 WAVERLY ROAD
TALLAHASSEE FL 32312 &3
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalament for the purpose"é"f changing its repistered
office ot registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. t am familiar with, and accep! the obliggations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE Signaure typed o printed narme of regislered agent &nd tille if applicable {NOTE: Registerad Agent signature requirad when reinstaling} DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11 TITLE ____I_:J_A.[!ggion
HAME CHANDLER, PORTER 1.2 KAME |00 %g%}aﬁ%ﬁgﬂn‘i -
steeer aooress | 536 FRANK SHAW ROAD 1.3 STREET ADDRESS RERRRE] . 25 ], 0T
CITY-ST-2P TALLAHASSEE FL 32312 LALTY-S1-2P

TILE SD [ oELETe 21 TITLE [Xchange L] Addition
NAME ANDERSON, DENISE 22 NAME

sweer anoness | 1102-H GREENTREE 23 STREEY ADDRESS

CilY-ST-21P TALLAHASSEE FL 2 A CITY-5T- 2P

T D ] DELETE 31TITLE I Change L] Addition
NAE SINGLETARY, RICK JR. 42 NAME

steeet appress | 102 CHUKKARS DRIVE 3.3 STREET ADDRESS

Oy 51- 2P THOMASVILLE GA e N 3 civv-sTo2R

TTLE 3 41 TITE [ Change L] Addition
HAME 4. TNAME

STREET ADBRESS 4.3 STREET ADDRESS

CIY-S1- 2% 4.4 CITY-ST-2P

HILE - T THOELETE 51 TTLE [J change L Addition
HAME 5.2 NAME '

STHEET ACDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-5T- 2P

IE ] DELETE 6.1 TIMLE T Change () Addition
HAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

LTy -ST-2IP 64 CITY-ST-20P

14. 1 do hareby cerlify thal the infarmaton supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(1}, Florida Statutes. | further certify thal the

infarmation indicated on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same legal etfect as if made under oath; that
} am an officer or director of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or gn an attachment . h an address.

Iy]

[

7

SIGNATURE: R O Meouisen Porter O q}.ﬂf?? S3/-86.

PIANATIIRE IR TYEED AR PRINTED NAME OF €1ONNE GEFCER OR DIRECTOR Dale Daytme Phona ADD0OB426




