2006 NOT-FOR-PROFIT CORPORATION AP
ANNUAL REPORT (AR) FILED

i
i
 DOCUMENT # No2s28 NI
1. Entity Name 06 hPR 29 8 1 T
CUMBERLAND FOREST CONDOMINIUM ASSOCIATION, SECRETARY OF STAIL
INC Ty
TALLAHASSEE, FIL DRI
Principai Place of Business Mailing Address
644 CAPITAL CIR NE PO BOX 13088
o e ”“Hm |‘|||“|"I|“|“| ”ll‘ ‘l” m |II1' I‘ll} I[I" |‘I“ Im“l‘ || i"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2435959 Not Applicable
ap Country Zp Couniry 5. Certificaia of Status Desired M §3.75 Addtionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RH’NEHAHT! RS Street Address (P.0. Box Number is Not Acceplable)
644 CAPITAL CIR NE
TALLAHASSEE FL 32301
City FL ‘ Zip Coce
8. The above named my bmlist s stasmen th pose gingAts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations gifegisfer
S r 100074326351 ;
SIGNAT L7 05/10/06-=01009--019_##61- 25— |
Slgnalﬂ fyped of pnnlc.cﬁuame of regstered agent and tlle I qpphcabie / {NOTE- Regislvred Agent signature réquired whern (@instating) DATE .
9. Election Campaign Financing $5_Do May Be
Trust Fund Contribution. 0 Added to Fees
10. - - OFFlCERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TME PD [L#Giete TINE Vv L Vresyvionk [ Chenge  [2-ddition
NAME CHANDLER, PORTER NAME FoouC k. Erinihnac 4
STREET ADDRESS |536 FRANK SHAW ROAD STREETADDRESS | 6 “AW, (e @ G ve
erv-stzp | TALLAHASSEE FL 32312 SIS | TOA LSS 28 , FL- AL 3N
TITLE D helete TmLE O» {m f [ Change  [G-Atdition
NAME VAN SLYKE, JA NAME Rorfay S4oMN
STREET ADDRESS (519 DARCENA WAY sreecraooness | MO WV Groen drai o
ciry-st-zp - |GULF BREEZE FL 32561 S ) CITY-$7-2P TGRS L4 YL 3,2_‘ 204 _
TIME VD [Chierete TITLE [} Change [ Addition
NAME SINGLETARY, RICK JR. NAME
STREET ADORESS | 102 CHUKKARS DRIVE STREET ADDRESS
CITY-ST-2IP THOMASVILLE GA 31792 CITY-ST-2IP
TITLE DT ] Delete Tme ¢ (4D Vo ANt [B-thange [ Addition
NAME MATHIS, JEANINE MS. HAME MOWNS | TJLo NN
STREET ADDRESS |1103-B GREENTREE SREETADCRESS (11073 1B GfRandcRL O
omv-sT-2P | TALLAHASSEE FL 32304 ot roaMohasset FLo 41D eM
TMLE Ds [ pelete TITLE [ Change  [J Addition
NAME LAWRENCE, JACQUELYN MS. NAME
STREET ADDRESS | 11071-G GREENTREE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-S7-2IP
e 1 Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP
12. | hereby cerlify that the information supplied with this filing does not qualily for the exempticns contained in Section 119, Florida Statutes. | turther certity that the infarmation
indicated on this report or supplesmntal report is true and gethrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recep-ér of trustee empow ed ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogi 11
if changed, or on an attachp ih ap afher likgempowered. \
7 T : ’
SIGNATURE: /7 2, . I/t .




