2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02828

1. Entity Name
CUMBERLAND FOREST CONDOMINIUM ASSOCIATION,

INC.

ciep
SECRETARY OF STaT
TALLAGASSEE, FLD?\*ng

0B HAR 2L &M 8: g2

Principal Place of Business
644 CAPITAL CIR NE
TALLAHASSEE, FL 32301

Mailing Address
PO BOX 13089
TALLAHASSEE, FL 32317

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

AR WA

Suita, Apt. #, etc.

Suite, Apt. #, etc.

03182008 chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2435959 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired (] Fee Requirod
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name

RHINEHART, R S
644 CAPITAL CIR NE
TALLAHASSEE, FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity
. 1he obligations of regi

SIGNATURE

Sy

or prinfed name of regisrehad agent and fite if apphcabde.

(NOTE: Registered Agent signature required when reinstating)

ofte 7

Iﬁake check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contributicn. Added 1o Fees . Florida Departmant of Stata- -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10
TITLE VP O pefete TILE O Change i
NAME RHINEHART, ROBERT NAME '
STAEET ADDRESS | 644 CAPITAL CIR NE STREET ADDAESS
CITY-S7-2IP TALLAHASSEE, FL. 32301 CIy-7-21°
TITLE D ane THILE Derecéork, [ Change wAdditicn
NAME MURRAY, SEAN NAME Mark Bréesaa han
STREET ADDRESS | 1102 H GREENTREE CT smrrioosss | )oY Crreemtree Cr
CITY.ST-2IP TAL ASSEE, FL 32304 CITY-53-2IP fﬂLLﬁHﬂmt— p‘ 3230 v
TITLE pr 7 gelete TILE . [ Change [ Addition
NAME MATHIS, JEANINE MS. NAME
STREET ADDRESS | 1103-B GREENTREE STREET ADDRESS
CiTY-57-21P TALLAHASSEE, FL 32304 CiTY-5T-21P
TITLE DS T Delete TILE [ Change [ Adeition
NAME LAWRENCE, JACQUELYN MS, NAME — — -

01 20Esas1 R

STREET ADDRESS | 1101-G GREENTREE STREET ADDRESS 037247 08--N1001 152 ##61.25
CIrY-S7-2IP TALLAHASSEE, FL 32312 CITY-ST-21P LT I ac Rl
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Cmy-ST-ap

12. | hereby certity that the information s
indicated on this report of supple
of the corporation or the recely,
changed. or on an attachre

SIGNATURE:

e empowered.

Does not qualify for the exemptions comtained in Chapter 119, Fiorida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peticate this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* SIGRATURE AND TWCED OR PRINTED NAME OFWGGNING OFFIGER OR DIRECTOR

Jﬁé{

Date /

Daylima Phone #




