2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # 769975

1. Enlity Name ¥®

CUT ABOVE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-24-2005 90038 038 ****61 .85

Principal Place of Business

C/0 CHERYL VOGT
20050 NW 71 CT.
MEINTOSH, FL 32664-0731 US

Ma‘ui_ng Address
POBOX 731
MCINTOSH, FL 32664-0731 US

DO NOT WRITE IN THIS SPACE

SRR

02182005 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

0O $8.75 addiional
Fee Required

4, FEI Number
59-2536889

5. Certificate ot Status Desired

6. Name and Address of Curront Registerad Agant

VOGT, CHERYL A

20050 NW 71ST CT.
PO BOX 731 :
MCINTOSH, FL 32664

‘DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this gtatement tor the purpase of changing its registered office or registered agent, or both, in the Stale of Floridta. 1 am familiar with, and accepl

the opligations of registered agent.

SIGNATURE

Sgnakre. typod or prndad nare of regetarcd ageal and 110 | apgheabia.

(NOTE: Regrétered AQOnt a:0at1°a ofI700 wikn resMIangt DATE

Filing Fee is $61.25
Due by May 1, 2005 -

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS

ANE VPT
NAME NOTTINGHAM, JOHN

STREET ADDRESS | PO BOX 18
£my-St-2p MCINTOSH, FL 32664

nnE ST

KAME BLEIWEIS, ROXANNE
STREEY ADDRESS | PO BOX 561

CTY-SF-2 | MC INTOSH, FL 32664

me DP

[ VOGT, CHERYL

STREET MORESS | PO BOX 731

CY-ST-27 * "| MCINTOSH, FL 326640731

TNE

NAME

STREET ADORESS
CITY-ST-21P

TiLE

NAME

STREET ADDRESS
CIvY-ST- 2P

RILE

NAME

STREET ADDRESS
CITY-ST-2IP

- DO.NOT WRITE- -.
IN THIS SPACE

12. | hereby certily that the intormation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurala and that my signature shall have the same legal-effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10or Block 11t

changed, of on an atachment with apaddress, with all other like gmpowered.

SIGNATURE:

2sos 39)-54/ “t70)

Caylro Phone + F4




