2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 769975

1. Entity Name

CUT ABOVE HOMEOWNERS' ASSOCIATION, INC.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90031 050 ****51 .25

Principal Place of Business
/0 CHERYL VOGT
20050 NW 71 CT.

Mailing Address

PO BOX 731

MCINTOSH, FL 32664-0731 US

MCINTOSH, Ft. 32664-0731 US

2. Principal Place of Business
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8. Name and Addross of Curmrent Reglstered Agent

7. Name and Addross of New Registered Agent

VOGT, CHERYL A

20050 NW 71ST CT.

PO BOX 731 .
MCINTOSH, FL 32664
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8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famgliar with, and accept
the obligations of registered agent.

SIGNATURE dotad Neo 742 pa Ao

Signeiu-e, typed o printed name of 1 egu:wdmmnueda:d{czue

(NOTE.Reagisitréd AZent w,
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Flilng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

_ Due by May 1, 2008 Trust Fund Cantribution. W Addad to Feas Florida Department of State
10. : QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L VPT T Detete e P/D (A orange [ Addiion
RAME NOTTINGHAM, JOHN NAME Sphry Ne f-rf'/v? hAM
SIREET ADORESS | PO BOX 19 SREETADESS | Poo B o x {4
TSP | MCINTOSH, FL 32664 oSt | s EaroSh Fl 32 b6
TLE ST lele TIRLE 5 [&Change  BFAddition
NAME BLEIWEIS, ROXANNE Poe NAME _'T; PN C] Enci
STREET ADDRESS | PO BOX 561 STREET ADDRESS PO ‘30 x\ G‘
CITY-ST-21P MC INTOSH, FL 32664 iry-si-ap M It rSh e 32 CEeF
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nme £ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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CITY-ST-ZP CITY-ST-2F
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CRY-S1. 2P CITY-ST. 2P

12. | heraby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; thai i am an officer or director
of the corporation or the receiver or trustee emnpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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