2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 769975

1. Entity Name -
CUT ABOVE HOMEOWNERS' ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
C/0 JOHN NOTTINGHAM PO BOX 19
20172 NW 15T CT. MCINTOSH, FL 32664 LS

MCINTOSH, FL 32664 US

T T

Apr 11,2007 08:00 Al
Secretary of State

01032007 Na Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2536889 Not Applicable
5. Coertificate of Status Desired O gg';fqadmf’dm"m'

4. Name and Address of Current Registersd Agent

20172 NW 1T CT. DO NOT WRITE
MOINTOSH, FL 32664 IN THIS SPACE

8. The above namet! entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATUIRE
Signature, typed or printed e of regitiensd agarm and btis i applicanie. {NOTE: Regisiared Agani signatune required when reinstating) DATE
" Filing p.e is $61.25 9. Election Campaign Financing $5.00 May Be
Duc by May 1, 2007 Trust Fund Contribution. (H| Added to Fees
10. QFFICERS AND DIRECTCRS
e PD
NAME NOTTINGHAM, JOHN

SIREET ADDRESS | PO BOX 19
Gary-S1-2iP MCINTOSH, FL 326864

o ST - UDnnoneaang4

ot BENCH, JAN 04/13/07-R0036-024 51,25
STREET ADDAESS | POy BOX G

CAy-51-2P MC INTOSH, FL 32664

TME VPD

NAME CASIANOQ, FERMIN

STREET ADDRESS | PO BOX 1733

CITY-ST-2IP OCALA),(IZI:’ 34478 I DO NOT WRITE

el IN THIS SPACE

STREET ADDRESS.
CiTY-ST-2IP

TIME

RAME

STREEY ADDRESS
CITY-ST-2IP

TME
NAME
. STREETADDRESS {
EITY-ST-2F

a e . P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicated on this report ar supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on &n attachment with an address, with all other like empowerad.

SIGNATURE:M 7t g in Tohst NoFrsedtfion 0l-23~g1 _352-49(570)

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFILER OR DIREGTOR N Daytima Phone # -




