FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 15,2006 8:00 am
‘ANNUAL REPORT Secretary of State

08-15-2006 90004 048 ****6]1 .25
DOCUMENT # N05000012910
1. Entity Name -
CUFFE ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1107 ASHLAND AVENUE 1101 ASHLAND AVENUE q u 1 0 1 B 02
TARPON SPRINGS, FL 34689 . : TARPON SPRINGS, FL 34689 o
S — LD AR AO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202008 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
Mot Applicable
2o Country Zip Country 8. Certificate of Status Dasired 0 E gfqlﬁf:(;“""a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name . ) f
CUFFE, DAVID W - - s T - T -
1101 ASHLAND AVENUE Street Address (P.0. Box Number is Not Acceptabla) -

TARPON SPRINGS, FL 34689

City FL I Zip Coda

‘8. The dbove named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
« the gbligaticns of registered agent.
-

SIGNATURE

Signature, typed or prinled name of reqisiered agenl and tlle f spplicable. (NOTE: Registared Aganl signature required whan rainstating) DATE

.. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' - Make check payable to
., .Due by September 6, 2008 Trust Fund Contritiution. O AddedtoFoes Florida Department of State
M

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me & | P . O et e [l Change [ Addition
NAME CUFFE, DAVID W NAME

STREET ADCRESS | 1101 ASHLAND AVENUE STREET ADDRESS

CIFY-ST-2IP TARPON SPRINGS, FL 34689 CIFY-S1-2IP

TILE 8T O Detete TILE [ Change 1 Addition
NAME CUFFE, PATRICIA M NAME

STREET ADCRESS | 1101 ASHLAND AVENUE STREET ADORESS

CITY-S1. 2P TARPON SPRINGS, FL 34689 CITY-57.2IP

TILE \ ] Delete TILE [ Changa [ Adaition
NAME ZERVOS, PETE NAME

STREET ADDRESS | 1101 ASHLAND AVENUE STREET ADDRESS

CIY-51-21P TARPON SPRINGS, FL 34689 CITY-S1-21P

TILE () Delete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P ory-st.ze

LE 1 pelete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 pelete MLE | [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-§T-2P CITY-S7-2P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 118, Florida Statutas. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:Y Jm;)@&ﬂl Crpte / ¥-fo 2050 7747 Heo-44e

BLGNATURE AND TYPED OR PRINTED RAME OF 8JG¥ING OFFICER OR DIRECTOR Daie Daytena Phona ¢

[~3
.k

Ustricia M QuFee



