|

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N94000000486

1. Entity Name

CUTTER COVE CONDOMINIUM ASSOCIATION, INC.

w

ecretary of State

04-08-2005 90033 023 ****6]1 .25

Principal Place of Business Mailing Address
320 ISLAND WAY 4175 EAST BAY DR
CLEARWATER BEACH, FL 33767 205

CLEARWATER, FL 33764

GUULIOIO0

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apl. #, elc. Suite, Apt. #, etc.

03232005  chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For

59-3162633 Not Applicable

Zi Count Zi Count - iti

P Ly P v 5. Certificate of Status Desired O $8.75 Acditional

) Fee Required

— — — — -f-Nameanc Address of Cufrent Registered-Agent——— - [ = -~ ~—7. Name and Address ol New Registered Agent~ —_——i .
Name

COMMUNITY MANAGEMENT CONCEPTS, INC.
4175 EAST BAY DR.

SUITE 205 -

CLEARWATER, FL' 33764

Sireel Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named eniity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE !@(/ élé,é//u/ ',

Slgralure, lyped o printed name of registared agenl and title if applicatie.
a ey .

(NOTE: Repistarad Agen! signaiure requirad when reinstaling)

CATE

FHling Fee is $61.25 VE 9. Election Campaign Financing - $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fess _ Florida Department of State’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DR O Delete TIE O cCnange ] Addilion
NAME RAFFAELE, BOB NAME
STREET ADDRESS | 320 ISLAND WAY #211 STREET ADDRESS
Ciry-Si-2Ip CLEARWATER, FL 33767 CITY-ST-20P
TITLE VPD [ Delete TE [ Change [ Addition
NAME BURNETT, CHUCK NAME
STREET ACDRESS | 320 ISLAND WAY, #5089 STREET ADDRESS
CITY-83-2Ip CLEARWATER, FL 33767 CITY-ST-2IP
NTLE STD Delele TILE [J Change ddition
Kl MARICN, PAM W e LA [A/E/—JOFé/L}] o L 74 £ o
STREET ADDRESS | 320 ISLAND WAY, #210 STREET ADDAESS Joo S [ ﬁLLﬁ Av
emv-sr-zf | CLEARWATER, FL 33757 CIrY-ST- 2% Mo wssT / SAtei The foo 5(" 38
T 7 Delete TIRE 4 [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 petete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-gP CITY-ST-2P, s L L.
TILE [ Detete TLE - - [ Change [ Addition
HAME NAME -
STREET ADDRESS - STAEET ADDRESS - - . t :
CITY-ST-21P PR . . CITY-81-2IP N ’

12. | hereby certify that the infarmation supplied with this filin

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

I'he A does not quality for the exemption stated in Section 1 19.07?3)“}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal e
of tha corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A RoheT I, Cattrelé

tect as it made under oath; that | am an officer or director

4[-0S5  2272-yqr-olso

1GN. AND TY|

OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR

Cate Diaytime Phong #




