2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000000486

1. Entity Name

CUTTER COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

320 ISLAND WAY
CLEARWATER BEACH FL 33767

Mailing Address

4175 EAST BAY DR
205
CLEARWATER FL 33764

FILED

Apr 06, 2006 8:00 am

ecretary of State

04-06-2006 90016 040 ****61 25

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
59-3162633 Not Applicable
Zic Country Zip Country o ! $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narme
COMMUNITY MANAGEMENT CONCEPTS' INC. Street Address (P.O. Box Number is Not Acceptable)
4175 EAST BAY DR.
SUITE 205
CLEARWATER FL 33764
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered coffice or regisiered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypesi i pretco name of registered agem ana itle i appheable (NOTE Ragistered Agent SIQralLre rétuited whar (eansianng) DATE

9. Election Campaign Financing $5.00 may Be Make Check Payable tO
Trust Fund Contribution. Added 10 Fees Flonda Department of State ¥
OFFICERS AND DIRECTORS - 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS N 10
e DP ﬁ:ﬁmem e 3 change B} Addition
NAME RAFFAELE, BOB NANE Jan o} Woed b7
STREET ADORESS [ 320 ISLAND WAY #211 et aooress | B20 1R eand oy !
omv.sizp |CLEARWATER FL 33767 ovestze Cos s Lombs o P 32747
TME VFD Et Delete TITLE 2 d 2t ;@ Change  [] Addition
e BURNETT, CHUCK NANE O/\w cle FBuane _
STREET ADDRESS 320 ISLAND WAY, #509 STREET ADDRESS 2.0 e l? A M Qb‘)
eny-st-zr - |[CLEARWATER FL 33767 CITY-ST-2IP Vs tos, g 0. 3277 h7
TITLE STD & Detee _f e oo /__ Meo‘i WAl _ [} chanoe 8, Addition
NAME WEHOFER, ROBERT NAME -"-I‘W u' , i\ \‘0
STREET ADRESS | 100 § WAPELLA AVE SRETADRESS | =2 20 T} Sb)
| omv-stzP |MOUNT PROSPECT IL 60056-3035 CITY-ST-2IP a 18 LA rE A eﬂ 227
TITLE 1 elere MLE i ’ [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 3 petete TILE D changs T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S§7-2IP CITY-57-2IP
TE 1 Delete TITLE O change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this tiling does not qualify tor the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is lrue 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 of the receiver or trustee empowered to 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 anﬁme with an adWred.
SIGNATURE: M /”ﬂ/ﬂé
I Tyrs

EIENATIRE AND TYDEDR MB PRINTER NAWE MAE SICNING AETICER A8 RIRESTARE

Y P uwwg ¥



