SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90011 041 ****61.25

1. Corporation Name

DOCUMENT # N94000001978
CUMBERLAND FOREST OWNERS ASSOCIATION, INC.

e

/

Principal Place of Business
2215 E. STATE ROAD 200
YULEE FL 32097
us

Mailing Address
PO BOX 1887
YULEE FL 32041-1987
us

IR

833253-9 11-3;

N

2. Pring}

2a. Mailing Agdress

Date Incorporated or Qualifed

w7225 @ USSP

V4

SIS @l U

Plage of Business
= 9399 Bl ; 04/18/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
H‘ z—TI 59'3247695 Not Applicable
Ci te City & Sta , ) ) $8.75 additiona
??:1 md\ d I l I 6 ?«L _]28 ;' ; ﬁ*s ﬁ /I / / g 7 L 5, Certifcate of Status Desired O Foo Required
6. Election Campaign Financing O $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

3

10. Name and Agdress offlew Ragistered Agent

POWELL, TERRELL J
2215 E. STATE ROAD 200
YULEE FL 32097

g

(anirel]

82

Name ﬁp J K ' .
G s s Bl

83

84

W et oV

P ——— |

2 FL |*| 2057

office or registered
agent. | am farni

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmentjas registered
. and aoﬁths objaations of, ion 617.0503, Florida Statutes. /a

A7 SIGNATURE 5

Ighature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

221175

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o . CIDELETE 11TME OChange  [J Addition
NAME HAM;‘JUIIJAN" . 12 NAME

smreeranoress| 9012 BLALOCK COURT 1.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 14 CIYY-ST-2IP

TME TD TJ DELETE 2ATITLE ClChange [ Addition
NAME ALEKSIC, RAYMOND L 22 NAME

seeTaporess| 5370 CUMBERLAND FOREST LANE 23 STREET ADORESS

CITY-ST-2F JACKSONVILLE FL 32257 2.4CTY-ST-2P

TILE D 1 DELETE 34TIMLE [JChange [ Addition
NAME LEWITT, HENRY R - - 32 NAME

streeraopress| 9007 CUMBERLAND FOREST LANE 33 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32257 34, CITY-§T-2P

TME PD [ DELETE 41TME CJGhange (] Addition
NaME STECHER, KENNETH 4,2 MAME

smeeranoress| 5375 CUMBERLAND FOREST LANE 43 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 L 44 CITY-ST-2P .

TMLE YD DELETE 5.1 TILE i . [J¢hange [ Addition
e WALLACE, BILL o sz W P > Q } ¢yl

sweeTaopress| 5356 DARBY WAY 5.3 STREET ADDRESS p‘y )/

CITY-ST-ZIP JACKSONVILLE FL 32257 S4CITY-ST-2P

e : {7 DELETE 6.1TME {JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2P 84 CITY-5T-2P

14. ( hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further centify that the information

indicated on this annual report or supplemeptal annual 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 thefees
Block 12 or Block 13 if changed,

SIGNATURE:

steq) empowared to execute this report as required by Chapter 617, Florida Statutes; and that my e appgars in
gh address, with all other like empowered. Cg&g

J3LOEST

F-1-9F

Daytime Phone #

[N TR A

CR2E037 (5/99)



