FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000003648 a0 991; 127 weerg] 5

1. Entity Name

CUTTER'S CORNER HOMEOWNERS ASSOCIATICN, INC,

Principal Place of Business Mailing Address
901 N. LAKE DESTINY DRIVE., STE 110 901 N. LAKE DESTINY DRIVE., STE 110
MAITLAND, FL 32751 US SUITE 105

MAITLAND, FL 32751 US

2. Principal Place of Busiress 3. Mailing Address l ’|I|H|‘ |‘I ‘lm ““ ||N |I|“ “w ||“| Il‘" llHI |m[ I‘"’ ’l”‘” I’ ’IH

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3294609 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBB, ROBIN L
901 N. LAKE DESTINY DRIVE STE 110 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code
8.- The above ngo ging its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE

{NOTE: Regislerad Agent signatura requited whan reinstating)

L4 . /
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
..'10. '+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D : H O pelete TITLE Director Q Change [ Addition
NAME PARKER, PETER NAME
STREET ADDRESS | 1823 OLIVIA CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-ZIP
TITLE VPD Delete TINLE [ Change Addition
NAME GALEMORE, MARK : E NAME VPI_) E
STREET ADDRESS | 1916 OLIVIA CIRCLE STREET ADDRESS Kristy. Meagher
arv-st-ze | APOPKA. FL 32703 omv-st-ze - | 1872 Olivia Circle, Apopka, FL, 32703
TIT4E P O oelete TINLE {0 Change [ Addition
NAME .| PORRECA, LOU NAME
STREET ADORESS | 1892 OLIVIA CIRCLE STREET ADDRESS
CiFY-ST-2iP APQPKA, FL 32703 GITY-ST-ZIP
UTLE ST O peiete TME Secretary O Change [ Addition
NAME KLINGER, JENNIFER NAME
STREET ADDARESS | 1928 OLIVIA CIRCLE STREET ADDRESS
CITY-§T- 21 APOPKA, FL 32703 CITY-57-2IF
;‘I:;EE O peete LIJ;EE Treasurer ] Change E Addition
STREET ADDRESS sTaeeT sooness | G1€T Ch"‘_m‘_:y
CITY-ST-21P CITY-ST-21p 1936 0livia Circle » Apopka ’ F1 32703
TME ] Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this filin lgdoes ot quality for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an afficer or director
of the corporatton or the receivegor rustee emo were[cli tohexecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowere

SIGNATUR _ , NN p e }7'2]05 YU7-R8D) 3”45 )

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR aie Daytimg Phone #




