FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL'REPORT Secretary of State
DOCUMENT # N94000003648 G 05-02-2006 90224 017 ****61 .25

1. Entity Name

CUTTER'S CORNER HOMEOWNERS ASSOCIATION, INC.

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

MAITLAND, FL 32751  US

I

QU

04142006 No Chg-NP CR2EQ37 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3294609 Not Applicable
5. Certificate of Status Cesired O ES'TS Additional
ee Required

6. Name and Address of Current Registered Agent

!‘éfBNB.’&iBE'%EanY DRIVE., STE 110 DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above namead-exfli i wment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

:_,; A/ f'l?‘/

\gneture ad ar prlnfa name of registered agent and tite if applicable. (NOTE: Registered Agen! signature required whan rainstating) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, 00 Addedto Fees
140. . OFFICERS AND DIRECTORS
TITE D .5
NAME PARKER, PETER

STREET ADDRESS | 1823 OLIVIA CIRCLE
GIYV-STIP | APOPKA, FL 32703

TITLE VPD

NAME MEAGHER, KRISTY
STREETADDRESS | 1916 OLiVIA CIRCLE
CITY-S1-ZIP APOPKA, FLL 32703

TITLE ® PO

NAME PORRECA, LOU

STREET ADDRESS | 1892 OLIVIA CIRCLE
UTY-ST-ZP | APOPKA, FL 32703 DO NOT WRITE

TITLE o ® s IN THIS SPACE

NAME KLINGER, JENNIFER
STREET ADDAESS | 1928 OLIVIA CIRCLE
CITY-5T-2IP APQOPKA, FL 32703

TITLE )]

NAME CHAUCY, GLEN
STREET ADDAESS | 1936 OLIVIA CIRCLE
CiTY-57-2IP APOPKA, FL 32703

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeht iwvith an addresg Mall other like empowered.

4 «‘y 0 (o~ C/’ Z{/O‘é

V\_ ‘s‘ler{rrune AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

Daytime Phone #




