FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT & A 890
DOCUMENT # N94000003648 ecretary or dtate
02-15-2008 90007 007 ****5] 25

1. Entity Name

CUTTER'S CORNER HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address -
90% N. LAKE DESTINY DRIVE., STE 110 901 N. LAKE DESTINY DRIVE,, STE 110
MAITLAND, FL 32751 US SUITE 105

MAITLAND, FL 32751 US

L ApL 4, ele. ite, Apt. #, etc.
Sute. Apt. #, ete Sulte. Apt. #, etc 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3294609 Not Applicable
} Zi .
Zie Country P Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New.Registered Agent.:
MName

WEBB, ROBIN L
901 N. LAKE DESTINY DRIVE., STE 110 Street Address {P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

n City FL Zip Code

enf for the purpose gl chafigin

the obligationd of registered agen

SIGNATURE 7 £

Signalue, typed o prinfed name ot registerad agent afine il applicable (NOTE: Ragisiered Agent signature required when reinsiating) DATE

7
Filing Fee ,4 $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees :
A 3 by

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete LE [ Change [ Addilion
NAME PARKER, PETER MAME
STREET ADDRESS | 1823 OLIVIA CIRCLE STREET ADDRESS
CITY-8T-21P APOPKA, FL 32703 CITY-S1-21P )
TILE VPD [ oelete e O change [ Addition
NAWE MEAGHER, KRISTY NAME
STREET ADGRESS | 1916 OLIVIA CIRCLE STREET ADDRESS
CHY-5T-2P APOPKA, FL 32703 CITY-ST-21P
TITLE PD [ Detete TITLE O change [ Acdition
HAME PORRECA, LOU NAME -
STREET ADORESS | 1892 OLIVIA CIRCLE STREET ADDRESS
CITY-ST-ZIF APOPKA, FL 32703 CITY.ST-2IP /
TiLE T O Derete TLE T ﬁcnange 7 Addition
NAME CHAUCY, GLEN NAME Chancy, Glen 4
SIREET ADDRESS | 1936 OLIVIA CIRCLE STREET ADDRESS 1936 Qlivia Circle
CITY-ST-ZiP APOPKA, FL 32703 CITY-ST-2F Apopka, FL. 32703
TTLE 3 pelate TITLE D [ Change Xp\duilion
NAME NAME Garm, Roger
STREET ADDRESS STREET ADDRESS 1912 Olivia Circle
ciry-si- 2 CAY-ST. P Apopka Fl. 32703
THLE [ velete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaied on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carparalion or the receiyenor rusiae empowered to execute this repost as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 1% il
- with 8l er like empowered

— YYz0/6 ¢ strem 395

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

A SIGNATURE AND-TYPED O

SIGNATUE?




