FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000002960 02-03-2005 90048 004 ****4] 25
1. Entity Name
CUMBERLAND ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6331 NiKKI LANE P.0.BOX 272413 5001 024 7
TAMPA, FL 33625 US TAMPA, FL 33688-2413 US
e S AR R R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01302005 Chg-NP CR2EQGT (10’03)
City & State City & State 4. FEI Number Applied For
59-3414243 Not Applicabie
2o Country oo Couniry 5. Cenficate of Status Desired [ &ggu Additonal
6. Nama and Address ot Current Reglgtered Agent 7. Name and Address of New Registered Agertd
Name

SCHAWARTZ, MICHAEL A
6331 NIKK! LANE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33625

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 arn familiar with, and accept
the cbligations ol registered agert.

SIGNATURE
Signature, typed or prinkad name of regesiered agert and Lte f appicabie. (NOTE; Fegsiered Aponl mgraturs required when resnsiatng)
Filing Feo is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Coniribution. [l Addexd 10 Fees ] 1
0. OFFICERS AND DIRECTORS 11. ADOITIONS]CHANGES 10O OFFICERS AND DIRECTORS IN 10
TME D 0 elete e _ Ochange [ Addilion
NAME SCHWARTZ, MICHAEL A HAME
STREET ADDRESS | 6331 NIKKI LANE STHEET ADDRESS
CITY-SI-2IP TAMPA FL 33625 CiTY-ST-2P
TmE D i beke e oL Rose D Clchange  [ihAtGition
NAME ENGERBRETSON, DAN . NAME ©
STREET ADORESS | 15420 HEATHRIDGE | srreEr aooRess 3e3 Secrel T
cry-se-2P | TAMPA, FL 33625 CIY-ST-2P Tawporn, PFL 33T
TME D 1 Detete e O crange [ Addition
NAME VAN ATTA, LANCE MAME
STREET ADORESS |.8326 NHCKI LANE - STREET ADORESS - -
CITY-ST-7IP TAMPA, FL 33625 CIFY-ST- OP
TInE ) 3 Dewte TE [JcChangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P . CITY-5T- 0P
TINLE . [ Delete e Ochange 7 Additian
NAME WANE '
STREET ADDRESS . . STREET ADDRESS
- CHY-STZP S tE CITY-ST-2P S
Tme 1 Detete me . [J Crange ., (3 Addifion
 HAME HAME _—
STREETADORESS [1 w0+ o t.' o STREET ADDRESS ot
ovstae, |0 i s e T Y817 U X

12. | hereby Certily that the information supplied with thls Ll g does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that I:am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this reporl as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with gl] other like empowered

michsof AL Schwuh D3 e~
SIGNATURE: snmmaemna Pmmenmeo#smmcoﬂﬂcen—o‘:nmsmlm 'Dis’lar u:: Phona ¥ reto

nog



