FILE NOW: FILING FEE IS $61.25 FILED

nggopgg‘\ﬁgn FLOR'D:. I::IIE‘:::‘I;M::; (:F STATE Jul 08, 1999 8:00 am
ANNUAL REPORT Secetary o State Secretary of State

1999 et

DIVISION OF CORPORATIONS 07-08-1999 90024 035 ****5] 25

0000160

DOCUMENT # N97000005857 v

1. Comporation Name

CUSHING CREEK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5063 THOMAS CREEK DRIVE
CALLAHAN FL 32011

Maiiing Address

5063 THOMAS CREEK DRIVE
CALLAHAN FL 3201
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n]__ 2 10/17/1997
Suite, Apt. #, etc. Suite, Apt. &, stc. 4. FEI Number Applied For
2] [27] - 59-3504836 ~~ | Not Applicable
City & State City & State iti
ity ——I ity 5. Certifcate of Status Desired O $8.75 Adqitlonal
3 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be
:’ rﬁ] ;;] [E] Trust Fund Centribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
B81] Name
HlGGlNBOTHAM, MAHVIN £ 82| Street Address {P.O. Box Number is Not Acceptable)
5063 THOMAS CREEK DRIVE
CALLAHAN FL 32011 * -~ 53
84[ City FL 85] Zip Code

T4, Pureuant to the provisians of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. I'am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes,

SIGNATURE
i

Ignature, typad or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agant sipneture required whén reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
ME DP . [ DELETE 1.1 TME DChange [ Addition
LAME HIGGINBOTHAM, MARVIN E 12 NAME
sreeracoress] 5063 THOMAS CREEK DR 13 STREET ADDRESS
TY-57-ZP CALLAHAN FL 32011 14 CITY-ST-2ZP
ME VvPD ’ ] DELETE 24 TTLE [Change ] Addition
WAME HIGGINBOTHAM, MILDRED P 22NAKE
smeet anoress| 5063 THOMAS CREEK DR 23 STREET ADDRESS
arv-st-ze | -CALLAHAN-FL 32011 2.4CITY-ST-2P
mE STD [ DELETE 3ATITLE [JChange [ Addition
IAME OUTHER, SANDRA 1.2 NAME
meeTaporess| 5063 THOMAS CREEK DR 33 STREET ADDRESS
TY-ST-ZP CALLAHAN FL 32011 34, CITY-ST-2P
mE ) ] DELETE 41TME [JChange  [] Addition
AME 4.7NAME
TREET ADDRESS 43 STREET ADDRESS
TY-ST-2IP 44 CITY-5T-2P
e [.] DELETE 53 TITLE [JcChange ] Addition
WE SZNAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-ST-2IP 5.4 CITY-ST.2P
ne L] DELETE 6.1 TIME [OChange [ Addition
SME £.2 NAME
TREET ADDRESS- 6.3 §TREET ADDRESS
S e B4 CITY-ST-2P

. T hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on'this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

afficer ot directar of the corporation or the receiver or trustge smpowered o exagpts this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block &Wﬁd. or on an anazmen it ap addrass, Withall ike empowered.

JIGNATURE: NCNATUSE REHRED L2099 oy 8795250

RE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (11/98)



