2001 UNIFORM BUSINESS REPORT (UBR)

Jun 26, 2001 8:00 am

FILED

]

PEQUS)Nl;JmI:/I ENT # N97000005857 Secretary of State \
06-26-2001 90394 Q13 ****g] 25 s
CUSHING CREEK HOMEQWNERS ASSOCIATION, INC. }
uv 1
Principal Flace of Business Mailing Address I N
5063 THOMAS CREEK DRIVE 5063 THOMAS CREEK DRIVE gyyvasao
GALLAHAN FL 32011 CALLAHAN FL 32011
T s AN AR
! i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ll
City & City. m&a
ity & State P e __}b_wi_ly‘ State . . et - b
‘ o T 59-3504836 [ INot Appiicable
Zip Country Zip Country ” ) $8.75 additional ;
5. Certificate of Status Desired E]. Feo Required 'i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
HIGGINBOTHAM MARVIN E Street Address (P.Q. Box Number is Not Acceptable) =
5063 THOMAS CREEK DRIVE
CALLAHAN FL 32011 _ .
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable, (NOTE: Registerad Agent signature requited when reinstating} DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Dp O celet THILE [ Change (1 Addtion (8 -
S
NAME HIGGINBOTHAM, MARVIN E HAME S
STREET ADORESS | 5063 THOMAS CREEK DR STREET ADDRESS g :
CITY-ST-2IP CITY-5T-2IP
CALLAHAN FL 32011 1D
TITLE VPD [ Delete TILE [l Change [ Addition g
NAME HIGGINBOTHAM, MILDRED P NAME :
. STREET A00%Ess | 5063 THOMAS - CREEK DR STREET ADDRESS I :
CITY-ST-2IP CALLAMAN FL 32011 CITY-ST-2IF
TILE STD O pelete TNE [J Change [ Addition ‘| "
NAME QUTHER, SANDRA NAME 1B
STREET ADDRESS | 5063 THOMAS CREEK DR STREET ADDRESS
CITY-5T-2IP CALLAHAN FL 32011 CITY-ST-2P [T0
TILE J Delete TILE [ Change  [J Addition ]
NAME NAME ! i
STREET ADDRESS STREET ADDRESS -;;;
CITY-§T-21P CITY-ST-21p '
il
e 1 Delele e [ CGhange [ Addition .ﬂt“
NAME NAME E‘i
STREET ADORESS STREET ADDRESS |
GITY-S1-2P CITY-8T-21P 4
it
TLE [ oelete TITLE [ Change [T Addition i
NAME NAME E
STREET ADDRESS STREET ADDRESS !
omy-St-21P CITY-ST-2P
12. | hereby certify that the infarmation supplied with this fi|i'ﬁg does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director i
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 171 if E
changed, or on an attachment with an address, with all other like egapowerad. . By
. A NIINT 7%’ ava =y / i
CIGNATIIRE- IAMARTINREAA/ i s —20< ) Qo879 5059 | L




