. A FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-07-2008 90038 033 ****6]1 .25

DOCUMENT # N97000007125

1. Entity Name

MATANZAS CUT HOMEOWNERS. ASSOCIATION, INC.

Principat Place of Business Mailing Address Q““ qu f li &
6353 PUTNAM STR 6353 PUTNAM STR '
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
e AR AR R EN
415 W Towk PLACE | 475 W Towl PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008  Chg-NP CRZE03T (12/06
SvITE 100 SuiTE /0% 9 (12108}
City & State City & State 4. FEI Number Applied For
ST _AVGOSTIIE, FL ST AVGUSTNE, F L NeFARRLeABEE §933 "f 1264 ot Appicabie
e 32092 Loy 5’3 092 - Counlty _ ___|-5.-Certiicats of Status Dasired - - ?&;’gﬁfﬂ“ﬂﬂa—'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
CHAMBERLAIN, DEBRA SEVERN TRENT SERVICES, TNC
6401 PUTNAM ST Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

H75 W) Towh PLACE SUITE (00

City ST AUG”ST’ME FL | ZlgCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agen:

SiGNATUHﬁ'M 777&410«— a9 Qqé/ff- QHELL _MOoRAN 364//0 5

Slgna:ure eed of priniea nama ot rsqrsmrsd agent and tille it appﬂe{b\e (NOTE: Registeren Agen Signature [equirac when reinstatingy

_Filing Fee is 531_25 9. Election Campaign Financing $5_00 May Be Make check payable to

‘ Due by May 1, 2008 Trust Fund Centribution. O Added o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE N ﬂoﬂele TTE ("] O change [ Addiion
NAME ODENDAHL, THOMAS H NAME TIM ASSeELTA
STREET ADDRESS | 6377 PUTNAM ST SREETADORESS | LR RS PUTMAM ST
oiv-si-zf | SAINT AUGUSTINE, FL 32080 s | SANT AVGUSTIVE Fr 3 2080
TITLE s O oelete TILE vD [J Change gAddniun
NAME MEEKS, ANN M HAVE HEATHER MARKS .
STREET ADDRESS | 6373 PUTNAM ST STREET ADDRESS | 15 2B | PUTNAM ST
cry-s1-zp | ST AUGUSTINE, FL 32080 CITY-ST-21P SAIT AUVGUSTIN E, FL 32080
TITLE TD ﬂ Delete TILE Th [ Change Bf_Aduuiun
NAME GHAMBERLAIN, DEBRA NAME BREMDA MAZLED
STREET ADDRESS | 6401 PUTNAM ST smeeTonkess ([, 372 POTNAM ST
orv-s-7P | ST AUGUSTINE, FL 32080 oSt | SANST AueoSTIME L FL 33080
TILE O pelete TITLE D O change  (Bhadition
NAME NAME BEMN W ARRED
STREET ADDRESS sTREETADDRESS | 311, AMEL LA CT
CITY-ST-2P CITY-ST-2IP ST AUGuSr:AJE. y13 332080
TITLE 1 pelete TITLE {JChange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§7-2IP : CIY-ST-2IP
mLE ) J peete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certity 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmepj with an address, with all other liye empowered.
A2103 Y ~323-93Y

7

SIGNATURE: Day " Dayime Phona 4/




