FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 "4' DIVISION OF CORPORATIONS

< FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

DOCUMENT #

1. Corparation Narne

770212 9)
CUTLER GARDNES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businoss Mailing Address

% MIAMI MANAGEMENT. INC.
14275 SW 142ND AVENUE

% MIAMI MANAGEMENT. INC.
14275 SW $42ND AVENUE

FILED
Feb 26,1996 08:00 AM

Secretary of State

A OB

24] £ 20] %0

Florida Statutes

LI:\!;AMI FL 33186 SISAMI FL 33186 3. Date Incorporated or Qualified 3a. Date of Last Report
09/13/1983 03/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FE| Number Applied For
2 26] 54-1047781 Not Applicable
Suite, Apt. ¥, etc. Suita, Apt. #, etc. iti
e Al E et uite. Apt. #. eto 5. Certificate of Status Desired O $8.75 Addiional
22 ;i Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trus! Fund Contribution Added to Fees
Zipy Country Zip Country 8. This corporation has liability fog injangible tax under 5. 199.032,

ves [ No

9. Name and Address of Current Registered Agent

. Name and Address of New Réglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
TRIAY, CARLOS A ESQ az
899 PONCE DE LEON BLVD
STE 1110 83
CORAL GABLES FL 33134 TRy

Zip Code

FL |*

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _

1. Pursuant to the provisions of Sestions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 16 registered ofce
or ragistered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

Signalus, typed or printed name of rogistu-bd ageat and e 4 applcabla

(NOTE: Hegislarad Agent signature mqguired when renstating)

DATE

appears in Block 1Y Black 13 if changed, or on an attachment with an address.

SIGNATURE (A g

holge

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIIE PD {T]DELETE 11TILE [JChange [ Addition
HAME DURDEN, BLAINE 1.2NAvE

streer anoRess | 20015 SW 123RD DRIVE 1.3 STREET ADDRESS

CITY-ST-2iF MIAMI FL 1A CITY -§T-2iP

TLE VPD (CJDeLETE 21 TiTLE Dchange  [3J Addition
N TIMBANG, NELSON 22N

STREET ADDRESS 18455 SW 288TH ST 2 3 STREET ADDRESS

CITY - 5T-71p MIAMI FL 2 4CITY-ST-21P

TIILE D [CIDELETE 31TINE [ Change [ Addition
Hani MCCRAY, ALVIN 32NAME

steeeraooress | 20016 SW 123RD DRIVE 33 STREET ADDRESS

GITY - ST-2P MIAMI FL 34.CTY-ST-2p

e oT CIDFLETE 41 THLE ClcChange [ Addilion
e WALKER, LUCILLE RIT

sreeeT acoress | 20040 SW 123 DR 4.3 STREET ADDRESS

CTY-1-2 MIAMI FL 44 OTY-5T-2P i,

TITE [CICELETE S51TMLE 3‘5 MAMON, C Hing . O Change ykddilion
MAME 5.2 NAME ,z.o“qsu l2'3 DNJL—

STHEET ADDRESS 53 STREET ADDRESS — .

CITY-87-2P 54 CITY-ST-2P MiAw FC 23/77

M {CIDELETE 6.1 TITLE CJchange [ Addition
hAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY - 5T- ZIP 6.4 CITY-5T-21P

14. ) do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | 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 mads under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

(200 2202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
LAd A M on . Y -

Déytirne Phone ¥

CR2E037 (12/95)



