FILE NOW: Fi

FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NZ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

770212
CUTLER GARDNES HOMEOWNERS ASSOCIATION, INC.

9)

Principal Place of Buéinnss

% MIAMI MANAGEMENT. INC.
14275 SW 142ND AVENUE

Mailing Address

% MIAME MANAGEMENT. ING.
14275 SW 142ND AVENUE

AR NEI GRTARRR AW

22]

27]

(]

§. Certificate of Status Desired

MIAMI FL 33186 MIAMI FL 331BE6715 e
Us Us 3. Date Incorporated or Qualitied | 3a. Date of Last Repart
3 02/26/19
| 2 Principal Piace of Busincss | 2a. Malling Address 4. FEI Number Applied For
21] . 'ﬂ 54-1047781 Not Applicable
Suite, Apl #, olo . Suite, Apt #, etc. 33_75 Additional

Fee Required

City & State | Cny & State . Eloction Campaign Financing $5.00 May Be
o 2;[ Trust Fund Contribution Added to Fess
i | Country e Couniry 8. Tnis corporation has liability te infingible tax under s. 199.032,
[_2_4] ) 2?[ 2—9-1 ;‘ Florida Statutes ves [JNo
Name and Address of Cutrent Reglstered Agent 10. Name and Address of Now Reglstered Agent
’ 81| Name
TR'AY» CARLOS A ESQ 82| Strest Address (P.O. Box Number is Not Acceptabla)
993 PONCE DE LEON BLVD
STE 1110 83
CORAL GABLES FL 33134 5oy L [ oo

SIGNATURE |

1. Pursuant Lo the prowsions of Socliens 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its regisierac
office or regislered agent, or both, in the Stale: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent §|am familiar with, and accept ihe ebligations of, Section 617.0503, Florida Statutes.

gttt typaid 6r proeedd e o 1ol Bg-nt and Bl § apelcable, |NOTE: Registered Agent signature required whe- reinstating) DATE
2. OFFICERS AND DiRECTORY, 7 13, ADDITIONSICHANGES 10 OFF ICERS ANDY DIRRGTORS 1N 12
KK PD RELEIE 11TME 7)) XChange T T Addition
HAME DURDEN, BLAINE . 12 NAME A.W N Me e{;o,
streetaooitss | 20015 SW {23RD DRIVE 13STREEY ADDRESS | Dy Di f S, 0) /33 WE
arvsire | MAMUFL N 140Y-ST- 2P 4egsr £L- 33177 \ s
Tl VPD XDRETE 210LE T f }Sc\hanoe [ Acdition
NaE TIMBANG, NELSON 22 Naste L DVKES .
sraeeravoniss | 18455 SW 288TH ST 2aSTREET ADDRESS | O B.wW 123 druve
CIY-$1 2P MIAMI FL N 2aotvst2e | Fydagy L 35177 v q
0l D [Z-D,ELHE 31MLE D Change Addilicn
KM MCCRAY, ALVIN 32 NANE Virrtinid JAckson }L
szt anoress | 20016 SW 123RD DRIVE 33STREET ADDRESS | 2002 LW £33 OMmVE
| cv-siap MIAMI FL ~ /" I 34, CITY-6T-2IP j{(ﬂ&(l Fe 33472 \ 7 e
TILE DT DELETE 41TMLE T (hange Adudition
NAME WALKER, LUCILLE ﬂ\ I 4.7 NAME cAnol. BraciAaM K
strEFTADoRESs | 20040 SW 123 DR assTeeraonness | 20y 0K Sw F23 0y E
CIY-ST 20 MIAMI FL - 44 CITY-5T-2P Migitt £¢ 33477 - -
TInE ps DELETE 5.1 TILE Change Addition
N MARION, CHRIS ,EI\ B2NME HApson amin - A
siwektacoress | 20119 SW 123 DRIVE SISHELLAOOHESS | 9 g1 3 6. ind | 3 3 D Ve
CH-S1- 70 MIAMI FL 54 CITY-ST-2P fidAe] Ft- 331772
TILF [T ceLETe 61 TILE ' i [Tchange [ Additon
NAME 62 NAME
STREET ADUAESS 63 STREET ARDRESS
LTY-ST- P B4 CITY-5T-2P

. W AR T AR R
S 'G NATU RE P su:{) %"ﬂgh‘:‘%{%ﬁ-%‘?ﬁm GEFICER oé'n’mﬁn

3-7/3-92

14. | do hereby cerlfy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certity thal 1ha
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Blozk 12 or Block 13 changed, o on an attachment with an address.

305-154- 439/

Date

Daytime Fhorie # BORTE08

Mar 24 1997 8:00am
Secretary of State

CRZ2EQ37 (9/96)



