- N I YO N S0 Ry (% I |
\ FILE NOW: FILING FEE IS $61.25
NGNPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State

DIVISICN OF CORPORATIONS
PQCUMENT # 770212 ©)

CUTLER GARDNES HOMEOWNERS ASSOGIATION, INC.

Prircipal Place of Business Mailing Address

% MIAMI MANAGEMENT, INC, % MIAMI MANAGEMENT. INC.

FILED
Jan 29 1998 &:00am
Secretary of State

L

. Date incarporated or Qualified

14275 SW 142ND AVENUE 14275 SW 142ND AVENUE
MIAMI FL 33186 © MIAMI FL 20185 (09/13/1983
Us Us 4. FEIl Number Applied For
54-1047781 Not Applicable
2. Principal Place of Buslness 2a. Mailing Address . \
neip g 5. Certificate of Status Desired O $8.75 Additional
;! §| Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Election Campalgn Financing $5.00 May Be
;2‘[ ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a horpowners association?
23] 28] Yes L[N
Zip Country Zip Country 8. This corporation owes or has paid the currept year intangible
|24 E] ;[ 30 Personal Property Tax due June 30. Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRIAY, CARLOS A ESG 82| Street Addrass (P.0. Box Number is Not Acceptable) -
9399 PONCE DE LEON BLVD
STE 1110 &
CORAL GABLES FL 33134 84{ City FL |85‘ Zip Code

office or registered ag
agent. | am familiar wi

ent, or bath, in tha State of Florida,

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramed carporation submits this staternent for the purpose of changing its registered
2 thorized by the corparation’s board of directars. [ hereby accept th7ﬁppointment as registered

4 7/-&;/“./ 85% /

&/ 958

CR2E037 (10/97)

indicated an this annual report or 5
officar or directer of tha carporatl !
Block 12 or Biock 13 if changedfor dn an attachment with an address.

SIGNATURE:

SIGNATURE Signatura, typed oc printed name of registsrad agent and title If applicabie, (NOTE;’isceraa gem signature requlred when dinstating} [#] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L{ DELETE 1.1 TIILE [T Change  1_] Addition
NAME MCCRAY, ALVIN 1.2 NAME

sTReET ADDRESS | 20016 S.W. 123 DRIVE 1.4 STREEY ABDAESS

CITY-ST- 1P MIAMI FL 1.4 CITY-5T-2IP .

TITLE VPD [T DELETE 211TMLE [Tchange [T Addition
NAME DUKES, DARRLY [ RPITL

smeeT anoaess | 20111 S.W. 123 DRIVE 2.3 STREAT ADDRESS

CIY-ST-2IP MIAMI FL 2, 4 CITY- 5T-2IP

Tme D [T DEZETE 3.1 TITLE T Change LI Addition
NAME JACKSON, VIRGINIA 3.2 NAME

sTReET aDDREss | 20027 S.W. 123 DRIVE 23 STREET ADDRESS

CITY-ST-2IP MEIAMI FL 34, LITY-ST-2IP

TITLE DT I DELETE 41TLE [Jchange [ Addition
NAME BRAHAR, CAROL 4.2 NAME

street aooress | 20105 S.W. 123 DRIVE 4.3 STREET ADDRESS

CiTY-Si-7P MIAMI FL 44 CITY-5T-ZP

TITLE 0s [T perete 5.17I1E [Tchange T Addition
NAME CHIN, MARION 5.2 NAME

stReeT aopress | 20119 S.W. 123 DRIVE 5.3 STREET ADDRESS

CITY -ST-2P MIAMI FL 54 CITY-5T-7P ] ]
TE LT DELETE 61TLE [ 1 Change [T Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 LITY-ST- 7P o L L
T4, T hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 1 19.07(3)(i}, Florida Statutes. | further certify that the informatken

plemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
of the receiver or trustee ernpowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in




