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| 2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 770212
1. Entity Name
CUTLER GARDNES HOMEOWNERS ASSOQCIATION, INC.
Principal Place of Business Mailing Address
7100 SW 99 AVENUE (/0 FLORIDA PROPERTY MANAGEMENT GROUP
SUITE 102 7100 SW99TH AVE #102
MIAMI, FL 33173 US MIAMI, FL 33173
R | AR R
Suite, Apt. #, e1c. Suite, Apt. #, elc. 05102007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number Applied For
54-1047781 Not Applicable
Zip Country 2 Couniry 5. Certiticate of Status Desired O ?i'gfq:‘if:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GONZALO PEREZ J.R PA
8725 NW 18 TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
MIAMI, FL 33173
City F L Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaiure, ryped or printed name of registersd agent and tille if applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. d Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [Jchange [ Addition
KAME DUKES, DARRYL NAME — . oy -y
STREET ADDRESS { 20111 S.W. 123 DRIVE STREET ADDRESS - 1!:79"41 14 ,;I- Lo 1 -
oTv-$1-7P | MIAMI, FL oITY-51- 26 QA0 01015007 #+B51.25
TILE DT O pelete TITLE [ Change [ Addition
NAME JACKSON, VIRGINIA NAME
STREET ADDRESS | 20027 S.W. 123 DRIVE STREET ADERESS
CiTY-S1- 7P MIAMI, FL CITY-ST-2IP
TILE (a1 J oelete TITLE O Change [ Addition
NAME CHIN, MARION NAME
STREET ADDRESS | 20119 S.W. 123 DRIVE STREET ADDRESS
CITY-51-21 MIAMI, FL City-81-21P
TILE O pelete TMLE \/D ) [ Change Mmaiﬁnn
NAME NAME Do TNEeS .
STREET ADDRESS STRET ADDRESS | 9 (3 2 3 wiZca WDrive
CITY-ST-2P CITY-S7-2P LA SO L =L
TITLE O Delete TTE 7 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S7-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an 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 corporalion of the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag.address, with all other like empowered.

SIGNATURE: _ " Yohame Cﬁa\\m OCS/ /] /07 305-99 - 40L%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

A7 [




