FILE NOW: FﬂLING FEE IS $61.25 FILED

NONPROFIT A DEPAR I . %
CORPORATION FLORDADEPARTVENT OF STATE. | Apr 22,1999 8:00 am §
ANNUAL-REPORT ‘Socretaryof Sate g ecretary of State

‘ 1999 , DIVISION OF CORPORATIONS | 04-22-1999 90190 030 ****70.00
DOCUMENT # NO3090 ‘: |
- Corporation Nama : !
CAPE CUTLER HOMEOWNERS ASSOCIATION, INC. . ‘ |

Principal Place of Business . . Mailin-g Address

7860 SW. 1818T TERRACE 7860 S.W. 181ST TERRACE . l !
MIAME FL 33157 ‘ MIAMI FL 33157 i | | E

2. Principal Place of Business Za, Mailing Address 1. Date Incorporated or Qualifed E
] | \ 2l 05/14/1984 &
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number . Applied For
] e e e I . _ 650014383 L Not Appficable
City & State - . . City & Stat . - = — = —
23] v s 5. Certifeats of Status Desired $8.75 additional
23 : ;;‘ Fee Required
Zip Country Zip . ™. Country 8. Election Campaign Financing ‘D $5.00 May Be '
4] [2s] - [29] [30] Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agant
o 81| Name ' !
RICE, SUZETTE . . 82| Street Address (P.O. Box Number is Not Acceptable) '
7860 S.W. 181ST TERRACE ; | |
MIAMI FL 33157 -~ 8 |
‘ ' 84| City FL 85 Zip Cods ’

T1. pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE smm;. typod or prnted name of ;agis;-md agent and e 1T applicabie. (NOTE; Tiegisiered Agent sgraiurs waquind when remsiating} TDATE 1.3
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TME PD : . [ DELETE 1.1 TRE [OcChange [ Addition E
NAME RICE, SUZETTE 12 NAME - 55'
streeTanoress| 7860 SW 181ST TERRACE . | vasmeer ap0RESS D
CITY-§T- 2P MIAMI FL ‘ 14 CITY-ST-ZP &
TME VD [C] DELETE 21 TME [JChange  []Addition | ©
e FRENCH, LYNNE - . : |
swreeT aporess| 7740 SW 181ST TERR 22 STREET ADDRESS

lemvestze” TTMAMIFL -0 ~T st e = o N z4crvsrzes . ’
TE T [ DELETE 31TME . ; ~ 7 [lChange -~ [JAddition{ °
NAME MCDONALD, MELANIE i ER
streeT aopress| 7761 S.W. 183RD TERRACE 33 STREET ADDRESS
OITY-ST-2P MIAM] FL : 34, CITY-ST-2P . . ‘.
TME . ‘ CIDELETE 44TTE ’ - [OCrange  [Addiien |
NAME : . 4. 2NAME .
STREET ADDRESS R 43 STREET ADDRESS
CITY-ST-2P ) 44 CTY-ST-2IR
TME [ DELETE 51TME OcChange [ Addition
NAME ' . B
STREET ADDRESS "~ | 535STREETADDRESS ‘ 1
CITY-5T- 2 ‘ 54 CITY-5T-2P . . ' . :
™mEe [ DELETE BITME . OClChange  [JAddten| |
NAME 6.2 NAME I
STREETADORESS 6. STREET ADDRESS
CITY-ST-2IP ) 64 CTY-ST-ZP

T4 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 made under oath; that [ am an
officer or director of the corporatian gr the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed attachment with an address,with all other like empowerad. )
SIGNATURE: Al hq D05 R323-FFHS
bt ]‘l ‘,' 'Dnln Daytima Phone #

.,




