2000 UNIFORM BUSINESS REPORT (UBR) <~

DOCUMENT # NO3090 FILED
1. Enti . .
iy teme L Jun 07,2000 8:00 am
CAPE CUTLER HOMEOWNERS ASSOCIATION, INC. Secretary of State
. — 05-12-2000 90013 041 ****70.00
Principal Placa of Business Mailing Address
7860 S.W. 181ST TERRAGE 7860 S.W. 1815T TERRACE
MIAMI FL 3157 . . MIAMI FL 331976225
e s G A A
71840 s.w. 183%® Trras AT
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEl Number Applied For
wahhwt . F L MIAUAL , FL 650014383 Not Applicable
Zip Country Zip Country . . $8.75 additional
233|571 [j S A 23151 USA 5. Certficate of Status Desled ﬁ Ees Required o
6. Name and Address of Current Hoglgered Agent = 7.°Name and Addrasa of New Reglstered Agent ™~ -
N
T BARLow , REN
) ‘RICE, SUZ_E_U.E o B .S-treeg Address (P.O.- Box Nurnbe[ IEN_D_EKR@BNB)TFC C_ e.
7660 S.W. 181ST TERRACE R e n : -
MIAM FL 33157 City Zip Code
AAVAMA FL | =257
8. The above named entity submits this stalement for the purpose of changing its registeted office or registered agent. or both, in the slale of Florida.
L 2
SIGNATURE w BEx TVARILpow - PRESIDENT A-2L 70O
Signane, typed name of regittared egent and trie 1f appicabie (NOTE: Ragistevad Agant signaiure required when reinstating) DATE
EILE NOW: . 9. Election Campaign Financing - $5.00 mayBa Make Check Payable 1o
FEE IS $61.25 ‘ Trust Fund Contribution. 0 Added.to Fees Department of State
10, QFFICERS AND DIRECTORS  ~ 11. T ADDITIONS.’CI;U\NGES TO OFFICERS AND DIRECTORS IN 10 e
me PD R W pelete e D ’ ?EEJS \DENT Clchange  [BBodiion §
NAME RICE, SUZETTE NAME BARLoW, BEN oo 2
STREET ADORESS | 7860 SW 181ST TERRACE SHEETA0RESS | V@40 .wd. DD =2 Tevwmce ]
orv-st-2p | MIAMI FL Ciry-s1-2p wildw) |, FL 33157 §
e D . TR Delets Tme WCE PRES\BENT Clchange  [FAddition | O
HAME FRENCH, LYNNE NAME R2un , KLAVS
steeeTaonhess | 7740 SW 181ST TERA smraoness | @aaG S .w-. 19tk PACE
orv-si-2p | MIAMIFL - B - . . ony-st-zp AAALAMAL ;- L. RRIST]-- - - -
e ™ T Oelere T TEEASU nﬁ @ ‘ O changs R ddition
NAME MCDONALD, MELANIE NAME G A BE -
swec so0nss | 7761 SW, 189RD TERRACE e | Jops 'oow. 193 Termce
G 572~ WiamI FL SRR el B YUY N7 W = -4 - Al
nE O Delete meE v 3 Change (] Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
crv-srzp | CITY-ST-ZP X
TMLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CHTY-ST-2P
TLE O Defete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 7P

12. | hereby certify that tha informatian supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certily thal the information
indicated on this repont or supplemantal report is true and accurate and that my signatbure shall hava the same legal ffect as if made under oath; that | m an officer or diractor
of the corparation or the receiver o trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n-\-\'z."l\do 20% 3237

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SSCMAZWDETRIRINRED Sweetve V.

SIGRATURE AND TFREPOR FRINTED NAME GF SIGNING CFFICER CR DIRECTOR

Daytima Phone




