FILE NOW: FILING FEE IS $61.25

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N15321 (5)

1. Corporation Name

OLD CUTLER BAY HOMEOWNERS CORPORATION, INC.

A ENMRCIROAREAR SRR

2

2

Principal Place of Business Mailing Address
§365 BALADA ST 9365 BALADA ST.
GORAL GABLES FL 33156 CORAL GABLES FL 33156
3. Date Incorporaled or Qualified 3a. Date of Last Report
S 06/05/1986 04/19/1995
2. Principal Piace of Businass 2a, Mailing Address 4. FEI Number Apphed For
23] |26 53-2741020 Not Applicable
Suite, Apt. #, et Suite, Apt. &, elc. i
uie. Ap e, e e 5. Certificate of Status Desired O 58'75 Adc!monal
_l 2_7‘| - ] o Fee Required
Gity & State City & State 6. Election Gampaign Financing $5.00 may Be
?‘I o i E\ L Trust Fund Contrinution U Added to Fees
2p | Country 41p Country 8. This corporalion has habmty for inlangible lax under s. 199.032,
4 2;| ?9\ 30 florida Statutes O ves OnNe

_10. Name and Address of New Registered Agent

+(P.O. Box Number is Not Acceptable)

o 9. Name and Address of Current Registered Agent o | .
81| Name
GETZ, JASMINE B 82| Slet Aduhios:
9365 BALADA ST.
CORAL GABLES FL 33156 8
B4| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0602 and £17.1508, F lorida Statutes, the above named cb(porahgn subynits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars | hereby accept the appontment as registerad agent, 1 am

familiar with, and accept the obligations of, Section 617.0503. Florda Statutes.

SIGNATURE _ . __._. . ... U ) L
Sigranr, typee oo piniesd Farg of g stire d agenl god The oz bl (ML Flgrobere: Agent Selialars recuites i ranst sl DATE

12. OFFIGERS AND DIREGTORS 13, ANDIMIONS CHANGES TO OFFICE RS AND DR CTORS 1IN 12

TIILE PD [JOELETE 1A TLE [JChange  [7] Addition

NAME GETZ, JASMINE 1.2 NAM?

streer anoress | 9365 BALADA ST. 1.3 STREEY ADDRESS

CITY-ST1-2P CORAL GABLES FL 33156 14CIiy-81-27

TITLE vD [COELETE 1TILE [Jchange  [] Addition

NAME FISHER, TAMMY 22 NAME

streeT aDDRESS | 9355 BALADA ST. 23 STREFT ADDRESS

CITy-ST1-21P CORAL GABLES FL 33156 5 40TY-81-4F

TTLE 10 [JDELETE LERII [JChangs ] Addition

KAk KIM, JAMES DR. 32havE

STREET ADDRESS | 650 SOLANO PRADO 33 STREET ADURESS

CITY-ST-7IP CORAL GABLES FL 33156 . R3sqcn-siap

TILE I DELETE 41 TITLE [1cChange ] Addition

NAME 4.2 NAM:

STREET ADDRESS 43 STREEY ADDRESS

CITY-51-21P 44CITY-S1-2¢ o §

TLE CIDELETE BITILE OChangs [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRZSS

CHTY-ST-2IP 54CMY-ST-2F

THLE [CICELETE 61 TLE [Jchange ] Additon

NAME &2 NAME

SIAEET ADDRESS 63 STREF] ADDRESS

OTy-ST-21P o o R esUY-sT-ZP

14. | do hereby certify that the information supphed with s f\img is voIJntan\y furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicaled on this annual report or suppiemental annual repart is true and accurate and that miy signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carporation or the receiver or trustee enipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed or on an attachment with an address

SIGNATURE: - 'B{éicﬁmmm@mﬂcbm

D

Tl T U Cmtrethane s

CR2E037 (12/95)



