FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N15321 (5)

OLD CUTLER BAY HOMEOWNERS CORPORATION, INC.

R MO

Principal Place of Business

$365 BALADA ST.
CORAL GABLES FL 33156

Mailing Addross

9365 BALADA ST
CORAL GABLES fL 33156-2333

3. Date Incorporated or Qualified 3a. Dale of Last Report
06/05/1986 03/28/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEi Number Appliod For
2] = 59-2741020 Nat Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc.
Hhe. Ap € Hie. AP © 6. Ceriificate of Status Desired O $B'75 Adqmonal
'-;3] 27 Fes Required
City & State City & State 6. Flection Campaign Financing £5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperalion has liability for inlangible lax under s. 199.032,
24] 25 20 [30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
B1| Name
GETZ: JASMINE B 82| Street Address (P.O. Box Number is Not Acceptable)
9365 BALADA ST.
CORAL GABLES FL 33158 83
84| Ciy FL BBJ Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuani to the provisions of Sactions 617.0502 and 617 1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida, Such change was aulhorized by the corporalion's board of direclars. | hereby accept the appointment as registered

Signalwe, typed of prinled name of registered sgen! and litle if applcahle. {NOTE Repislarod Agenl signalure fequired when rainslaling) OATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFTICERS AND DIREGTONS IN 12
TINLE PD O oerere 1ATILE J crange  [] Addilion
NAME GETZ, JASMINE 12 HAME
smeeraooness | 9365 BALADA ST. 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33156 1A CITY-5T-21P
TITLE VD T DELETE 21 TMLE [(Jchangs LT Addition
NAME FISHER, TAMMY 22 NAME
streeT appress | 9355 BALADA ST. 23 STREET ADDRESS
CHY-ST- 1P CORAL GABLES FL 33156 2 R CITY- ST-7P
TIrLE T [V oeeete 31 0LE [ Ghangs [ Addition
NAME KiM, JAMES DR. 32 NAME
steeeraporess | 650 SOLANO PRADO 33 SIAEET ADDRESS
cTY-St-2P CORAL GABLES FL 33156 34 GITY-ST-2IP
E - T3 DELETE PRRAM: [ change ] addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-8T- 4P 44 CITY-5T-2IP
TLE [ Jorere 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST- 2P 54CITY-S1- 2P
TITLE TJ okceie 61 TITLE [Jcrange ] Aadilion
NAME §.2 NAME
STREET ADDRESS 63 BTREET AQDRESS
CITY-1-20 6.4 CITY-5T- 21P

appears in Block 12 or Block 13 if changod. or on an attachment with an addrass,

CICNATIIRE- ol yg,

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemenial annual roport is true and accurate and thal my signature shall have ihe same legal effect as if made under cath; that
| am an offiger or diractor of the corporation or tho recelver or trustes empowered to execute Ihis report as required by Chapter 617, Florida Statutes; and that my name

s 1 K

May 15 1997 8:00am

CR2E037 (9/96)



