FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS
PQCUMENT # N16321 (5)

OLD CUTLER BAY HOMEOWNERS CORPORATION, INC.

Principal Place ot Business Maiing Addrass

FILED

Mar 26 1998 8:00am

Secretary of State

AR KO AR

9365 BALADA ST. 9365 BALADA ST. 3 ifi
CORAL GABLES FIL 33156 CORAL GABLES FL 33158 3. Date Incorporatad or Qualified
| € FE1I Number Applied For
_ BO-2741020 Not Applicabla
2. Principal Place of Business . Mailing Address 8. Cortilicate of Status Desired 0 $3_75 Additional
Zﬂ ;‘ Fee Required
Suita, Apt &, etc Suitg, Apt. #, elc. 8. Elsction Campaign Financing ss'oo May Be
;2]_ 27 Trust Fund Contribution Added 10 Faes
City & State City & State 7. 15 this nonprofit corporation a homgowners association?
23 28 Yos [ ] No
Zip Country Zip Cauntry 8. This corporation owes or has paid the curreni year Intangible
24 El_ ’;I F;l Personal Property Tax due June 30. es [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
GETZ, JASMINE B 82, Street Address (P.Q. Box Number is Not Acceptable)
8365 BALADA ST.
CORAL GABLES FL 33156 8

84] Ciy

FL ’ailjlp Coda

agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Signature. typed or printed name of ragisinied agernl and tifle * applicakle (NQTE: Regierad Agesn! wgnalurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LT DeLere 11 10E I change L] Aodition
NAME GETZ, JASHINE 1.2 HAME
smeer aporess | 8365 BALADA ST. 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33158 1.4 CITY-§T- 2P
e VD [T becete 21 TINE TJ change [T Addition
NAME FISHER, TAMMY 2.2 HAME
stheet aponess | 0355 BALADA ST. 2.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 33156 2 4 CIFY-ST-2P
TILE T0 [J oELETe 31TILE ] Change [ Addition
HAME KIM, JAMES DR, 3.0 NAME
streer aporess | 650 SOLANO PRADO 2.3 STREET ADDRESS
CITY-S1-29 CORAL GABLES FL 33156 34, CITV-ST-2F
TITLE LJ orETE 41 THILE [T crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1- 29 44 CITY-ST-2IP
MLE [T OELETE 5.4 TWILE [T Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-2IP
e [T oEceTe 6.1 THILE [ change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-st-ap 6.4 CHTY-ST-2IP
T4, Theraby certily thal tha information supplied wilh this filing doas not qualify Tor the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify 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 cath; that t am an
officer or director of the corporation or the recaeiver or trustee empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

ECTOR

-7/.7%3{4/’*@?5' Gl -

Daﬂmﬁmalﬁ"m

CR2EQ37 (10/97)



