2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # N15321

1. Enpty hlame

OLD CUTLER BAY HOMEOWNERS CORPORATION, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principat Place of Business

9365 GALLARDO STREET
CORAL GABLES FL 33156

Mailing Address

9365 GALLARDO STREET
CORAL GABLES FL 33156

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & Slate City & State 4. FE! Number . Appliod Forr
59-274_1 020_ _ Not Applicable
o Country Zip Country 5. Cartiicale of Siaws Destre [ $9-79 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIS, LOLA Street Address (P.0, Box Nurmber | -
.0, urnber is Nol Acceptable)
9365 GALLARDO ST
CORAL GABLES FL 33156
Caty FL ’ Zip Cods

8. The above named enity submits this statemant for the purpsse of changing its regisiered office or registered agent, or both, in the Stalo of Florida. | am famillar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Slgnatura, typed or printad name of regisiersd agoem and Gty f spyicarfe. {NOTE. fggistareg Agent signalice requrad whon reinshating DATE

9. Election Campaign Financing
Yrust Fund Contribution.

‘Make Check Payabie to

FILE NOW: FEE IS $61.25
Floride Department of State

Due By May 1, 2004

$5.00 May Be
Added fo Fees

0. OFFICERS AMD DIRECTORS 11,

ADDITIONSJCHANGES 10 OFFICERS ANG DIRECTORSIN 10
fx 3 ”
e L] peiete nhE - O change [ Addition
NaME SCHRAGER, TONI N UDOOB002E74Y
= 42 & e
staret anoress | 700 SOLANG PRADO SHREEY ADDRESS 270404 -80038-012 561,25
L vk 7 petete TTE [ Change ] Adaition
. MURAI, ANDRES -
sTeeeT anoness | 200 BOLANC PRADO STREET ADDRESS
orv-szp |CORAL GABLESFL 33158 oY -ST- 2
HiLE w 3 Ooiate me O cmnge £ Addition
SAME SOLIS, LOLA NAME
TREeT apoaEss {9365 GALLARDO ST STREET ADDRESS
SiTY-ST-HP CORAL GABLES FL 33156 cify.SI- 29
TIE 3 Delete e {3 Change  [J Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
GiTy-ST-21P EHTY-ST-Itp N
e 3 Dalete TILE Tichange 3 Addition
NAME NANE
STREET ADCRESS STREET ADDAESS
CITY-5T-218 o B L _ ,
TME M Detese ATLE dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P I GiY-ST-

12. 1 hereby certify that the information suppiied with this filing does not qualily for the exernption stated in Section 138.07{3)(0). Florida Staiustes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corpeoration of the raceiver or trustee empowered ta execute this repornt as required by Chapter 517, Florida Staiutes: and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered, .
SIGNATUR 108 Ul o Serrodary =27 b 305 4357403




