2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR 7 FILED

DOCUMENT # N16321 | Feb 18, 2005 08:00 AM
. » »
1. Entiy Nams Secretary of State
OLD CUTLER BAY HOMEOWNERS CORPORATION, INC.
Principal Flace of Business _ o Mailing Addreés o 7
9365 GALLARDO STREET _ ‘ 9365 GALLARDO STREET
CORAL GABLES FL 33156 . CORAL GABLES FL 33156
i i TR
Suite, Apt. #, et o ) Sufte, Apt #. etc. B ) 1st MOORE CR2E0S7 (10/04)
City & State o City & State . : 4. FE| Number Applied For
- ) 58-2741020 Net Applicable
dp Country Zip Cewintry 5. Certificate of Status Desired [} gi‘gfqtﬁgmna]
6. Name and Addregs of Current Registered Agent - 7. Naime and Address of New Registerad Agent
T T - “Name ' )
S%lesékgtﬁ‘mj O’ gT 7 Street Address (P.C. Box Number is Not Acseptabls]
CORAL GABLES FL 33156
City FL I Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,
g ’/ 5- -Or

SIGNATURE v, - E—
Mod ] Brmred aama of ragrstarad agant and llis  apphcable (NDTE Rsgetared Agenl signatura reQuired when 19m§¥§11ng) DATE
FILE NOW: FEE IS $61.25 A 7 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Contribution. 8 AddedtoFees Florida Department of State
10. ~_DFFICERS AND DIRECTORS ) H Ki? ADDITIONS/CHANGES TO OFFICERS AN__Q.QIRECTOF!S IN 10
THLE FD [ Delete n:f L] Change [ AddRion
AR SCHRAGER, TONI NAME L e
sRFeT ADDRESS | 700 SOLANG PRADO . RS | ADDRESS ﬂ;ig{;i;:rffl_‘_%gsggéﬂm £1.75
orv-sr-ap - |CORAL GABLES FL 33156 . GHY ST 7IP Wi LR Lo A w ] Pt
his vD B - i O oelete (113 o [ change ] Addition
NAME MURA], ANDRES ) HARIE
STREET ADDRESS | 200 SOLANO PRADD LIREET ADDRISS
Y-S 71 CORAL GABLES FL 33158 Cliy-ST- 27
HILE ™ B O petete i BT O] Shange  [] Addition
NAME SOLIS, LOLA KAME
SIRKET ADDRESS | 9365 GALLARDO ST SIREET ADDRFSS
cIry-§1- 2P CCORAL GABLES FL 33156 _ Y -SI- 2P
L _ C Dodee  J v ' [ change [ Addition
NAME MAME
SIRELT ADDRESS STRCET ABDRESS
£Iry-51- 2P Ceiy-Si- 2P
i3 - o - |:! Delate TIE [C] Change ] Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
Y- ST-2ep GHA-SE- 27
L .  Ooeee | [J thange [ Addition
HANE NAME
CIREET ADDRESS . SORFET ADDRESS
Giy-St-4ip : ) CHY ST

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal reportis trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ;pz}i’@a\g&n Lolda S3irs 2-1-05 355 4Y35-7¢D3

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nare Daylrmes Phone #




