2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jan 30, 2006 08:00 AM
DOCUMENT # nt5321 S t f Stat
1. Entity Name eCcre al‘y 0 ate
OLD CUTLER BAY HOMEOWNERS CORPORATION, INC.
Principal Place of Business - Mavlﬁ:g; Eress L
8355 GALL ARDO STREET $365 GALLARDO STRECET ‘
o o LR T
2. Frincipa! Place of Businass T 3. Mailing Address o
Suite, Apt. #, etc, T Suite, At #, ele. 18t MOORE CR2E0S7 (10/05)
City & State ) City & Siate . 4. FE! Number fJ Applied For
| 59-2741020 ot Appic
Zip Cauntry Zip Ccun';rry 5. Cenifcate of Stalus Desiee [ geae.gi Qfgétiona?
§. Mame and Address of Current Registersd Agent ' ?. Name and Address of New Registered Agent
T , Name T
ggs%sékfbﬁRDO ST Street Address (P.Q. Box Number is Mot Acceptabie} T
CORAL GABLES FL 33156 ; i
[ I‘Ci:y FL ‘ Zip Cade

8. The above named entity submits this staterment for the purpose of changing iis registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of regisiered agent. I

SIGNM‘SBE_‘—% - — S - i9- 06
Swnatue . typed or printe: at ragrstered goantand e appncdoi: (NGTE Rogisterod Agent sgnature réquiced when reistaling) DATE

o F“..E NQ‘H:; FEE IS $61.2§ ] ¢. Election Campaign Fidancing $5.00 May Be o ‘Make Check'Payablé 10
R + 17 ; ) Trust Funa Contribution. Added ta Fees .. .. Flarida Bepartment of Siate

. 17, ADDIMONS/CHANGES T3 GFEICERS ANG DIRECTORS N 10
e PD O oelere e o ' CJChange [ Adte
NAME SCHRAGER, TON! AN UREEnan? N
SYREET 400RESS | 700G SOLANO FRADD STRELT ADDRESS (207 6-20115-003 51,75
ory-st-op  |CORAL GABLES FL 33158 CY- 1.2 ) B
e vD O Delele mE ' Clomnge I A
NAME MURAI, ANDRES NAME:
STRCET ADDRESS (200 SOLANO PRADCO STREET ACDRESS
CITY-7-71P CORAL GABLES FL 33156 oo ) cm@;z_:r'_ )
e ™D 3 Delete TE. (I Change [ A
NAME SOLIS, LOLA NAME
STREET ADDRESS | 9365 GALLARDO ST STREET ADERESS
or-st-zp |CORAL GABLES FL 33156 CIFY - §T-2P
e [ peles g, O Change 30
HAME MANME
STREET ADDRESS STREET ADORESS
CITy-S7- 2P CITY-57- 2P
e T Ooskee TE] Olchange [
NAME NAME
STALET ADDRESS STREET AGBAESS
CITY-SF-21p CITY-5T-2P
TIiLe [ belete Whk, ] Chiangs PR
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-SF-2P eITY 577

12} hereby cettiy that the information supplied with this filing does not qualfy for the egeTr\p{icns cantained in Section 114, Fladda Statstes. | fusthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as ¥ made under oath; that { am an officer or direcio
of the carporation or the recegyer ar trusice empowered to execule his report as requirad by Chapler 617, Florida Stalutes, and that my name appears in Biock 10 or Block 13
i changed, or on an gtiac) 1 with an agidress, with alt other ke empowered, ; . o

Mﬂ-ﬂ—* VAV B P e S el S = e siae . Tdn



