v FILE NOW: FILING FEE IS $61.25

) NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N16922 (9)

1. Corparation Name

CUTLER OAKS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SRR

Principal Place of Business Mailing Addrass
—22%-3W- 8 -ST.CR RS SW S ST CR
=AM 33450 AN -S4 50
3. Date Incomporated or Qualified 3a. Date of Last Report
09/22/1986 (05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | | Applied For
21] 7249 S.W. 146 STREET CIRCLEze}l7249 S.W. 146 STREET CIRCLE 59-2793723 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) $8.75 additional
r2—21 El §. Certfficate of Status Desired a Fes Required
City 8 State City & State 6. Etection Campaign Financing $5.00 may Be
2_3| MIAMI, FLORIDA E] MIAMI, FLORIDA Trust Fungd Cantribution a Added to Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 33158 25]  USA 5] 33158 30]  USA Fiorida Statutes D ves Ko
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81§ Name
RONALD 0. MACKENDREE
KRIETMAN, -GARY-MD- 82| Strect Address [P.0. Box Number i Not Accaptabie]
CUTLER 0AKS HOME OWNERS 7249 S.W., 146TH STREET CIRCLE
¥226-EW -146-5T-6R 83
MAME-FL 33168 84| City 85| Zip Code
MIAMI FL | 7| 33158

11. Pursuant 1o the prpviaighs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
i g’both, in the State of Florida. Such chan%e was authorized by the corporation’s board of divectors. | hereby accept the appoint L as rggistered agent. | am
famniliar with, .1 getept Ihe obligatiogs of, Sectipn 617.0503, Florida Statutes.
- ¢z S|l
f / 4

i ‘and e 1t applicable. NOTE Registered Agent signature required when réinstatng} DATE ¢
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
THLE P [CIDELETE 1ATINLE [QChange 7] Addilion
NAME GLASSER, MARSHAL 1.2 NANE
street acoress | 7226 SW 146 ST CIRCLE 1.3 STREET ADDRESS
CHY-ST-2P MIAMI FL 14LITY-ST- 2P
TTLE D CJDELETE 21TILE OJchange [ Addition
NAME OGDEN, BILL 22 NAME
streeranoress | 7215 SW 146TH ST CIR 23 STREET ADDRESS
CITY-51-ZIP MIAMI FL 2 4 CITY-ST-2P
TITLE D [CJDELETE F1TITLE [Change [ Addition
NAME ARCHER, BARRY 3.2 NAME
sweer aporess | 7243 SW 146TH ST CR 33 STREET ADDRESS
CiTy-ST- 7P MIAMI FL 34.CITY-§1-21P
T T CJDELETE 41 TILE [JChance [ Addition
NAME MACKENDREE, RONALD 0 4.2 NAME
sreeT aooeess | 7249 SW 146 ST CIRCLE 43 STREET ADDRESS
CiTY-ST-2P MIAMI FL 44TV -5T-2P
TITLE D [CJDELETE SATILE [JChange [ Addition
NAME KREITMAN, MADELEINE 5.2 NAME
sTREEr anoress | 7226 SW 146 ST CIRCLE 53 STREET ADDRESS
CITY-8T-2P MIAMI FL 54 CITY-5T- 2P
TITE D [C)OELETE 61TILE [Cchange [ Addition
HAME JACKSON, YVONNE 6.3 NAME
street aporess | 7291 SW 146 ST CIR 63 STREET ADDAESS
CITY - §1-2P MIAMI FL 64 CITY-ST-2IP

14. | do hereby certify that tha information supplied with this fiing is voluntarily fumished and does not qualify for the exemption statad in Section 119.07(2)(k), Florida Statutes. | further
certify thal the information indicated-er this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or dirg he corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bocl Anged, or on an attachment with an address.

Yf2s)ap 305 64 9003

SIGNATURE:

CR2E037 (12/95)




