. FILE NOW: FILING FEEIS $61.25 ' FILED
r NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 17’ 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N1692

1. Corporation Name .

CUTLER OAKS HOMEOWNERS ASSOCIATION, INC.

02-17-1999 90064 049 *==%6] 25

i

Principal Place of Business Mailing Address . . o F . - | et
7249 SW 146TH ST CIRCLE 7249 SW 146 ST CIRCLE
MIAMI FL 33158 MIAMI FL 33158 '
us : us L L X
) : [
S
' P
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed A
. gD
m 2] - | 097221986 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number ’ ] Applied For
2| 2] 592793723 Nat Applicable
City & Stat City & Stat it
ity e ty e 5. Certifcate of Status Desired £ $8.75 Add}tnon&l
_2—3_] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing o " $5.00 MayBe
[24] ‘ [25] 28] [30] Trust Fund Contribution Added to Foes
§. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
’ : 81| Name ’ '
MACKENDREE. RONALD 0. ) . . ' 82} Street Address (P.O. Box Number is Not Acceptable)
7249 SW 146TH ST CIRCLE '
MIAMI FL 33158 83 I -
84| City : . 85| Zip Code
Tl v ) . ) R S EL IR I BT -nw,‘FLr rae|re i ‘\.-.‘.i L vE
1., .Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of.changing its;registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { I}ér_eby_ accept the'appointment as istéred f;
: Ty K : it

J% agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ; LA AN R :'uw"!{e" LEhG
SIGNATURE

. Signeturs, typed or printed name of registered agent and title 4 applicabls. (NOTE. Regstered Agent signature required when reinstatng) DATE . it
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme } -] - [0 DELETE 13 TITLE . P [IChange [ Addition
NAME .| GLASSER, MARSHAL 12 NAME ‘ ‘
sTReeTanoress| 7226 SW 146 ST CIRCLE 13 STREET ADDRESS ST i
CITY. $T-2P MIAMI FL 14 CTY-ST-2P ‘ '
TME D ] DELETE 21TME ’ [JChange  [] Addition
NAME KYM BUCKOVICH : 22 NAME
smeeT poress| 72195 SW 146TH ST CIRCLE 23 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33158 ) 2 4CITY-ST-2P . ‘
TITLE "D [oetete  Jas™me : e [JChange _ []Addition
nanie ¢, ¢ |- ARCHER, BARRY ‘ 3.2 NAME

7243 SW:146TH ST CR [ 33 sTREET ADDRESS

STREET ADORESS

CI'I'Y-ST-ZI!" Vi “MIAMI FL 34, CITY-ST-2P

TmMEe T [ DELETE 41TME

NAME . MACKENDREE, RONALD O 4, 2NAME Co S o

smreetanoress| 7249 SW 146 ST CIRCLE 4.3 STREET ADDRESS Sl e

arvstze - | MIAMIFL 44 CITY-ST-2ZIP - Sl

Tme D [J DELETE 5.1 TIMLE : . Clchange  [J Addition
wwe - | KREITMAN, MADELEINE s2NAME : IR
sTReETADDRESS| 7226 SW 146 ST CIRCLE 53 STREET ADDRESS . o L . ‘
orv-sr-ze- | MIAMIUF _ : 54 CITY-ST-ZF . i . _ . o

TMLE 1D ) [} DELETE 6.1 TITLE ] : : " (Changs L] Addiion
NAME ELLEN HASHAGEN 62NAME - ' S
sreeTAporess| 7296 SW 146TH ST. CIRCLE 63 STREET ADDRESS : . c T

CITY-51-2P MIAMI FL 33158 64 CITY.ST-ZIP ' : i

"1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 719.07(3}i), Flerida Statutes. | further certify 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 oath; that 1 am an

officer or director of the corporatjerop'the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

0032765

CR2E037 (11/98)

Block 12 of Block 13 if changgd op.dn an attachment with an address, with all other like empowered. .
' 1 o5 Jaalpes Yotk 913

SIGNATURE: : /
Bate 7, 4 Daytime Phone #




