2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16922

1. Entity Name

CUTLER OAKS HOMEOWNERS ASSOCIATION, INC.

FILED g
Mar 03, 2002 8:00 am:
Secretary of State

03-03-2002 90121 0035 ****5] .25

CR2E037 (9/01)

Principal Place of Business Mailing Address
7249 SW 146TH ST CIRCLE 7249 SW 146 ST GIRCLE
MIAKI FL 33158 MIAM! FL 33158
us us
Syite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS éPACE
Cily & State City & State 4. FEI Number Applied For
59'2793723 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Addilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKENDHEE, RONALD 0 Street Address (P.C. Box Number is Not Acceptable)
7249 SW 146TH ST CIRCLE
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) ,DATE
]
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribyution, Added to Fees Departmentﬂof State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [T Delete TITLE [JChange [ Addition
NAME GLASSER, MARSHAL NAME
STREET ADDRESS | 7228 SW 148 ST CIRCLE STREET ADDRESS
omy-sT-2P | MIAMI FL CITY - §T-21F
TILE ] O Delgte TILE [Jchange [ Addition
HAME ECKHART, CINDY NAME
STREET ADDRESS ( 7207 SW 148 ST CIR STREET ADBRESS
CITY-S1-2¢ - =~ M'AM"FL:‘33158““'_“ T aeeTm ~CMY-ST-2P - | e Ll - - . -
TITLE D [ Delete TTLE [J Change [ Addition
NAME ARCHER, BARRY NAME
STREET ADDRESS | 7243 SW 146TH ST CR STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2iP
TTLE T 1 Delets TITLE []Change [ Addition
NAME MACKENDREE, RONALD O NAME
STREET ADORESS | 7249 SW 146 ST CIRCLE STREET ADDRESS
CITY-S§T-2IP MIAMI FL CITY-ST-21P
TLE - iD O Detete TITLE (] Change (] Addition
NAME KREITMAN, MADELEINE NAME
STREET ADDRESS | 7226 SW 146 ST CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE H : 7 Delete TMLE CJchange [ Addition
NAME ELLEN HASHAGEN NAME
STREET ADDRESS | 7216 SW 148TH ST. CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Etee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nameCppearsS Block 10 or Block 11 if

indicated on this report or supplgeae?
of the corparation or the recejwe

changed, or on an attach adgress, wit] sy gther like e po:ered.
/ ; .
£a fl A~ 4 £ - s — - .,
SIGNATURE: /‘ﬁ‘f/ /// s e Ay thereinf

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTAR

5055 blote - 915




