| | FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N16922 02-07-2005 90041 033 ****5] .25

1. Entity Name

CUTLER QAKS HOMEOWNERS ASSOQCIATION, INC.

Principal Place of Business Mailing Address =TTt

7249 SW 146TH ST CIRCLE 7249 SW 146 ST CIRCLE

MIAMI, FL 33158 LS MIAMI FL 33158 US

e e LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & Stata City & Stale 4. FEI Number Applied For

58-2793723 Not Applicable
Ze ) Country Zip Country 5. Centilicate of Status Desired a ﬁ:;fq L.:g:ci’xional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent’ -~

Name
MACKENDREE, RONALD O.
7249 SW 146TH ST CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33158

City FL | Zip Code

. The above named antity submits this statement for the purpase of changing its registered olfice or registered agent, or boih, in thg State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, typed ar priniad name of registerad agent arxi tille if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE v O oekte T Precident” (K Chonge 1 Addiion
NAME MCAPLIN, RICHARD HAME
STREETADDRESS | 7255 SW 146V STREET CIRCLE STREET ADDRESS
CIvY-ST-2IP MIAMI, FL 33158 CITY-ST-2IP
TITLE D [ Delete TITLE [ Ghange [ Addition
NAME ECKHART, CINDY NAME
STREET ADDAESS | 7297 SW 146 ST CIR STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33158 CITY-5T-21P
TITLE D O Delete TITLE SECRETHEY ﬂChanaa [ Addition
NAME ARCHER, BARRY NAME
STREET ADDRESS | 7243 SW 146TH ST CR STREET ADORESS
CITY-ST-2IP MIAMI, FL CITY-§T-21F
TITLE T O velete TME [J Change [ Addition
NAME MACKENDREE, RONALD O NAME
STREET ADDAESS | 7249 SW 146 ST CIRCLE STREET ADORESS
CITY-ST-21P MIAMI, FL CITY-5T- 2R
L D [ petete TILE [ cChange [ Addilion
NAME ECKHART, JAMES NAME
STREET ADDRESS | 7297 SW 146 STREET CIRCLE STREET ADDRESS
CITY-ST-2I MIAMI, FL 33158 CITY-5T-2P
TLE P Delete . .. J M P Mo [ hange [ Aoditon
NAME ELLEN HASHAGEN A HAME SHAdeA ALY e
STREET ADDRESS | 7216 SW 146TH ST. CIRCLE sweaovness | 7291 sw [Fb S #®
Cv-s-zP | MIAMI, FL 33158 ovstar | pIBA) ) 2% s s

12. | hereby certify that the information supplied with this filin g does not qualify for tha examption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfec! as il made under oath; that | am an oflicer or director
of the corporation or the racaivgrGritrustes empowered (o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, ¢r on an attachmegy) 'an address, with all cther lka empowered.

2l Mo, soetbe— / /5/05 @5) bt -96/.3

TSIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

SIGNATURE:




