NONPROHT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.2

5 FLORIDA DEPARTMENTDF STATE
Sandra B. Morltdn
Secretary of St

DIVISION OF CORPOF\TIONS

DOCUMENT # Nsog%z

1. Corporation Name

OLD CUTLER GROVES NORTH HOMEOWNERS ASSOCIATION

(6)

RO

Principat Place of Business Mailing Address
G/ SUSAN MITCHELL C/0 SUSAN MITCHELL
6731 SW 138TH §7T 6731 SW 138TH ST !
MIAMI FL 33
Us 58 gISAMI FL 33158 3. Dale incorporaied or Qualified 3a. Date of Last Report
03/03/1989 05/01/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21] [26] 650150012 Not Applicable
Suite, Apl. 4, etc. i . . iti
uite, Ap ete Suite, Apt. #, etc 5. Cerlificate of Status Desired | $8'75 Additional
Zl ;ﬂ Fee Required
City & State Gity & State 6. Elaction Campaign Financing 0O $5.00 May Be
Eﬂ —1*—8—] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24 E‘ —2;] _3—0_| Florida Statutes O ves [& j0
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent

RINGEL, THOMAS
6732 SW 139TH STREET
MIAM FL 33158

81| Name

82| Stroct Addiess [P.O. Box Number Is Not Acceptable)

B3

84| Ciy

Zip Code

FL [*

SIGNATURE _

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sul
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dire
familiar with, and accept the obligations of, Section 617.0503, FHlorida Statutes.

brrits this staterment for the purpose of changing its registered office
ctors. | hereby accept the appointment as ragistered agent. t am

Signature, tyned or pronted name of registerco agont ax! t e If applicabie NOTE: Reglsterad Agsnt signature required Whe.n reinslating! DATE
12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES T0 OF FIGE RS AND DIRECTONS IN 12
TLE § [CIDELETE 1ATHLE [ Change  [] Addition
NAME KLINE, DEANNA 1.2 NAME
T apbress | 13851 S W 67TH CT 1.2 STREST ACDAESS
CTY-51- 2P MIAMI FL 14 ETY-$T-2P
TMLE P {TJDELETE 24 TILE Clchange [ Addition
NAME FOLEY, LORI 2.2 NAME
seeTaopaess | 6724 SW 130TH ST 2.3 STREET ADDRESS
LiTY-$1- 2P MIAMI FL 2 4TITY-5)- 2P
TITLE D {)DELETE 31TME [Jchange  [] Addition
NAME STARK, STEVE 32 NAME
sTRee apbaess | 6753 S.W. 138TH STREET 3.3 SREE] ADDRESS
CATY-ST-2IP MIAMI FL 34jw-s1-zw
LE T CIDELETE 417f1E DlChange {1 Addition
NAME MITCHELL, SUSAN 4 2 e
steeT apoess | 6731 SW 138TH STREET a3 5ReE1 ADDRESS
CiTY-§1-2IP MIAMI FL 24div-st-ap
nLE D CIDECETE 51 llu [jChange [ Addition
NAME MI{TCHELL, FRANK 52 M
street Aoress | 6731 SW 138TH STREET RASTREE! ADDRESS
CITY-§1-2p MIAMI FL 54 CITY-57- 2P
TITLE D [JDELETE B4 TITLE [ICnange [ Addilion
NAME SCHILLING, | E £.2 NAME
streer aooress | 8712 SW 139TH STREET £.3 STREFT ADDRESS
CITY-ST-2IP MIAMI FL 5.4 CITY-§1-20P

14. | do hereby certi
certify that the inf
oath; that | am an g

that the information supplied with this filing is v
ormation indicated on this annual reporl or suppl

X TrREATUWeRC

)QV"— P N | :
BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER @R CNRECTOR

P B

g™ A A i oties 1

cluntarily furnished and does not qualify for the exemplion stated in Seclion 179.07(3)(K), Florida Statutes. | further
lemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
flicer or direclor of the corporation or the receiver or trustee empowerad 10 exeouts this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atlachmont with an address.

SIGNATURE:

CR2E037 (12/95)




