FILED

FILE NOW: FILING FEE IS $61.25

comPoRATON ewinn | ADI 28 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

1997 Ciki DIVISION OF CORPORATIONS
DOCUMENT # N30972

1. Corporation Name (6)
&Ii'l}) CUTLER GROVES NORTH HOMEOWNERS ASSOCIATION,

R AAR RN

Principal Place of Business

B .| 6f SUSAN MITCHELL
| &7t W 138TH ST

Mailing Address

C/0 SUSAN MITCHELL
6731 SW 138TH ST

MIAMI FL 33158 MIAMI FL 331581378
us - us 3. Date Incorporated or Quaiified 3a. Date of Last Report
| 03/03/1989 05/01/1996
= - | 3. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Apptied For
2] 26) 650150012 Nol Applicable
: Suite, Apt. #, slc. Suite, Apl. 4, ete. i
.' '*] v i ¢ Hre. Ap el 5. Certificate of Status Desirad O $B'75 Additional
|22 ;‘ Fea Required
. City & State City & Stale B. Election Campaign Financing $5.00 may Bs
e 28] Trust Fund Conlribution Added to Fess
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
= Ta4] 26 20] 30} Florida Statutes ves [ No
) §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RINGEL. THOMAS B2| Street Address (P.O. Box Number is Not Acceptable)
8732 SW 138TH STREET
MIAMI FL 33158 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

1 o ni e I

/) V. Su

L”in'iﬂ'\

SIGNATURE
Signature, typad o prinied name of regisiored agerl ana utie it appl cablo {NOTE: Registetad Agent signature raquired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e [ T DECETE S 1TILE [T change [ Addition
NAME KLINE, DEANNA 1.2 NAME
steeT AnbRess | 13851 § W 67TH CT * 3 STREET ADDRAESS
GITY-$1-21P MIAMI FL, LACIY-§1-26
e [ DELETE LTTILE PRES DY [T Change ﬁ] Agdition
HAME FOLEY, LORI 22 NAME EAREY Wik wWng
STREcTADDRESS | 6724 SW 139TH ST waseroviess | 1 5E35 sW 7 PLACE
orv-st-z¢ | MIAMIFL caom-s1-2r | Moy AL 3315
TITLE D [ orLete 31TITLE [l change 7 Agaition
NAME STARK, STEVE 3.2 NAME
streeTanbress | G753 S.W. 138TH STREET %3 STREET ADDRESS
QITY-ST-2P MIAMI FL 34, CITY-51- 2P
TTE T 1 orere 41TITE [ change T Adaition
RAME MITCHELL, SUSAN 4.2 NAME
stReeTADoRess | G731 SW 138TH STREET &3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 GITY-§1-2
TIMLE D [T oeLese 5.1 TILE [ Change [ Addition
RAME MITCHELL, FRANK 52 NAME
sReeTaponess | G731 SW 138TH STREET 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 GIIY-§1-2P
TME D [ DELETE 1TNLE [Jchange [ Addition
NAME SCHILLING, | E 2 NAME
streeT aooRess | 8792 SW 139TH STREET 6.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 64 CITY- 5T-2P
14. | do heraby certify that the informalion supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify thal the

Iinformation indicaled on this annual reporl or supplemental annual report is 1rue and accurate and thal my signature shall have ihe same legal effecl as if made under oath; thal
I am an officer or diractor of the corparation or tho receiver or truslec empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

VTV Z R W T2 ¥

/?.\/\'J-? 9 3, 9

CR2E037 (9/96)



