FILE NOW: FILING FEE IS $61.25 FILED

OWF;‘ROFIT ‘
CORPORATION " eanen B Mortnam May 06 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 DWISION OF CORPORATIONS S ecretary Of State
OCUMENT #

« Corporation Name (6)
I()LD CUTLER GROVES NORTH HOMEOWNERS ASSOCIATION,

G L T

Princlpal Place of Business Mailing Address
G/ SUSAN MITCHELL C/C SUSAN MITCHELL 8. Date Incorporated or Qualified

6731 8W 128TH ST 6731 SW 138TH ST 9

.1 MIAMI FL 33158 MIAMI FL 33158
‘108 Us 4. FE| Number Applied For

65‘0150012 Not Applicable

21' Io‘lpalmn‘t‘bﬁn@u gl' %Ad% Q:X\MI 6. Certificate of Status Desired O $8F';59::£|::‘;"“|
(b ED 1 ST 5 1AW (24 6|l ) 8500 e
E_m\sa.m;ﬁ‘ ', a ) %5‘S& E‘ %[SE%( (a ) 55\5'5 7. Is this nonprofit corporationatﬁm::;vnaraaasooclatlon?

B INH | O [ul ZASE_ [al ORA | " emeeeniaramaseso Dl BRe

#. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglistered Agent
B1| Name

HNGEL, THOMAS B2| Streel Address (P.O. Bax Number is Not Acceptable)

6732 SW 139TH STREET

MIAMI FL 33138 &3
s
.. B4| City 85| Zip Code
. FL
¥ 11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared

office or reglstered agenlt, or both. in the Slate of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiture, typad or printed name of registerad agant and |itlo i applcable {NOTE Registered Agenl signalure requirad when reinstating) DATE p
LLX OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
£ | e $ TIELETE 11 TLE Secretary k] hange [T Adsition |2
oo tawe KLINE, DEANNA 12 KAVE Robin S. Ringel %
3 | smeeTaboress | 13851 S W 67TH CT L3STREETADDRESS | 6732 SW 139 Street
i {ovseae | MIAMIFL worsi2e |[Miami, FL 33158 , g
% ME P Wi 21TITLE President T Change [T Addtion
| e WILKINS, KAREN 22NANE Charlotte Mandell
i | smeanoress | 13835 SW 67 PLACE 23STRETADRESS | 5745 SW 139 Street
- jomest-ze | MIAMIFL ZACTY-ST-ZP_ | p13 mmd
TITLE D [T DELETE LITTE o ' [J Change ] Addition
N STARK, STEVE S2NAME ©
smeetAnoress | 6763 S.W. 138TH STREET 3.3 STREET ADDRESS
ory-st-zp | MIAMI FL 34, CI1Y-§T-21p
TIE T | G 41TTE Treasurer BT Change ] Addition
HAWE MITCHELL, SUSAN 4.2 KAME Susan Lynn Connell
sTReer ADoRESS | 8731 SW 138TH STREET assreeraooaess | 6754 SW 139 Street
orv-st-2e | WHAMI FL worv-g2e |Miami, FL 33158
T 0 I DELETE S1TILE Director Je] Change [T Addition
HAME MITCHELL, FRANK 5.2 NAME Lori A, Foley
smeeraoovess | 8731 SW 138TH STREET sastiectaiss [ 6724 SW 139 Street Lﬁb
CiTY - 5T-2IP MIAMI FL pacv-sT-2¢  |Mjami, FI, 33158
e 0 [ pELETE 61 TLE ' [ Chengs ] Adaition
HAME SCHILLING, | € 62 MAME TOOD0Z2S 13237
seeTaooress | 8712 SW 139TH STREET 63 STREET ADDRESS ~05/06/33~-~01051--017

CITY-ST-27 %MI FL 6.4 CTY-51-2P *¥¥E1, 25
l

g
1" [ Y4 Thereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the Information
. indicated on this annual report or supplomental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an

officer or diregtor of the c ration of the reaCeivefor trusiegerghowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

: Block 12 or Block 13 it ¢ ed, or on an at nt wthress

, 0 {/

| eIGNATURE- 4 9% A/ 4R




