FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

'CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N3097

OLD CUTLER GROVES NORTH HOMEOWNERS ASSOCIATION,

Principal Place of Business

G/ SUSAN CONNELL

Mailing Address

¢/ SEBSHTVOMEC C/ O

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90165 030 ****61 .25

NI

ooaeres

£754 SW 139TH ST 6754 SW 139TH §T

MIAMI FL. 33158 MIAMI FL 33158

us Us

2. Principal Place of Business 48, Mailing Address 3. Date Incorporated or Qualifed
2] 6753 S. W. 138 Street [] 1731 Colonial Dr 03/03/1989

Suite, Apt. #, etc. ] Suite, Apt. #, etc. \ 4. FEI Number Applied For
~[22] ¢/0-Margita -Stark - ~ [z -¢/0-Susan Mitchell. : e -+~ Trot Appiicabia |
. o 38, ”

City & State ity & State 5. Gertfcate of Status Desired [ . $8.75 Additional

Fee Required

23] Miami, FL

8] Green Cove Springs FL

6732 SW 139TH STREET , ., _
MIAM' FL 3?158‘:2“-%- : r PEREN g N

Bl

0

.

Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMay Be
m 33 i58 |—2;| USA .2;] 320 43 ]—:E] USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglistered Agent
’ 81} Name
RINGEL, THOMAS 82| Gireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

T1. Pursuant to the provisions of

of Sactions 617.0502 and 617.1508, Florida Statute
office or registered agent: or both, in-the State of Florida. Such change was authorize
agent. | am fami!iar-with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registerad
d by the corporation’s board of diractors. | hereby accept the appointment as registered

-—— —CRZE037.-(1:1/88)

SIGNATURE Signature, typed or printed name of n;qls!amd agent and tthe if applicabie. {NOTE. Registared Agarit signature requirsd whan rainstating} DATE

1z OFFICERS AND DIRECTORS 13. 0 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e S o KI DELETE 11TITLE secretary . [Change  SZAddition
NAVE RINGEL, ROBIN S 12NANE Margita Stark - :

steeeT sooress| 6732 SW 130 ST \asmestaooress| 0753 S. W. 138 Street

CITY-8T-ZP M'AMI FL 33158 14 CITY-ST-ZP Miami ’ FL 33158

TME P ) 1 DELETE 21 TME Presgident CiChangs  J-] Additon-
NAME MANDELL, CHARLOTTE 22NANE Guillermo Castro

streev aooress| 6745 SW 139 ST wsmeeraoress| 6711 S. W. 138 Street .

crv.st.ze - | MIAMI FL 33158 = - - 2 4 CITY-ST-2I1P ~ ‘Miami. FI, 33158, =~ —- _

TMLE - 1] [} DELETE 31TME ’ s : ClChange [ Addition
NAVE STARK, STEVE 32NAME

sTreeT apoRess| 6745 S.W. 138TH STREET 33 STREET ADDRESS

orv.stze | MIAMEFL 34, CITY-ST-ZIP

TLE T . & DELETE +1TITLE Treasurer [CJChange ] Addition
NAME CONNELL, SUSAN L 4. 2 NAME Susan E. Mitchell

sTReeTADoRess| 6754 SW 139 ST sssmeeraooress| 1731 Colonial Drive .

orv-st-ze___| MIAMI FL 33158 ' 44 CTY-5T-ZP Green Cove Springs, FIL 32043

TME D [J DELETE 51TILE CJChange  []Addition
NAVE FOLEY, LORI A 52NAME

streeT sooress| 6724 SW 138TH STREET 5.3 STREET ADDRESS

orv.stze | MIAMI FL 33158 54 OITY-5T-2P 7

TMLE D . [ DELETE 6.1 FITLE [JChange [ Additon
NAME- > 4 SCHILLING, 1 E - : 6.2 NAME

streeT ppress| 6712 SW-139TH STREET 63 STREET ADDRESS

CITY-ST-2P MAMIFL 84 CITY-5T-2P ,

14. 1 hereby certify that the information su

pplied with this filing does not qualify for the
indicated on this annual raport or supplemental annual repert is true and accurate an

axemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all cther like empowered,

JTUEE REGLYRED Mitchell

- SIGNATURE AND TYPED OR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR

SIGNATURE:

904=529-7215

4-16-99
Data B

Daytiima Phone #



