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FILE NOW: FILING FEE IS $61.25 FILED

1998 S “ 7 DIVISION OF CORPORATIONS Secretary Of Sta‘te

POCUMENT # 77032 (9)

poration Name

OLD CUTLER LAKES BY THE BAY COMMUNITY ASSOCIATIO

N NG A0 80

Principal Place.! of Business Mailing Address
¥
% 200 NW. 107TH AVE. % 700 KW. 107TH AVE. 3. Date Incorporated or Qualified
MIAM! FL 33172 MIAMI FL 33172 m"‘m
4. FEI Number Applied For
59-23"3225 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) $8.75 Additional
21] 760 NW 107 AVE ;EI 760 NW 107 AVE | 8 Certficate of Status Desired - Feo Raqui:'ed
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E SUITE 201 ;l SUITE 201 Trust Fund Contribution O Added o Fees
City & State City & State 7. Isthi fit ti Fl iation?
',T.]H AMT, PL 33172 2_51 MIAMI, FL 33172 s this nonprofit carporation a E}mgg:meﬁa’:zocna on
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;1 ?5] ;;l ;l Personal Properly Tax due June 30. O Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PAIGE, ROBERT
WATSKY. MORRIS J 82| Street Address (P.O. Box Number is Not Acceptable)
700 NW 107 AVE 2151 LEJUNE ROAD
83
MAMI L 33172 SUITE 309-A
. B84] City 85| Zip Code
CORAL GABLES FLJ 33134

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered ggept, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am fapni3 the obligations of, Section G1Z050§_;iorida Stalutes.
- RO (E JRITE 2 RTFT

SIGNATURE
gna : Bd or printed i of registered agent end ttle if appiicabie. {NOTE Registared Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T DELETE 11 TTLE KT Crange [ Addition
NAME EISENMAN, TOREY 1.2 NAME EISENMAN, TOREY
sTheeT aooRess | 700 NW 107 AVENUE wssmeranoness [ 760 NW 107 AVE, SUITE 201
CITY- ST-2IP MIAMI, FL 00000 wcry-s-2p |MIAMI, FPL 33172
e STD T peLETe 21 TITLE VPD [T change BT Addition
NAME GEARY, DENISE 22NMME RODRIGUEZ, ALEX
sTheeT aDoRess | 700 N.W. 107TH AVE. wssmeTanoress (760 NW 107 AVE, SUITE 201
CiTY-ST-2¢ MIAM) FL s4cmy-stz2r |[MIAMI, FL
TLE VD DELETE 3.1 TITLE s/TD [J Change P Adaition
e HUTSON, ROBERT 3ZNE LYEW SANG, LAUREL
sTRET ADORESS | 700 N.W. 107TH AVENUE sssreeTaooiess [ 760 NW 107 AVE, SUITE 201
CITY-5T-2P MIAMI FL sacmr-st-2¢ | MIAMI. FL
THE 7 oELETE 41TILE [Jchange [ Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2P 4.4 CITY- 8T-2IP
TMLE [T pecete 51TILE [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
iy - ST-2P 5.4 CiTY - 5T-2IP
me [T DELETE 6.1THLE O change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CIy-81-21P . 6.4 CITY-ST-2IP
14, I hqreby cenify‘lhat the information supplied with this filin s not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify !hai_the information
indicated on this annua! reportgor suppiemental annual ré¢port fs true and accurate and that my signature shall have the same legal efiacl as if rmade under cath; that | am an

Block 12 or Black 13 if chang chment wi ddress.
| (305)559-195]

officer or director of the corporption or thf receiver ar tr sleezjred 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

SIGNATURE: X

gﬂr}}

BAINA AND TYPED OR PRINTED NAME OF 51G wOE pirEcTOR Dare Daylime Phone #
i 0032743

NONPROFIT FLORIOA DEPARTMENT OF STATE
ooronoN, b e May 18 1998 8:00am

CR2E037 (10/97)



