SECOND NOTIGE: CORPORATION WI BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

INT DUE ON OR BEFORE 03/1599: $81.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26217

1. Corporation Name
OLD CUTLER SPRINGS ASSOCIATION, INC.

Principal Place of Business Malling Address

C/O DOHAN. HOLLY ¢ C/O DOHAN. HOLLY J
5737 SW 130 TERR 5737 SW 130 TERR
MIAM) FL 33156 MIAMI FL 33156
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agent. | am familliar with, and accept the obligations of, Ssction 617.0503, Florlda Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/02/1968
Sulte, Apt. #, etc. Suite, Apl. #, etc. 4. FE! Number Applied For
(22] 127] 650106181 Mot Applicatle
& Stale City & State iti
-—| Clty Y 5. Certifcate of Status Desired ;| $8.75 Adc!mona1
23 m fee Required
Zip Country Zip Country 6. Election Campalgn Financing 0 $5.00 May Re
_1 9 30 Trust Fund Conlribulion Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DOHAN, HOLLY J 82| Streel Address (P.O. Box Number Is Not Acceptable)
§737 SW 130 TERR
MAMI FL 33158 &
84] City FL las Zip Code
11. Pursvant o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE
Signature, typed or printed nama of regisiered agent and tivs If applicable.

(NOTE: Reghyierad Agent signalurs required whan reinststing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L1 DELETE 1ATE D REAToK Dicnange W) Additon
NAME DOH}\g. HOLLY 12 KANE }:L‘/.{‘

sreevaporess| 5737 SW 130 TERR 13 STREET ADDRESS Lg=

CITY-ST. 2P MIAME FL 14 CATY-ST-20 %{S w- /%ST/”IMI ﬂ 3 &/S‘é
TME VD [ DELETE 21 TMLE [lChange [ Addtion
NAE DOHAN, STEVEN H 22 NAME

sweersooress] 5737 SW 130 TERR 23 STREET ADDRESS

CITY- 512 MIAMI FL 24 GTY-5T-20

TME ST ﬁDELETE 31TME [)Change [ Addition
NAE EALPINY- 220

sTReET ADORESS| <3727 SW T30 TERR n"' DY Cg{ 33 STREET ADDRESS

CTY-$1. 20 MiAMEFL 34 CITY-ST- 29

TIE [J DELETE 41 TTLE [Change [ Addilion
NAME 4 2NANE

STREET ADORESS| 43 STREET ADDRESS

CITY-ST-29 44 CIY-ST-2P

TIE [ DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2W

TME [3 DELETE BATALE [Jchange [ Addition
RAME 8.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS M/qm

CITY- 5T-DP 64 0TY-ST-2P

14. | herseby certily that the information suppliad with this filing does not qualify for the exemption slated In Saclion 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on

Is annual report or supplemental annual report is true and accurate and 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 recelver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

é»&f{:%’

NS I 7 Rd

0004

CR2E037 (5/99)

Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A M@* : &-th.

Doyime Phona ¥



