2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770325 Feb 20,2001 8:00 am
1. Enity Name Secretary of State

OLD CUTLER LAKES BY THE BAY COMMUNITY ASSOCIATIO - 02-20-2001 90009 017 ****61 25
Principal Place of Business Mailing Address
9780 SW 216 ST 9780 SW 216 ST
MIAMI FL 33190 MIAMI FL 33190
us us
Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2378225 Not Applicable
Zp Country ap ) Country 5. Cerlifcate of Status Desied ~ []  $8-79 Addiional

Fee Required,

L i o emeemmeee o | e w R - Ml eme e e e .~ —e o -—

6. Name and Address of Current R;aglstered Agent 7. Name and Address of New Reglatered Agent
Name
PAIGE, R“/A‘QB Y A ‘ Strest Address {P.C. Box Number is Not Acceptable)
7000 SW 97 AVE
SUITE 209 _ .
MIAMI FL 33173 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Sy O~

SIGNATURE
name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Flection Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD ™ pete e PP Ol chage (o Addition
NAME REBUCK, JOSEPH C NAME Gotthieb, Paula
STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS [q180 SW 216 S+ré et
CITY-ST-2IP MIAMI FL 33190 CITY-ST-2IP Miami, Fla 33140
TILE STD 1 Delete MLE vep ' Change [ Addition
NAME IRIZARRY, RUSSELL NAKE \rrizarry, Russel]

 STREET ADDRESS | G780 SW 2_1§_$TREE_F_,~ i ) STREET ADDRESS 1@~ 80 CW 216 S+reet

_om-s-2e | MIAMIFL 33180 C T T T poms [, B8 33190 R
TITLE VPD o Delete TITLE sTD [J Change & Addition
NAME CRUZ, DEANNA NAME Villard, Jessie
STREET ADDRESS | 9780 SW 216 ST STREET ACDRESS @780 SW 216 Stre et
O-ST-ZP | MIAMI FL 33190 or-St2P |Miami, Fla 33190
TITLE T Delete TME O3 Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental 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
on or § iver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or bn an attachmentw{th an address, with all dthegdtke empowered,

AT PRBANGAD 02012 299y  305-232-0354

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(%]

CR2E037 (10/00)

j



