R |

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

[ ] -
DOCUMENT # 770325 May 03, 2002 8:00 am;
1. Enty ame Secretary of State
OLD CUTLER LAKES BY THE BAY COMMUNITY ASSOCIATIO 05-03-2002 90050 037 ****6] .25
N, INC.
Principal Place of Business Mailing Address
9780 Sw 216 ST 9780 SW 216 ST | VIR
MIAMI FL 3310 MIAMI FL 33190 851%¢4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2378225 Net Applicable
Zi i iti
P Country i Country 8. Certificate of Status Desired O $8.75 Addjtlona!
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRS N e, o T = SIS e et | e —»-’Ra_bﬂrj-_-Eh.;BdJﬂ.G“ e - = e |
FLETCHER, PATRIO K P. A e e € o By e
% DUANE MORRIS & HECKSCHER LLP
200 SOUTH BISCAYNE BLVD., SUITE #3410
City . Zip Code
MIAMI FL 33131 M 2w} FL | 3515%
8. The above named entity itg this statement for the purpose of charging its registered office or registered agent, or botb, in the state of Florida.
SIGNATURE /_' /(/ o ‘(/- (=02
Slgnalﬂe‘ typad’{prinled name @éraﬂ agent and titla if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
GT FILE NOW: FEE IS $61.25 Trust Fund Centribution. d Added to Fees Department of State
3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD o Delete TITLE PD (Jchange M Adaition e .
NAME GOTTLIEB, PAULA NAME Leisi, Julie e
STREET ADDRESS | 9780 SW 216 STREET STREETADDRESS [41@0 §W 216 Street g
onv-s2p | MIAMI FL 33190 ur-stzF - (Miami, FL- 33190 ﬁ
TITLE VPD ] Delete e O Change [ Addition | G
NAME IRIZARRY, RUSSELL NAME
STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS
CiTY-5T-7iP MIAMI FL 33190 CiTY-ST-2P
011 S 4 | 3 PSP = Elpamte== STHLE e e e =[] Ghange —-[):Addition={==—
NAME VILLARD, JESSIE NAME
STREET ADDRESS | 9780 SW 2168 ST STREET ADDRESS
CTY-sT-zP | MIAMI FL 33190 CITY-ST-2P
THILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ;
TITLE [ Delete TITLE [ change [ Addition '
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-8T-2IP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
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
of the corporation or theteseivesqr frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an affachmenti agddres ‘ ith all other like empowered.
: e |
SIGNATURE: ) REOQUIRED / Sloa.  3osasatdos
FRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #




