FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-10-2005 90023 035 ****5] 25
DOCUMENT # N94000002909
1. Entity Name
OLD CUTLER MEADOW HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Maiting Address
8218 SW 193 STREET 8218 SW 193 STREET 40000067
MIAMI, FL 33157 MIAMI, FL 33157
s T 0N E AT AT
Suite, Apt. #, etc. Suite, Apt. #, atc, 01042005 Chg-NP CR2EQ037 {10/03)
City & State City & State 4, FE| Number Applied For
65-1016901 Not Applicable
Zip Country zp Country 5. Certiticate of Status Desired 0 ?g';g,ﬁfﬂ"ma'
= =~ G;-Nama and.Addrecs of Current Registored Agent —8— — . —~=—— ~—7.-Nume and’'Address of New Registered Agent——— ~——
Name

FARINA, PATRICIA Q
8218 SW 193RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157 .

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. | am familiar with, and accept
tha obligations of reglstered agem .

.',.-.' . o - . . . . . -
LI . . s ! P ' PN . . - R R ] PR
* ~ P . ) . . . . P, .. . W X A
. I [ P A R S B B L] P APRY SRt S’ .

SIGNATURE -

* Slgnature. typed or printed rame of registered agent and title if applicante. {NOTE: Registered Agent s-‘gnln;ua fequined when rainsiating) DATE

"Filing Fee is,$61.25 9. Election Campaign Financing - 35_00 May Be Make check payable to

.Due by May 1, 2005 . ; Trust Fund Contribution. a Added to Fees Florida Department of State -
10. - OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ' . 3 Detete wme . [LD O3 change &I Addilion
N FARINA, PATRICIA NAME RIEFKoHL , SLo % A +
STREET ADDRESS | B218 SW 193 STREET swreETao0hess | 2ALS SO IFIRD STEEE
ory-sT-2P | MIAMI, FL 33157 avsrze (M AM), L. 3BIST
TTLE D * O Delete TITLE [ Change [ Addition
NAME BELAVAL, JOSE NAME )
STREET ADORESS | 8349 SW 193 STREET STREET ADDRESS
cmy-si-2p | MIAMI, FL 33157 CITY-§1-2P
TInE SO ] oelete e , O Change  [7] Addilion
HAME - | COFER, CAROLYN - — 8 NAME - - - - - - -~ .
STREET ADDRESS | 8217 SW 193RD STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-27
e VD * [J Delete uts {7 Crange [ Addition
NAME MOGCRE, CYNTHIA NAME
STREET ADORESS | B248 SW 193 ST STREET ADDRESS
CITY - §T-2P MIAMI, FL. 33157 CITY-ST-2P )
LE D [ etete TLE [ Change [ Addition
NAME ESPING, MARIO NAME
STREET ADORESS [ 8318 SW 193 STREET . STREET AGORESS : i
crv-s-ze | MIAMI, FL 33157 CITY-ST-2P o S o
e D . ' 0O Delete .., || TmE . mpa. o L o- o -Dchange T2 Acdiion
NAME SMITH, FRANK " .- - v el Name o | . o o e
STREET ADDRESS .| 8250 SW 193 STREET . . . J STREET ADDRESS . . o — & . - -
GITY-ST-2P -MIAMI, FL .33157 - : 4 CITY-51-3p

12. | hareby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119. 075 JION Florlo‘a Statutas. | further cerlify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporalion or the receiver or trustes empowered to executa this repor( as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

smnmua@ﬁ'& %@ Aa161c18 & . Fortarin (Pess) O1- a%oa 305773130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Dayhme Phone #




