2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # 770325 01-22-2008 90069 033 ****6] .25
1. Entity Name
OLD CUTLER LAKES BY THE BAY COMMUNITY
ASSCCIATION, INC.
Principal Place of Business Mailing Address i A
9780 SW 216 ST (/0 THE CONTINENTAL GROUP INC.
MIAMI, FL 33190 US 11987 SW 144 CT STE 201
MIAMI FL 33186 S
T T s s AR IENERARRERAR
Suite, Apt. #, efc. Suite, Apt. #, etc. 1032008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI NL..lmber Applied For
59-2378225 Not Applicable
“ie Country ap Couniry 5. Certificate of Status Desired | Ei'gesqaf;'imal

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

PAIGE, ROBERT E
9500 8. DADELAND BLVD STE 850
MIAM!, FL 33190

Name

Streetl Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnalure, typed or prinled name of registeraa agen! ana tile if applicatle

(NOTE: Ragusterad Agent signalure taquied when raingtaing)

DATE

Filing Fee is 561.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conltribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 petete TILE [JChange [ Additicn
NAME SHAND, JACKIE NAME

STREET ADDRESS | 9780 SW 216 STREET STREET ADORESS

CIY-5T-2IF MIAMI, FL 33180 CITY-5T-7IP

TITLE vDSD O Delete TITLE [ change [ Additicn
NAME BODENMILLER, MIKE NAME

STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS

CITY-57-2IP MEAMI, FL 33190 CITY-ST-2iP

THLE STD [ etete e [ change [ Aadition
WVET T T SBAR] ILYNE HANE ; “' ' o
STREET ADDRESS | @780 SW 216 ST STREET ADDRESS

CITY-§7-21P MIAMI, FL 33180 CITY-5T-2IF

TITLE O Delete 11E [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8i-2IpP

TITLE O Delele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE 1 oelete TNLE [ Change [ Acdition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

12. I hergby certify that the information supplied with this filing does not qualify for the

exemptions contained in Chapter 118, 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 {he corporation or the receiver or truslee empowered 10 execute this report as re
changed, or on an aitachmen! with an address, with all other like empowered.

SIGNATURE:

g D0k et

quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\\\’7\0‘1/3

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR

Date Daytima Phone #




