FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N26217 05-01-2008 90241 002 ****61 25

1. Entity Name

OLD CUTLER SPRINGS ASSOCIATION, INC.

Principal Place of Business Mailing Address YuUvvasve™
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
150
CORAL GABLES, FL 33134 CDRAL GABLES, FL 331 34
TR ER POV AT
izcte Mike 00 K acke ﬁ-p e |
Sune Ap #, elc. SUI!S Apl #, efc. 04142008 C.hg'NP CR2EQ3T (12’06)
City & State . 1 & State 4. FEl Number Applied For
Comnl Cables , Fo |CxXal"cetdes T | estitesy ot Appics
52:-?) :5 }_Q C{;Du{tgwﬂ' aé l&“‘ Ci%}}_ 5. Certificate of Status Desired 0O Eese'gesq xggiunal
6. Name and Addross of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
SUSSKIND, HOWARD S Hovoa,¢f QS) . Sl RTK{‘I\d
2801 PONCE DE LEON BLVD ddressiR.O, Box N mber is ot q eplable)
SUITE 750 fﬁ?‘% 130" zole

CORAL GABLES, FL 33134 &me 00
Chal Cables FL | £

B. The abowe 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 accepa
the obligations of registered agent.

SIGNATURE HOL{)GFQ( 8 &U‘K’S[{l {')g/ 4/0?)7/00”

Signature, Iypad o prinled name of registersd agent and tite il applicable. {NOQTE: ‘hegluared Agent signatura raquired when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe |. . ' 'Make check payable to:
Due by May 1, 2008 Trust Fund Contribution. | Added fo Fees - 3 "~ Florida Departmant of. sme
10. OFFICERS AND DIRECTORS 1. ADDITIONS,‘CHANGES o GFFICERS AND GIRECTORS 1N 10
TITLE PD 1 Delete TMLE D&ﬁnge ] Addition
NAME SUSSKIND, HOWARD S NAME '
STREET ADDRESS | 2684-PONCE-DE-LEON BLVT) 37460 sreztomess [ 100 Myaole M (e 4300
crv-s1-7p | -DORATGABLES-FL-33134 oy-st-zp CD(‘ &b\e? a’ 33134
TITLE cD O oelete TIILE [ Change [ Addilion
NAME TARG, ROBERT MAME
STREET ADDRESS | 5735 SW 130 STREET STREET ADDAESS
ey ST-7P MIAMI, FL. 33156 CITY-ST-2P
TILE DD . . [ Dalete TTLE (T change [ Addition
NAME DAVIS, BARRY NAME
STREET ADDRESS | 5725 SW 130 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST- 1P
e [ Delete TLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-7P CITY-$T-21P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informatio

upphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppimer

epon! is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
exempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

drgss, with all other like gmpowered.

0T -"“'l'ﬂ'"" feoMailiE OF BIGNING OFFICER OR DIRECTOR Date Davtime Phone §

\[( HolRED SLSSkandy




