2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 770325 Secretary of State
1. Entity Name 01-27-2003 90318 017 ****61 25
oL CUTLEILLAKES BY THE BAY COMMUNITY ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
9780 SW 216 ST 9780 SW 216 ST
MIAMI FL 33190 MIAMI FL 33190
us us
R v ARG ERAR R
Suite, ApL #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number §0-2378225 Applied For
Not Applicable
4o Country e . Country 5. Certificate of Status Desired 0 gg gfqlﬁ?:c;tlonal
6. Name and Address of Current Registered Agent . . _ . [ -.T--Narme and Address of New Reqgistered Agent__
Narme -
FLETCHER' PATRIC"A K P' A' Street Address (PO, Box Number is Not Acceptable)
% DUANE MORRIS & HECKSCHER LLP
200 SOUTH BISCAYNE BLVD., SUITE #3410
MIAMI FL 33131 Gy FL % 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
the obligations of registered agent.

:

3

CR2EQ37 (10/02)

SIGNATURE
Slgnatura, typed o printad narme of registered agent and title i applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 gl . ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD. J Delate TITLE [ Change [ Addition
NAME LEISI, JULIE NAME
STREET A0DRESS | 9780 SW 216 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33190 CITY-ST-2IP
TITLE VPD [ Delete TITLE vO fegetfange [ Acdition
NAME iRIZARRY, RUSSELL NAME Sy ese.
STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS (33 B & SW I S,
_bimv-st-zp | MIAMIFL. 33190 L NI o WO - 22N
TTLE STD h [ pelete TILE T [ change [ Additien
NAME VILLARD, JESSIE NAME
STREET ADDRESS | O780 SW 218 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33190 CITY-ST-21P
TILE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-5T-2P
THLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TITLE {1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S7-2IP CITY-5T-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). 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 cath, that | am an officer or director
of the corporation or lheteeqiuar or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, ar on an &fachmel Q1 address, % all other Jlke empowered.

SIGNATURE: S| WAED2E PEOUIREE Shie Latas  Yisfoa 30555319%)

YLIAE AN TYPED OB PRINTEN NAME AE SICNING OFFICER OB DRIRECTOI - Fymt s Nawtira DRhems 8




