NOT-FOR-PROFIT CORPORATION FILED
23?«!?FORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # N26217 Secretary of State
1. Enlity Name 02-10-2003 90446 032 ****6] 25
OLD CUTLER SPRINGS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
2801 PONCE DE LEON BLVD 2001 PONCE DE LEON BILVD
750 750
GORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.01%181 Applied For

) Not Applicable
< Country o Country 5. Cerliticate of Status Desired O $8'75 Additional
: Fee Required
e— 6. Name and Address’of Cirrent Reglstered Agent- T 7. Name and Address ‘of New Registered Agent
Name

SUSSKlND' HOWARD 3 Street Address (P.O. Box Number is Not Acceptable)

2801 PONCE DE LEON BLVD

SUITE 750

CORAL GABLES FL 33134 oy FL [Zocoe

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 accent
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agert signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 . -JU May Be
$ Trust Fund Contribution. Added to Fees Fiorida Department of State

10. QOFFICERS AND CIRECTORS I ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD ‘ 2 Delets TITLE (] change [ Addition
NAME SUSSKIND, HOWARD S NAME
stReeT aooress | 2801 PONCE DE LEON BLVD, #750 $TREET ADDRESS
crv-s1-2P - JCORAL GABLES FL 33134 CITY-§7-2P
HITLE DD O Delete TILE O change ] Addition
NAME TARG, ROBERT NAME
STREET ADDRESS | 5735 SW 130 STREET STREET ADDRESS ) B
cv-sT-20 | MIAMIFL' 331567~ """ arv-stzp | T T T
TITLE DD ] Detete TITLE [ Change [ Addition
NAME DAVIS, BARRY NAME
STREET ADDRESS | 5725 SW 130 STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33158 CITY-S7-2IP
TITE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIVY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /_\m WZIP
12. | hereby certify that the informatiop R M wi S flli #xemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated orf this report or SUpplgipent iflat’my-dignaiure shall have the same legal effect as if made under oath; that | am an officer or director

OL the cgrp ation or the recaivgh Bt =pogkds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or Oma : Indadtit ; erbd.

CINNATIHIRE AP TVEER AD BEINTER MARME B jpnpip—y N

CR2E037 (10/02)




