- FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEOC UMENT # 755457 02-28-2008 90012 040 ****61 25
1. Entity Name
CUTLER:CREEK:CLUB-ASSOCIATION=INC:
Principal Place ot Business Mailing Address
12350 SW132 (T 12350 SW132CT
114 114 :
MIAMI, FL 33186  US MIAMIL FL 33186 US : ‘
&M&djnﬁzﬂé’ﬁﬁmc .
2. Principat Place of Business - #o P.O. Bol # 3. Mailing Address -
cr 12360 S\ (32 ¢
Suite, Apt. #, etc. Suite, Apt, #, etc. 01072008 Chg-NP CR2E037 (12/06
Suide (4 Suit= (14 9 (oo
City & State City & State ' 4, FE| Number Applied For
E [- AT . E[ori ! A H |' a ml‘ E[ol:l.éa , 59-2054784 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
3;,@ N . -Dacle 55' g0 N ‘i _W{Ls. Certificate of Status Desn'ed‘ a Fee Required ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -
EISINGER, DENNIS J
4000 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)
265 SOUTH
HOLLYWOOD, FL 33021-
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahwe. typed of printed name of registered agent ana hiie # applicabla. (NOTE: Regiglefed Agant signatule réguiad when remnstanng) DATE
Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 May Be Make:check:payablé-to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees iFlorida:Department of. State®
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD .~ O Delete TINE T . Changs  [] Addition
NAME FERGUSON, JENNIFER NAME =y @ISON ,‘Jermt-F:r* k¢
STREETADDRESS [ 20900 SW 103 PLACE STREET ADDRESS 2—0 () S\ﬂ IOS PL.,
ov-si-ZP | MIAMI, FLL 33189 arv-si-22 - (h B Al CFL 331 29
TITLE SDT [ Detete TITLE 6 < . N Change [ Addition
NAME JOHNSON, KIMBERLIE NAME TJohneon i mieeric "
STREET ADDRESS | 10360 SW 209 LANE STREET ADDRESS !o%goq S(N 20‘] LN
anv-st-zr | MIAMI, FL 33189 > arv-st-2p a1 a2y B 33189
TITLE D [ Delete TITLE T 4 [ Change [ Addition
NAME COAKLEY, BARBARA NAME
STREET ADDRESS | 20921 SW 108 PLACE STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33189 CITY-81-2Ip
TITLE b O Datete TITLE [Jchange [ Addition
NAME MORRIS, LORNA NAME
STREET ADDRESS | 20917 SW 103 CR STREET ADDRESS
CITY-ST-IP MIAMI, FLL 33189 CITY-S1-21P
TITLE D O Deiete TITLE VI; N Change [ Addition
NAME WILLIAMS JR., JAMES C NAME Williarms, TR, , Tamss ¢
STREET ADDRESS | 10385 SW 209 LANE STREET DRESS | | DAL G & W) .nzoél Lare .
CITY-S7-2P MIAMI, FL 33189 S-SR INATAYT) LEL AR 9
TLE D O Detete TITLE ¥ = &Chanqe (7] Addition
NAME LUGO, ANDRES NAME Lugo, Andres k] 4-
STREEF ADDRESS | 12350 SW 132 CT #114 sweer ooress || 2. B0 SW IB2CT #1
on-st-zP | MIAML, FL 33186 orv-st-ar I A el 3‘3'8‘9

12. | hereby cerlilz that the information supplied with this filing does not quality for the exemplions contained in Chapteﬂlg. Florida Statutes. | further certily thal 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 the corporation or the receiver or trustee empowered to execute this raport as reguired by Chapter 617, Flonida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or gn an attachment with an address, with all other like empowered.

SIANATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phone #




