FILE NOW: FILING FEE IS $61.25

FILED

NCNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90105 017 ****61.25

DOCUMENT # 764863

1. Corporation Name :

OLD CUTLER COVE TOWNHOUSE ASSOCIATION, INC.

i | VUL 10 AN T R L s v
. v Saead- 90105 - ?7. \

Principal Place of Business -

MR CURTIS TRIVETT
9070 SW 203 TERRAGE
MIAMI FL 33189

us

Mailing Address

MR CURTIS TRIVETT
9070 SW 203 TERRACE
MIAMI FL 33189

us

\ J N ettt

I A

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

;1—| . ‘ 2—6] Liduvina Gonzalez 09/23/1982
Suite, ApL, #, etc, Suite, Apt. #, efc. ] 4. FEI Number | [Applied For
22] 9001 SW 203 Terrace _ [271 9046 SW 203 Terrace 65-0081163 Not Applicable

City & State . _

City & State

E‘_Mlami.,_ELa_ﬂ:; 3~1:8 9-*-«-*—*-* =

$8.75 Additional

= Feg Required = =~

.5._Certifcate of Status Degired __ [, ..

. ‘23 -MA. m'i:,—a-c_'F."T,'._—_.‘.’-_m i bR TR R s
Zip Country Zip Country 6. Elaction Campaign.Financing O $5.00 May Be
24] 33189 [2s] ' UsA 20| 33189 fss] UsA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
i Liduvina Gonzalez
TRIVETT, CURTIS M 2] e} dregs (7.0, Box Number is Not Acceptable)
9070 SW 203 TERRACE 46 203 Terrance
MUAMI FL 33189 i I ,
84| Cty . ] : 35| Zip Code
Y Miami, FL 33789

office or regigte gent, or both,

agent. | am farj

SIGNATURE A/

ith, and accept the obligal
AU Vs
Slgnaturé, typed or priniad nasra Prrobisterad Jagnt and tile ¥ appicabie.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
n the State of Florida. Such change was authorized by the corporal

Caesi

s of, Section 617.0503, Florida Statutes.

COl

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registerad

Y1399

(NOTE: Registaned Agent signatura required whan reinstating}

12, . OFFICERS W DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP oL i L] DELETE 13 TIE Director - RlChange [ Additian
NAME TRIVETT, CURTIS 12NANE Trivett, Curtis

sTReeT ooRess| 9070 SW 203 TERRACE BSTEETARESS | 9(37() SW 203 _Terrace

crv-stze__ | MIAMI FL .__j1acmv-st.zp Miami, FI. 33189

TME ov ) ’ o 5[ DELETE 21 TME DP [ cChange  [RAddition
NAME AYBAR, ANGE 22NANE Gonzalez, Liduvina

sTrReeTACORESS] 9080 SW 203 TERRACE 23STREETADORESS| 9046 SW_ 203 _Terrace

CITY-ST-ZIP MIAMI FL 2.4 CTTY.5T-2P Miami, FL. 33189

TILE 0 ‘ [XDELETE asame | DV [DOiChange [ Addition.
<=~ = RTINS MORRIS ™~~~ T ~Fuwmie - " KwiatKowski, Lisa

sweer aooress| 9120 SW 203 TERR IBSRETAORESS| 9126 SW 203 Terrace

crv-st-ze | MIAMEFL 34, CATY-ST.2P Miami rr 33189 - :
TME DST. [] OELETE AATHLE v {OChange [ Addition
NAME PINA, KYREE 4.2NAME

stresTADORESS| 9110 SW 203 TERRACE 43 STREET ADDRESS

CITY-ST-ZP MIAM) FL 44 CITY-§T-29

TMLE - [} DELETE 51 TME [Change {3 Addition
NAME g 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.2P 54 CITY-ST-ZP

TMLE [ DELETE [Jchange  [JAddition
NAME

STREET ADDRESS

CiTY.ST-2IP ot

74,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report s 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 receivp
-Block 12 or B&I‘ockJ:} if ghahged! or on an attachh
PR DA FA

.‘5

ent with an addye

with all other like empowered.

r or trustee empored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g
:

i

CR2EQ37_(11/98)

t
——

o

Daytime Phona #




