1. Entity Name

OLD CUTLER COVE TOWNHOUSE ASSOCIATION, INC.

FILED
Aug 24,2000 8:00 am
Secretary of State

08-24-2000 90002 014 ****6] .25

Principal Place of Business

MR CURTIS TRIVETT
200t SW 209 TERRACE
MIAMI FL 33189

us

at

Mailing Address

LIDUVINA GONZALEZ
9046 SW 209 TERRACE
MIAMI FL 33189

us

1

-

2. Principal Place of Business

"

N e
3. Mailing Address

AVREE B A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 6 1163 Applied For
5 wa Not Apnlicable
Zp Country Zip Country 5. Centificate of Stalus Desired O g‘g‘gesqlﬁf:;ﬁma'
B _‘_, 6.-Name and Address of Current Registered Agent _ __-—- --.— | .-+ _____7..Name and-Address of New Reglstered Agent-— = === _
N L
o TeiveTT |, Cughs
GONZALEZ, LIDUVINA Street ress 42 0, Box %sﬁ%ﬁ?blm
9070 SW 203 TERRACE QET& ﬁ'(b ; g
MIAMI FL 33189 - ] - ' _
ity i
L g FL | “33(89

anging its registered office or registered agent, or bo?h. in the state of Florida.

/oo

"Mable. {NOTE: Ragisterad Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Campaign Finaﬁcing
Trust Fund Contribution.

a

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D O Delete TMLE DF Ichange [ Addition

NAME TRIVETT, CURTIS NAME TRI vett ) Cur 'h\S

STREET ADDRESS | 9070 SW 203 TERRACE STREET ADDRESS o e Sw Fn3 Tevvacl

Crty-ST-2IP MIAMI FL 33189 CITY-S1-21P M i 0..4144: . E, 33[?7

1TLE DST [ Delete ME k) 4 : [ Change Nddition

NAME PINA, KYREE NAME Ge "Sg,a,l ez , A ecadio

STREET ADDRESS | 9110 SW 203 TERRACE STREET ADDRESS Q0 56 gé) A03 Tendole
Cem-sE—lMIAMI P — - - - — cm RO |, H,;.A,,AJ\:Z-—‘-&&,,,H 231ETY

e DP }Knggm THLE ! O Change [ Adaition

NAME GONZALEZ, LIDUVINA NAME

staeer AnoRESS | 9046 SW 203 TERRACE STREET ADORESS

CITY-ST-2IP MIAMI FL 33189 " GY-ST-ZP

MLE DvV. O Detete TNLE [ change [ Addition

NAME KWIATKOWSKI, LISA NAME

STReeT ADDRESS | 9126 SW 203 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33189 CITY-57-2IP

TITLE [ deleta TILE [l Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-TIP .

TITLE O Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 oath; that | am an officer or director
. s+ of thercorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/ﬂéﬂ) 308 - 53 -l

., ’Ch@ﬂgedi or on an attachment with an addr
1T EAT W g om

st P s “‘,

SIGNATURE:*

ther like empowered.

BA=GUIRED

SIGNATURE fnéj(pen OR P

il
INSEC NAME Of SIGNING OFFICER OR DIRECTOR

¥ Date BGaytime Phone #

CR2E037 {5/00)



