FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 764863 Secretary of State
1. Entity Name 02-12-2007 90073 038 ****61 .25
OLD CUTLER COVE TOWNHOUSE ASSQCIATION, INC.
Principal Place of Business Mailing Address
9010 SW 203 TERRACE 9010 SW 203 TERRACE q 0 “ 134901
MIAMI, FL 33189 US MIAMI, FL 33189 S
R o IR RIARARTENR AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0081163 Mol Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired ] Eg;fqﬁ?:dm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J" ‘Ra ,
TRIVETT, CURTIS Ul mirez
9070 SW 203 TERRACE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI_, FL 33189
- Wes SW 203 Térrace
City . - Zip Code
Plhiamd FL | 33189

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 tamiliar with, and accept

the cbligations of registerad agen (,
Y rzwu’é A/efoF—
c DATE

éﬁmﬂn.mdu mnmdnumufregnsmeddmlamm‘eﬂaupﬁcam, (NOTE: Registered Agent Signaiuns required when rentiabng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Centribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD m[)elefe TILE gb R'a ’ e ~L MChanue [J Aadition
e TRIVETT, CURTIS NAME Van KA “1_
STREET ADDRESS | 9070 SW 203 TERRAGE smeeranoress |40 85 Sl Zod 1M,
cmv-st-ze | MIAMI, FL 33189 CITY-S1-2P m E 23/ Fe 4
e D ] vert e Vice Presidant Worane 01 aasiion
NAME FLORES, VERONICA NAME ‘Puh.‘ I a ars
\ 1 e « 1N
STREET ADDRESS | 9100 SW 203 TERRACE STREET ADDRESS c‘ ous Q\Smw\l 0 3%:‘_ vace
CTY-51-7F | MIAMY, FL 33189 CITY-ST-21P ML‘ am {
TAE TSD [} Delete TMLE [ Change [ Addition
NAME GINIGER, CHRISTINE NAME
STREET ADDRESS | 9076 SW 203 TERRACE STREET ADDRESS
CITY-5T-21IP MIAMI, FL 33189 CITY-51-2IP
me vD o oeiete e Secretary [Kohange [ Additon
NAME TURNER, SUSAN RAME Tracy WLolawn
STREET ADDRESS | G030 SW 203 TERRACE SWETAORESS | Qg S 03 Terroce
CY-ST-ZP | MIAMI, FL 33189 orv-sZP | Miam, . FL 33149
e [ Cetete THLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-2IP
TLE O Delete TITLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CIFY-SI-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread [0 execute this report as required by Chapter 617, Flarida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al gther like empowered.

sionarure: e Luunt Z/Q{h[mo? (G8) 533-45¥

{ ] BIGNATURE AND TYPED OR PRINTED uu* OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
H

ot




