FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

08-25-2005 90003 004 ****5] 25
DOCUMENT # N02000009767
1. Entity Name
THE CUTLER CAY HOMEOWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address ) ) .
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE 50063337
4TH FLOOR ATHFLOOR -
MIAMI, FL 33126 MIAMI, FL. 33126
I S— ICAIEIR AR
Suite, Apt. #. atc. Suita, Apt. #, elc. 07202005 Chg-NP CR2E037 (10/03)
City & Stale City & Siate 4. FEI Number Applied For
42-1625721 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?izfq Additoral

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE Street Address (P.C. Box Number is Not Accaptabla)
28TH FLOOR

MIAMI, FL 33131

£,

. City FL l Zip Code

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 accept
the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of registerad ageni anc [le it applicable. (NOTE: Registersc Ageni signature required whan reinstating} DATE

Filing Fég is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 7, 2005 Trust Fund Contribution. 0O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Deete TMe O Ctange [ Addition
RAME SIRES-GARCIA, MELISSA NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33128 CiTY-ST-21P
TILE DP O pelete TME O cChange [ Addition
NAME DONOSO, MARIA NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CiTy-ST-21P
TALE DVPT ﬁ.ge!ele TIME O crange [ Addition
NAME MARTIN, TANIA M NAME
STAEET ADDRESS | 5835 BLUE LAGOON DR 4TH FL STREET ADDRESS
CITY-S1-2P MIAMI, FL 33128 cy-ST-2p
TILE 7 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-2P
TITLE O belets TIME ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S7-2P CITY-ST-21P
TILE [ Detete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further certify that the information .,

indicatad on this repert of supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an ollicer or director
of the corporation ar the receiver or trustes am| ered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 13 if

ith al ather like empowerad.
|

L Dae Daytima Phone ¥

INTED NAME'OF SIGNING OFFICER OR IRECTOR

Aug 25, 2005 8:00 am



