2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3090

1. Entity Name

CAPE CUTLER HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

MIAMI, FL 33157 /T MIAMI, FL 33157 z

Tlbl S.w. Igaud Termee 776l S, 182 Toprad
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Apr 15, 2008 8:00 am

ecretary of State

04-15-2008 90021 040 ****61 .25
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03202008 No Chg-NP CR2EQ37 (4/06)
Applied For
65-0014383 Not Applicable

DO 'NOT WRITE IN THIS SPACE -

5, Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

GAY.-BEM CoHeM , T™IS
6] swwe 1B TR race

MIAME FL 33157
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8. The above named entity submits this sjatement jor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the gbligations olﬂﬂstered agent.
SIGNATURE L

3/37/o%

Signature, typed o¢ printed name of rapgisterad agent and tille il applicable. {NOTE: Regislerad Apent signature reguired whern reinsialing) DATE o

Filing Fee Is $61.25 9. Efaction Campaign Financing

Due by May 1, 2008 Trust Fund Contribution. .
10. OFFICERS AND DIRECTORS wie . s &
TITLE PD . _:_' .
NAME BLACKBURN, RONALD

STREET ADDRESS | 7702 S.W. 182ND TERRACE
CIry-S1-2iP PALMETTO BAY, FL 33157

TITLE TD

NAME MUNDULAS, JORGE i

STREET ADDRESS | 7741 S W. 182ND TERRACE
CITY-§7-2P PALMETTO BAY, FL 33157

TITLE TR
NAME rereseR Conewy, TS

STREET ADDRESS |\7865-GWHBS-FERRACE 16| S0. (Band Té"m(

ciry-st-zip MIAME, FL 33157

TITLE D

NAME LYONS, CONNIE

STREET ADORESS | 7880 SW 182ND TERRACE
CITY-ST-2IP MIAMI, FL 33157

TILE sD

NAME WILSON, MELISSA

STREET ADDRESS | 7760 S.W. 180TH TERRACE
CITY-S1-2P PALMETTO BAY, FL 33157

TITLE D

NAME PALACIO, ARY
STREETADDRESS | 18245 S.W. 78TH PLACE
CiTY-53-2IP MIAMI, FL 33157

DO NOT WRITE -
INTHIS SPACE .

et e L Seeethe

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if madse under cath; that | am an officer or directar
ol the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes:; and that my nama appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with gll other like empowered.

SIGNATURE;__ /e Ao~ RISV o)

a5 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytrne Phone #

&



