FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #N16922 . Secretary of State
01-25-2007 90052 037 ****5] 25

1. Entity Name

CUTLER OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
7249 SW 146TH ST CIRCLE 7249 SW 146 ST CIRCLE -
MIAMI, FL 33158 US MIAML FL 33158 US
01212007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE pR=yvm—— AppiedFor
59-2793723 Not Applicable

5. Certificate of Status Desred ~ [] 98-79 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7249 SW 146T¥ ST CIROLE DO NOT WRITE
MIAMI, FL 33158 IIN TH"S SPACE

8. The above nl’;"med entily 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
Sigrature, typed or grinled name of regislerad agonl and livte || apphcatia INOTE: Ragmstered AgQen! sgnatule raquired witen renslalmg) CATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added ta Fees

10, OFFICERS AND DIRECTCRS

TINE P

NAME MCAPLIN, RICHARD

STREET ADDRESS ( 7255 SW 146V STREET CIRCLE
CITY-ST-2P ‘MIAMI, FL 33158

THLE 2}

NAME ECKHART, CINDY
STREETADDRESS | 7297 SW 146 ST CIR
CITY-5T-2P MIAMI, FL 33158

TITLE s
NAME ARCHER, BARRY

;T:s; :[:):sss :,ﬁ:ic f\a::ASTH STCR DO NOT WRITE

H::E LACKENDREE. RONALD O ﬂ N TH I] S S PAC E

STREET ADDRESS | 7249 SW 146 ST CIRCLE
CITY-ST-2P MIAMI, FL

TLE D

NAME ECKHART, JAMES

STREETADDRESS | 7207 SW 146 STREET CIRCLE
Civy-s7-2I MIAMI, FL 33158

TITLE D

NAME THORPE ; SYevIH

STRETADDRESS (7L 24, S 43 /e ST el
av-s2P | 1)) e g r/,:",' 2% ) SN

12. | hereby certify that the information supplied with this filing does not quality for the exemplions 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivErjor trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attach th an agdress, with all other like empowered.

SIGNATURE: mw(/'/&,ﬁ7w@aéﬂ-/j7zna (4 0. s YordreT Jr2le (30:;)&3'/ B2 [l

¥, s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phora #




