2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT ¢ N26663

1. Entity Name

OLD CUTLER COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

C/O ADVANTAGE MANAGEMENT
3 GABLES BLVD.

Mailing Address

C/O ADVANTAGE MANAGEMENT
31 GABLES BLVD.

£

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20059 037 ****g] 25

WESTON FL 33326 WESTOM FL 33326
us us
L7 .
Suite, Apt. #, atc. B . F Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, . .y !
City & State City & State 4, FEl Number Applied For
i ' 65'0099436 Not Applicable
—zip T Country T T T S R 2 T e T oty - L em T T - 88,75 ‘Additional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON JOSEPH CPA Street Address (P.O. Box Number is Not Acceptable)
ATTN: JULID
13358 SW 128 STREET : :
MIAMI FL 33186 Chy FL 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.

smemATUHEYLLSQBL\ pﬂdfofll CPA

%Eﬁalura. Mmd‘or printed nama of rsgislaves agent and titla if applicable,

lﬁb‘l'E: Rag\steﬁm rginstating}

03/0 ﬁoL
o 4

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS o, 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10 7
TMLE PD ﬁDelele TILE P p p ﬂ(&hange T Addition
e KIRBY, KAREN e Larncq, Fete
STREET ADGRESS | 7664 SW 147 STREET STREET ADDRESS | 410l S 1 6 AV‘L
omy-sT-2P | MIAMI FL 33158 CITY-ST-2P Mmiasml . . 23134 ) -
TITLE VPD Delete TITLE VP D . ﬁ@hange T Addition
wmve | LARRICQ, PETE - g NAME _ A‘f\[dl l iOJ Ale‘ﬁ
STREET ADDRESS | 4701 SW 76 AVENUE 0l STREET ADDRESS™ -* o 5w 14E “errocte. 0 . :
CITY-ST-2IP MIAMI FL 33158 . CITY-§T-2 oMl L 43 WY =
TITLE 10 ﬁ Delete TITLE D Change Addition
e ASTUDILLO, ALEX e sanchs, FraaK >
STREET ADORESS | 7620 SW 148 TERRACE STREET ADDRESS TG0l 5w 'S 0 TE,( 4
CITY-ST-2P MIAMI FL 33158 CITY-ST-21P Mioms  FT 33 S'L
e s 1 Delete TMLE I thange  [J Addition
MAME BATULE, VIVIAN NAME
swReer 40oRess | 44911 SW 75 CT. STREET ADDRESS
CITY-ST-2IF M|AM| FL 23158 CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-571-2PP

SIGNATURE:

TURE &AND TYPED QR PRI

of ihe corporation or the receiVE{ or trusteg empowered to execute this re|
changed, or on an attachment with an address, with all other like g

a * - /

12. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar 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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- “Z

.sja?a/o: [‘_365)25‘!&81

AME OF SIGNING OFACEROR DIRECTOR

Data Daytime Phone #

:

CR2E037 (10/00)



