2002 UNIFORM BUSINESS REPORT (UBR

5/1¢

DOCUMENT # N26663

1. Entity Name .

OLD CUTLER COVE HOMEQWNERS' ASSCCIATION, INC.

Principal Place of Business

'MaiJing Addrass

C/0 ADVANTAGE MANAGEMENT C/O ADVANTAGE MANAGEMENT
31 GABLES BLVD. - 31 GABLES BLVD. .
"WESTON:FL 30326 WESTON FL 33126

U, wa. . us

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-14-2002 90009 050 ****61 .25

3582

IRRIAIRIRA

DC NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Appliad For
650099436 Not Appiicable
Zip \ Country Zip Country n . $8.75 Adciional
- 7 gs. Cenificate of Staius Desired i 0 Fee Requirsd il
~—§.=Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent [
e A e S e L =SS e SEFIFETESS - ?
#4DRON, JOSEPH CPA Streat Address (P.O. Box Number is Not Accepladle)
 AFTN: JULIO —
13358 SW 128 STREET
MIAMT FL 33188 City FL | Zip Code
6. The above named entity submits this statement for the purposa of changing its registered affica or registered agent, or both, in the state of Fiarida.
SIGNATURE -
Slghaturs, typed of printed name of ragrstared agent and vitle | appecanie. [NOTE: Aegistered AQani Ligrituré raquirad when reinswaingi OATE
. 9. Election Campaign Finanging $5.00 May Be ' ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - - Added ‘o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ) -
e T0 ' JK Deleta TME Frespedr” ﬂmm -?f'm““’" o
MAME SANCHO. FRANK . 7 NAME San&ha . ) ( . 9—
: : / n I~
sager aporess | 7601 SW 150 TERR ST | Fo0s Tl LSO fore 5
CirY- 57. 28 :’JéAMI FL 33158 _ ov-gT.2e AMiami  fi 35S 5 §
THLE 3 Delee TME Ve / L . Crange 3T Addien | G
NAME LARRICQ, PETE - P NAME . -._‘_M Oscar (G-r//ﬂ a
saeet aooress |4701 SW 78 AVENUE STREET ADDRISS | - Feo 5K (Y9 D _ =N
orvst-ze | MIAMEFL 33158 oTY-§T-28 Micont” fr 3458 [ g
RTINS, Gher | freaswres 1 P - Ko D Adcin
MME NAE kst Fraoe.
STREET ADORESS STREET ADDAESS ?‘J— o'w IJO . ‘j?. D
CirY-57-2P , CITY-51-21P JI Y TR ’ :
e ou O3 pelete TmE Ochange [ Addition
NAME BATULE, VIVIAN J NAME : : '
. &~
swerr aogesss | 14911 SW 75 CT. STAEET ADORESS Sante
crv-s-z¢ | MIAMI FL 33158 CIT-ST-2P :
Tine O pakete TTLE [ Change .~ [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P ) ciY-§7-20
TE 3 Delere ILE O change T Addition
RAME HAME : “
STREET ADDRESS STREET ADDRESS :
CITY-ST- TP CIY-§T-2p
12. !} hereby certily that the information sugplied with this fili:g does not qualify for the exemplion staled in Saction 119.07(3)(7), Florlda Statutes. { further sertify that the infcrmation
indicated on this report or supplemenral report is rue and accurate and that my signatura shall have the same lagal sffect as if made under oath; that | am an cfficer or director
of the carporation o the receiver of trusige empowerad 10 execute this repart as reguired by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Black 111
changed. or on an aftachment wilh a dress, with allsther J®te empower, =~ l{
_ 2571-9922 ;
e !
SIGNATURE: IAED (305) LBHBED. _ | |
WAME OF SIGHING QFFICER OR DIRECTOR Dats Dayime Phane ¢ :




