A ) ‘ FILED
" ' 2004 NOT-FOR-PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N26663 04-13-2004 90036 011 ****61.25
1. Entity Name
OLD CUTLER COVE HOMEOWNERS' ASSOCIATION,
‘INC.
Principal Place of Business Mailing Address ‘ ‘l ll q U U q U
C/0 ADVANTAGE MANAGEMENT C/0 ADVANTAGE MANAGEMENT
31 GABLES BLVD. 31 GABLES BLVD.
WESTON, FL 33326 US WESTON, FL 33326 US
A S—— SEER AR A EN MM
Suite, Apt. #, etc. Suite, Apl. #, stc. 01212004 Chg'NP CR2E037 (1 0’,03)
City & State City & State 4. FEI Number Applied For
65-0099436 Not Applicable
Zip Counry Zip Country 5. Certilicate of Status Desired D gg'gesqlﬁf;””"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘PADRON, JOSEPH CPA" - : — - - - . .
ATTN: JULIO Street Address (P.O. Box Number is Not Acceptabls)

13358 SW 128 STREET
MIAMI, FL 33186

- City FL | Zip Code

8. "i’he abave 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 abligations of registered agent.

v
or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature reguired when reinstating) DATE

4 Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be : Make check payable ta
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florlda Deparlrnant of State”

1C. L QFFICERS AND DIRECTORS | o 11, N ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ PD T C elete e . . T eey . [ Change . - [J-Addition
NAME SANCHQ, FRANK - NAME , ‘
STREET ADDRESS | 7601 SW 150 TERR STREET ADDRESS ’ '
CITY-ST-ZIP MIAMI, FL. 33158 P CITY-ST-2IP
i VPD ToGeete T Dlchange [ Addilon
NAME CALLEJA, OSCAR NAME
STREET ADDRESS | 7600 SW 149TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33158 CITY-$1-2IP
TTLE TD [ oetete TITiE [ Change [ Addition
NAME FRANZ, KRISTIN NAME
STREET ADDRESS | 7590 SW 150 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33158 CITY-ST-2IP
TMLE = o [ — © i e e . _ElDelte ___ | e o [ Change [ Addition
NAME NAME ’ T - e e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | {urther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receivar or tristea empowered to execute this report as required by Chapler 817, Fionda Statutes and that my name appears in Biock 10 or Block i,
changed, or on an attachment with an address, with all other like empowered. o o s - T,

SIGNATUFIE)/ - . : e e
\_' SIGNATWAE AND TYRPED QR PRINTED NAME OE S51GMNING OFFICER DR DIRECTQR Date Daytime Phone #




