. FILED
2006 NOT-FOR-PROFIT CORPORATION Ma 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N43861 Secretary of State
1. Entity Name i 05-19-2006 90031 Q39 ****4] 25
OLD CUTLER SQUARE PROPERTY OWNERS' .
ASSOCIATION, INC. i
i

Principal Place of Business Mailing Address . . )
MIAMI MANAGEMENT MIAMI MANAGEMENT Tuea o ———MUUN1Jbb L
14275 SW 142 AVE 14275 SW 142 AVE .
MIAML FL 33186 US MIAMI, FL 33186 US
e — R SRR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FE| Nomber Applied For

65-0320373 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.g?qmiﬁonal
4. Name and Address of Current Registered Agent 7. Namo and Address of Now Registerad Agent
Name
HYMAN KAPLAN GANGUZZA SPECTOR MARS PA
150 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
27TH FLOOR
MIAMI, FL 33130
City FL l 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Skyatewe. typed or printed riame of regisierad agert and e § appbcabe [NOTE: Re(rstoved ADENt S0natung recuined when rewstatng) - DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Fioridp Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DS [ pelete TITLE . [ Change  [J Addition
NAME KENNEDY, NANCY NAME '
STREET ADDRESS | 21250 SW 97 COURT STREET ADDRESS
CIvY-s1-2P MIAMI, FL 33189 CITY-ST-2ZIP
TME DP [ pelete TIME O Crenge [ Addition
NAME MORELLI, VINCENT NAME
STREET ADDRESS | 9701 SW 213 TERRACE STREET ADDRESS
omv-st-7P | MIAMI, FL 33180 \ / CITY-ST-2P
TMLE DT Delete TME [ Change ] Addition
NAME SMITH, CHRISTINE NAME
STREET ADDRESS | 9709 SW 213 TERRACE STREET ADDRESS
eny-sT-aP | MIAMI, FI. 33189 CITY-ST-2P . 7
e N {7 PO . L D 12 Ecrtn O veee THLE 'D, N [} Change Wmun
e elso e elson Poll
STREET ADDRESS STREET ADDRESS 3 ) aCé_
st avsr | 490% 50 T T L0 25189
MmE ) TME . Chan| Aadition
me TANE GU GO Do e o crua O e Nghon
SIREET ADORESS smezraoovess (< A N AE GOA/ANO "IHH’/H’
. gr-2p ovsw | 2{22.0 sl g7 &SR 73085
Tme O Detete me s ] Change -?Qmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-ST-2P

12 | hereby certify 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 frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustes empowerad Lo execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ /A CGa Aye 47/ ool

SIGNATURE AND rﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate [ DGaytime Phone #




