2008 NOT-FOR-PROFIT CORPO-RATION

ANNUAL REPORT

DOCUMENT # N43861

1. Entity Name

OLD CUTLER SQUARE PROPERTY OWNERS'
ASSOCIATION, INC,

Principal Place of Business Mailing Address
T & G MANAGEMENT SERVICES
18001 OLD CUTLER RD. STE 509

PALMETTO BAY, FL 33157  US

T & G MANAGEMENT SERVICES
18001 OLD CUTLER RD. STE 509
PALMETTO BAY, FL 33157 US

2. Frincipal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90016 034 ****61 .25

AATARCONTER IR ER NSO

Suite, Apl. #, etc. E |.T£—_ 52- I Suite, Apt. #, etc. f -‘l-JE 52[ 01042008 Chg-NP CRZ2EQ37 (12/06)
City & State City & Staie 4. FE| Number Applied For
. 65-0320373 Not Applicable
Zp Country Zip Cauntry 5. Certilicate of Siatus Desired ] $B‘75 Addnional
Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALE C. GLASSFORD
12928 SE 133 CT.
STE. A

MIAME FL 33185

Street Aadress (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named enlity submits this sialement lof the purpose of changing its regisiered office of registerea agent. or both, in ihe Siate of Floriga. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, Iyped or prnted name of registered agent and tile f applicable.

(NOTE: Registered Agent signahue reguyed when renstatng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fungd Contribution,

Make check payable t¢
Florida Department of State

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TLE Ds O oelete TILE [0 Caange ] Acdition
NAME KENNEDY, NANCY MAME

STREETADDRESS | 21250 SW 97 COURT STREET ADDRESS

CiTY-ST-21P MiAMI, FL 33189 GITY-S1-2IP

TITLE DP [ Delete TITLE [ Coange [ Aduition
NAME POLL, NELSON NAME

STAEET ADDRESS | 8704 SW 213 TERRACE STREET ADDRESS

CiTY-S1-21P MIAMI, FL 33189 CITY-5T- 4P

TTLE D 1 oelete TITLE [Jcrange [ Addition
NAME FRANCQ, JOSE NAME

STREETADDAESS | 21201 SW 97 COURT STREET ADDRESS

CATY- ST-2IP MIAMI, FL 33189 CITY-53-217

TLE D O pelee TLE [J Crange [ Accition
MAME GUAMNO, JANE NAME

STREET ADDRESS | 21220 SW 97 AVE STAEET ADDAESS

CITY-ST-2IP MIAMI, FLL 33189 CiTY-ST-ZIP

e (o} T pelete TLE [ crange [ Aogition
NAME GARDNER, COLLEEN NAME

STREET ADDRESS | 9705 SW 213 TERRACE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33189 CITy-st-zi@

TITLE [ Delete TILE (1 change ] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY -1 /] CITY-S1- 2P

12. | hereby certify that the inlgroretioTiATPD
indicated on this repguof supplefienial report |
ef the receivefor lrustee empg
changed, or on#n attachment yith an acdreggdiuith

SIGNATURE: / ' ‘

this filing does not gualify for the exemptions contained in Chapter 119, Floriga Stalutes. | further certify that the information
ue and accurate anc that my signature shall have the same legal effect as if made under calh; that | am an officer or director
hed to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
pi-etheriiee empowered,

safn}ﬂﬁy’men OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-0 - 08

Daytene Phione &

7/

303 58-070U0



