FILE NOW: FILING FEE IS $61.25

NONPROFT &R 5 s FLORIDA DEPARTMENT OF STATE
A?\l?qﬁi?-i:\ETFl)ggT 4 ) ﬂb_ Sandra 8 Mortham
A 4 / Secretary of State
1996 ___w_f DIVISION OF CORPORATIONS

| pocumenT # 727199 (2)

1. Corporation Name

; DORSET HOUSE ASSOCIATION INC

Principal Place of Business Mailing Address Hllm ||||I III" IIIII "III II‘,I |||’ I’I" I‘m |||" |||“ I‘Ill ||||| III'

2500 N.E. 135TH ST. 2500 KE. 135TH ST.
' NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
m E 59'1‘85410 Nat Applicabie
Suite, Apt. #, et Suita, Apt. #, elc. .
uite, ApL. #, etc ute. Apt. 4, elc 5. Cerlifcats of Status Desired n $8.75 aqditional
I E‘ ;I Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country | p Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 Ea 29] m Florida Statutes O Yes B No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1| Name
WOLLAM). FRANK 82| Sireet Address (P.O. Box Number is Not Acceptable)
11601 BISCAYNE BOULEVARD #301
NORTH MIAMI FL 33181 83
84| Ciy FL ]ssl 2Zip Code

11. Parsuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above named Corporalion SUDmits this statement for the purpose of changing its registared olice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. t am
familiar with, and accapt the otiligations of, Sectian 617 0503, Florida Statutes.

SIGNATURE _ . . o ) . .
Sigratre, typod o panled name of regishred agert a0d e apg b e (NOTE' Rogisieresd Agert signalure requred when renstaling: DATE &

12. OFFICERS AND DIRECTORS 13. ADDIIONSCHANGES 10 OFFIGERS AND DIREG TORS IN <2 &

TIMLE PD [CJDELETE 1.1 WILE [Change [ Addition g

MAME HENDLER, HERBERT 1.2 NAME ‘r;-_’

streer anoress | 2500 N.E. 135TH STREET, APT. 501 13STREET ADORESS a

civ-si-ze | NORTH MIAMI FL 33181 TACY-ST- 2P &

TiILE 1VPD [T]DELETE 21TIE [Ichange  [J Addition | O

KAME HERNANDEZ, AURELIQ 22 NAME

sTREer aporzss | @500 NE 135TH STREET, APT. PHS 23 STREET ACDRESS

orv-sr-ze | NORTH MIAMI FL 33181 2 4ITY-57-2P

13 NP [IDELETE 31 TLE [JcChangs 3 Addition

NAME FRIEDLANDER, CHARLES 32 NAME

street apeaess | 2500 NE 135TH STREET, APT. 1211 33 STREET ADDRESS

CirY-s1-2 NORTH MIAMI FL 33181 34 CITY-ST-21P

TITLE T [CIDELETE 41 TITLE [FChange [} Adaition

NAME SCHAUMBERG, SHELDON 4 2 NAME

street aooress | 2500 NE 135TH STREET, APT. 410 43 STREET ADDRESS

cre-st-ze | NORTH MIAMI FL 33181 440y ST 2P

TILE S CIoELETE 5 1TITLE [Ochange  [7] Addition

KA GERBER, MILTON 52 NAME

strzer snoress | @500 NLE. 135TH STREET, APT. 802 5.3 STREET ADDRESS

cr-si-ze | NORTH MIAMI FL 33181 54 CHTY-5T-20

TiILE [CJCELETE §1TILE [JChange [ Addibon

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

GITY-5T-21P 64CIIY-ST-21P

14. | do hereby cerbfy that the informabon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. : further
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an cfficer or diractor of the carparation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Sfatutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addrass,

( 305
SIGNATURE: %&mgmummm mbﬂfﬁﬁm HmLm /Pﬁgg : ) o&(?/ 7 ﬂﬁf_ /3 7?

FFICER OR DIRECTOR i Dagtime Phane ¥




