'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727199

1. Corporation Name

DORSET HOUSE ASSOCIATION INC

5346124- 90802 - 15

Principal Place of Business

2500 N.E. 135TH ST.
NORTH MIAME FL 33181

Mailing Address

2500 NE. +35TH ST.
RORTH MIAMI FL 33181

K A

LI

[T

& Principat Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] [26] 08/15/1973

Suite, Apt. #, elc. Suite, Apt. # elc. 4. FE! Number Applisd For
;I - - ;l — - 59'14854 10 Not Applicable

ity & Stat Ci : iti

City e ity & State 5. Cenifeate of Status Desired O $8.75 Add.monal
;] —2:] - Fea Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;I Egl E\ "5] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

WOLLAND, FRANK
11601 BISCAYNE BOULEVARD #301
NORTH MiAMI FL 33181 -

B1| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85 | Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, of both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

a Statules, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’'s board of diractors. | hereby accept the appointment as registered

Slignature, typed or printed name of registered agent and titts if applicabla.

[NOTE: Registersd Agent signaturs requined whan reinstating)

DATE

2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ] [ DELETE 11TITLE [JChange  [JAddition
NAME ROMANLK, EMILY 12 NAME

seeTappress| 2500 NE 13TH STREET, #509 1.3 STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL 14 CTTY-ST-ZP

TME 1VPD - IR DELETE 217TILE [OChange [ Addition
NAME HERNANDEZ, AURELIO 22NAME

streeT aporess) 2500 NE 135TH STREET, APT. PH-5 23 STREET ADDRESS

orv-st-zp___| NORTH MIAMIFL 33181 ™ '“” — ~———Rzaomysr-op | ——— e o

TmE D . I DELETE 31 TME [JChange [ Addition
NAME GUARD, MICHAEL 32NANE

seeTADDRESS | 2600 NE 135TH ST, 111 33 STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 34, CITY-ST-ZIP

TME T ] {1 DELETE 43 TITLE " [cChange [ Addition
NAME LEMKE, ANDREW. 4.2 NAME

smreeT a00Ress| 2500 NE 135TH STREET, #401 43 STREET ADDRESS

crv-st-2¢ | NORTH MIAMI FL 44 CITY-ST-ZP

TTLE T [ oELETE 51TME CJChange [ Addition
NAME SINCLAIR, KATHERINE S2NAME

sTreeraporess| 2500 NE 135TH ST, #210 5.3 STREET ADDRESS

CITY-ST-2P N MIAMI FL 33181 54 CITY-ST-ZP

TME : [_1DELETE 6.1 TITLE [JChange  [] Addition
NAVE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CTY-ST-2P

T4, T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! report is true a
officer or director of the corporation or the receiver or trustee ampowe
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

EmaTURAYOEIRERA Ky

EDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Jul 09, 1999 8:00 am ;
Secretary of State

07-09-1999 90002 025 ****61.25

CR2EQ37 (11/98)

CA-19 305942 2



