1
~ 2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # 762284

DORAL COLONY HOMEOWNERS ASSOCIATIION. INC.

Principal Place of Business

F
b Go
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st et~ |

Address

0 FontamBEse Bid) T Fortonle s Blud

I

FILED

21-2000 80042 009 ****6] .25

IR

Suite, Apt. #, atc. Suitd, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%& Stale F C Gity & State F_L 4. FE| Number Applied For
t At /, 1A ) 58-2245305 Not Applicable
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5. Certificate of Status Desired

$8.75 Additional

Fes Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ Namé T T T
SKRLU le- Street Address (P.O. Box Number /s Not Acceptable)
201 ALHAMBRA CIRCLE
STE 1102
Ci Zip Cod
CORAL GABLES FL 33134 Y FL|“""
8. The above named entity submits this staterment for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or panted name of registered agent and titte if applcable. ({NOTE: Ragistered Agent signature requirsd when renstating) DATE
' FILE NOW: 2. Blection Campaign Financing $5.00 may Be Make Check Payable to
g FEE IS $61.25 Jrust Fund Contribution. Added to Fees Department of State
I 10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete THLE Ochange [ Addition
NAME JONES JESSE A NAME
STREET ADDRESS | 5417 NW 93 DORAL WAY STREET ADDRESS
CITY-8T-2ZIP MM FL 331?8 CITY-ST-2IP
TME sD ! ] Celete THLE ] Change [ Addition
NAME KOREN, DONALD NAME ‘_ o . _
STREET ADDRESS™ '%WNW—EW_D‘ORKL”CTRN_W 7 T T WTSTREETADDRESST| T - B
CITY-ST-2IP MIAMLI FL 33178 CITY-ST-2IP
jt: D (1 Deete e hvP x[lhange 0] Adettion
NAME LEWIS, BRENDA NAME
STREETADDRESS | 9318 NW 50 DORAL CIR N STREET ADDRESS
CITY-ST-2IP MIAMI FL 3317& CITY-ST-2IP
TITLE VPD C] Delete TITLE [ Change  [J Addition
HAME MCLAUGHLIN, JOHN NAME
STREET ADDRESS 4961 NW 93RD CIRCLE E STREET ADDRESS
: CITY-8T-21F MlAMI FL 33178 7 ] CITY-ST-2IP
e ™ m\m e X [ Change ﬁAddition
Nav BARON, JOHN NAVE RiLeY, NinER
STREET ADORESS | 9339 NW S50TH DORAL CIR $ STREET ADDRESS 3407 I A q 3_)@4_‘,_2 &4' E
cnv-S-20 | MiAMI FL 33178 s | MrAmr FrA 3% 78
TITLE D O Delete TIME hvP 2{ Change [ Addition
HAME JASLOW, AL NAME
STREET ADDRESS 9313 Nw 48“" DORAL TERRACE STREET ADDRESS
CITY-ST-2IP MlAMl FI. CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same lagal effect as if made under cath, thal | am an officer or director

of the corporation or the receiver g

changed, or on an attach
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stee empowered 1o execute this re
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T like emppWiergd.-
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Woe ¥

7

s 7,

1t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5IGNAYURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phone #

LIPS 305 8IECHS

Mar 21, 2000 8:00 am
Secretary of State

03-

CR2E037 (9/99)



