. FILE NOW: FILING FEE IS $61.25

FILED

Apr 17 1997 8:00am
Secretary of State

ASSOCIATION, INC

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REFORT Sacretary of Sate
1997 DIVISION OF CORPORATIONS
DOCUMENT # N01832 (7)
1. Corporation Narng

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. |

B RATTRAMRAEA

Principal Flace of Businass Mailing Address

% GUARANTEE MANAGEMENT SERVICES. INC.

11 FOUNTAINBLEAU BLVD. 111 FOUNTAINBLEAU BLVD.

% GUARANTEE MANAGEMENT SERVIGES. INC.

2] 5] 20]

n

MIAMI FL 33172 MIAMI FL 331724507
L 3. Date Incorporated or Qualified | 3a. Date of Last Re|
2. Principal Flace of Business 2a. Mailing Address 4, FEl Number Applied For
?1.1 P Not Applicable
Suile, Apl. 4, etc. Suite, Apt. #, ete . . $8_75 Additional
p” ;‘ 8. Certilicate of Status Desired O Foe Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
;ﬂ 26 Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation has liability for intanglble tax under 8. 199.032,

Ll Counlry
30

Florida Statutes vos []No

8. Name and Addreas of Current Registerad Agent

LUBITZ, ALAN H.
1500 SAN REMO AVE., #220
CORAL GABLES FL 33146

10. Name and Address of New Reglstersd Ageni
81| Name
82] Street Address (P.O. Box Number is Not Acceptable)
B
84| City FL 86| Zip Code

SIGNATURE __

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its raFislered
office or regislerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regls!
agenl. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

tered

Slgnatire, ypod or penled pame of tagistered agent ang Nk il applicablo

(NOTE: Regietared Agen signaluré requirac when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD () DELETE 11 TME [J Change 1] Addition
NAME PETRAUTO, JOHN 1.2 NAME

streeTaboress | 4950 NW 102ND AVE #204 13 STREET ADDRESS

£S5 2P MIAMI FL 1.4 CITY-§1-2ZIP

TME VPD 1] DeLETE 21TME [T Change . Addition
NAME MOSS, STEWART 22NAME ‘

streen aooRess | 4990 NW 102ND AVE #201 23 STREET ADDRESS

CITY-51-2P MIAMI FL o 2 A CITY-ST- 2P > .

TILE STD ELETE 31TLE . . Change fiion
e SMETANKA, NANCY 32 MAME Elwzobeth £2 0 oz 4 202

smeeraponess | 4850 NW 102ND AVE, #202 ssseeraoniess | H Ao Nud (o ek 20

LY -51-2P MIAMI FL searvstar | ALe dpm;  F& B3B3 .

TIMLE [T oecee 41 TIE Iy [JThange~ [ Addition
NANE & 2NAME If‘“"‘%’\"m AD. A fo

STREFT ADDRESS 4.3 STREET ADDRESS 440 Vw102 ’ .T

pIY-S1- 70 44 DITY- ST-2P i grmi, FC B3/98

TrLE L DELETE 51TITE L) Change  [_J Addition
NaME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CIFY-5T-2 5.4 CITY-57- 2P

L 1T oECETE 6.1 TITLE .l changs || Addition
NAME 5.2 NAME

STACET ADDRESS 63 STREET ADDRESS

CHY-SI-21P 6.4 CITY-ST-2IP ‘

14. | do hereby certify that tha information supplied with this fling does not quality for the exemption stated in Section 1 18.67(3)1), Florlda Statutes. | further certity that the

information indicated on this annual report or supplemental annual report Is truyg

il

I 'am an officer or director of the corporation or the receiver or trustes empow@red

signature shall have the same legal effect as if made under oath; that

And accurate and
" i As required by Chapter €17, Florlda Statutes; and that my name

ute thisrepd

toe
¢ ¢

R OR DIRECTOR

Y e 4
Date rd /b

sylime Phona # o0s24Te

CR2E037 (9/96)



