FILE NOW: FILING FEE IS $61.25 FILED

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. | am familiar with, and accep! tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prinled nama ol registered agont md_liiraﬁ'mplicable {NQTE: Reglslered Ageni signalure required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS TN 12
TOLE PD (] bELETE 11 TTLE [Jchange [T Addition
NAME PETRALITQ, JOHN 1.2 NAME

stReeT aporess | 4950 NW 102ND AVE #204 13 STREET ADDRESS

GrY-51-2P MIAMI FL 14 CITY-§T-21P

i VPD Xl pecene 21TIMLE VPD W] Changs [T Addition
RAME MOSS, STEWART 2.2 NAME GARCIA, MARIA D.

sTReeT ADDRESS | 4990 NW 102ND AVE #201 2asmeeraoress | 4950 NW. 102 AVE., #104

CITY-S1-71P MIAMI FL zacmv-st-zp | MIAMT FL T

TILE D [ J pecete 3AILE [dChange ] Addilion
NAME EOPINOZA, ELIZABETH 32 NAME

STHEETADDRESS | 4950 N.W. 102ND, #202 3.3 STREET ADDRESS

LITY-ST-2P MIAMI FL 34.CTY-51-2P

LE D TXI pELETE 41 TME [ X Changs  [J Addition
HAME GONTRERAS, IRAN 4.2 NAME BANAAG, INA

sweeTaDoress | 4990 N.W. 102ND, #107 assteeTabbress | 4950 N.W. 102 AVE., #102

CITY-5T-20P MIAM! FL sacmv-st-zr | MIAMI FL

TILE [T peLeTe 51TILE LI Change | Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREEY ADDRESS

CATY-ST-2IP 54 CITY-51-2P

TITLE 6.1 THTLE [J Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP %WW 54 CITY-5T- 2P

4. | hereby corlily that the information suppfied with this filing does¥bt qualify for tha exempition stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatod on this annual roport of supgplomental annual report is tfrue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an
officer or director of the corporation or the raceiver or truslien empowered b cute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, r an atlachmont with an aclc!r%ﬂ

2 b "@é . - l' o

SIGNATURE: ¥

NONPROFIT FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham Mar uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretat v Of State
OCUMENT # ( )
PCorpotation Name No 1 832 7
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. |
Principal Place of Business Mailing Address
% GUARANTEE MANAGEMENT SERVICES. INC. % GUARANTEE MANAGEMENT SERVICES. INC. 3. Date Incorporated or Qualified
111 FOUNTAINBLEAU BLYD. 111 FOUNTAINBLEAL BLVD. 4
MIAMI FL 83172 MIAMI FL 33172 A FE Number Appiod For
59-2564904 Not Applicable
2. Pri 28 Mai
Principal Place of Business 8 Maiing Address 8. Certificate of Status Desired O $8'75 Additional
21 26] Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, eic. 6. Election Campaign Financing $5.00 may Bo
22 m Trust Fund Contribution 0 Added to Fees
City & Stalo City & State 7. Is this nonprofit corporation a homeownats association?
23 m Oves Owo
Zip Country Zp Country B. This corporation owes or has pald the current year intanglble
E m 2_0| 30 Personal Property Tax due Jung 30Q. Oves TOno
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
B1] Name
LUB'TZ. ALAN H. B2| Strest Addiess (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., #220
CORAL GABLES Ft 33148 &3
sa| City FL 105 Zip Code
11. Pursuant 1o the provisions of Seclions 517 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registored

CR2E037 (10/97)



