FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90115 012 ****61.25

0034012

DOCUMENT # NO1832

1. Corporation Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. |
ASSOCIATION, INC

Principal Place of Business
% GUARANTEE MANAGEMENT SERVICES. INC.

Mailing Address

% GUARANTEE MANAGEMENT SERVICES. INC.

[y

111 FQUNTAINBLEAU BLVD. 111 FOUNTAINBLEAU BLVD.
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 23 Mailing Address 3. Date incorporated or Qualifed
7] 28] 03/07/1984
Suite, Apt. #, etc. j _Suite, Apt, #, etc. — | 4-FE|.Number-__. o em o iemaz =- =} —|Anplied For
[22] 27 59-2564904 - [ [Not Appticable
City & Stat City & Stat : iti
—1 k4 g lty ° 5. Certifcate of Status Desired [ $8.75 Additional
23 E\ : Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
|24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Narne
LUBITZ, ALAN H. 82| Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., #220 5
CORAL GABLES FL 33148 .
84| city FL" 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Signature, typed or printed nama of registerad agent and Litke if applicabe. {NOTE: Reygl Agent sig raquirad when . i i DATE a‘
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE PD ] DELETE £4TITLE [J Change [J Addition | =
NAME PETRALITO, JOHN 12NAME ’
STREETADDRESS| 4850 NW 102ND AVE #204 1.3 STREET ADDRESS 2
CITY-ST-2P MIAMI FL 14 CITY-ST-ZP &
TMLE VPD 3 DELETE 2.1 THTLE . {JChange [ Addition | ©
NAME GARCIA, MARIA D 22 NAME : - e =
svreeTApoRess| 4950 NW 102 AVE., #104 23 STREET ADORESS
cmv-st-ze | MIAMI FL 24 0ITY-ST-ZP -
TME D Q’DELETE 31 TTILE | NECTDR. [Change  J/Tddition
NAME EOPINOZA, ELIZABETH 32 NAME oLIS , ROA EQTE&- : & |
steeetaooeess| 4950 NW. 102ND, #202 asmesriooress| 49 50 W10 | Pond e 4 20
CITY-ST-2IP MIAMI FL 34.CITY-ST-ZP nA O PL 33118 - i
TME [ O DELETE 41 TIME TREAsU kf [ P_Ebf : ClChange |7 PAddition
NAME BANAAG, INA o - |AURA M, FER ' :
sTReer aoDRess| 4950 102 AVE., #102 . 43sTReeTADDRESS | 4 N D2nal ve
CITY-ST-2IP MIAMI FL ' sscmy-st-ze-  |[MUPMIE FL 35118
TMLE (] DELETE 51TIME i CJChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §4CITY-$T.2P :
TME [ DELETE §ATILE [JCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZPP

T4, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or diractor of the corporation or the receiver or trustee empowered to execute

ashment with an address, with a "“1!
"R, . 1R

ke empowered.

this report as required by Chapter 617, Florida Statutes; and that my name appears in

 Daytims Phone #



