*- ~ FILE NOW: FILING FEE IS $61.25

NONPROF!IT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

: DIVISION OF CORPORATIONS
DOCUMENT # N08552 (4)

VILLAGE OF DORAL WOODS ASSOCIATION, INC.

O NN

Principal Place of Business

C/O GUARANTEE MANAGEMENT SERVICES
111 FONTAINBLEAU BOULEVARD

Mailing Address

C/0 GUARANTEE MANAGEMENT SERVICES
111 FONTAINBLEAU BOULEVARD

MIAMT FL 33172 MiAMI FL 33172

3. Date Incorporated or Qualified 3a. Date of Last Report

24]

25}

20] 30]

2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 26 59-2644297 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
Ap e, Ap 5. Certificale of Status Dosired 0 $8.75 Additional
22 El Fea Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 may Be
E;-' E?I Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liabiiity for inlangible tax under s. 199.032,

Florida Statutes O ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81| Name
EISINGER| DENle J 82| Streot Adcress (P.O. Box Number is Not Accepitable)
18495 BISCAYNE BOULEVARD
SUITE 806 83
NORTH MIAM! BEACH 33180 ot & FL [E[ 7o

11. Pursuant to the provisions of Ssctions 617.0502 and 617.1508, Florida Statutes, th
or registered agent, or both, in the State of Florida. Such changs was authorized b
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

¢ above-named corporation submits this staterment for the purpose of changing its registered office

y the corporation’s board of directors. | hereby accept the appointment as regislered agent. [ am

SIGNATURE o ‘ i e o
Slgnature, typed o printsd name of ragistared agent and tite i appl cable INOTE: Hegistored Agent signaturg required viben resnstating! DATE

12, OFFICERS AND DIRECTORS 13, ADIHTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e D CJGELETE 11710 b Change [ Adaition

NAME &540YD, RANDAL L. 1.2 NAME LLovd, R o ﬂfl“’é" R

STREETADDRESS | D935 NW 47 TERR 19 staeer apoagss |1 1 3 = 'U 0 A4 Te o

CITY -51-ZF MIAMI FL 1.4 CITY-ST- 2P Mlasma ¢C 23,13

e VD CIDELETE 21T ?/ D R Change (] Addition

NAME ZORB, JOANN 22 NAME Zork , loan s

sTReeT ADDRESS | 9967 NW 47TH TERR. 23STREETADDRESS | S4a1le™) A2 e A Te v

CiTy-$7-21P MIAM! FL 2 40ITY-5T-2 Lraws 0 55,723

LE 10 [IDELETE 3ITIILE [JChange 3 Addition

NAME JENNINGS, ROBERT 32 NAME

sTReET ADDRESS | 4745 NW 98TH PLACE 3.3 STREET ADDRESS

GITY-5T-2IP MIAMI FL 34 CITY-ST-2IP

TME sSD LIDELETE 41TILE [IChange [ Addition

HAME ATKINS, DIANE 4.2 NAME

sReerTADDREsS | 4826 NW 49TH TERR. 43 STREFT ADDRESS

6ITY-ST- 2P MIAMI FL 44CITY-S1-2P ‘

TILE D CIDELETE 51 TITLE P / [N Wl Change ] Addition

NAME ROMEA, LILIANA 52 NAME Kenmea, Lo lioroe

STREET ADORESS | 4806 NW 98 PL E3STRIETADDRESS |} 3O L Ao G ¥ fr

CITY-ST- 2P MIAMI FL sACy-51-2F M Qaes | £C 22107F

TTLE {CJDELETE 61 TITLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 6. STREET ADDAESS

CITY-ST-2IP 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does not
certify that the information indicated on this annual report or supplemental annual repart is true an
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 ex;
appears in Block 12 or Blogk 13 if rhanged, or on an attachment with an address

qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
d accurate and thal my signature shall have the same legal effect as if made under
ecute this repon as required by Chapter 617, Florida Statutes; and that my name

SIG NATU RE: %ku b S pliTED mf’?;F?TZnNG orFicERDA DIRECTOR

2 / { o/‘? b
Df'e Daytme Phone #

CR2E037 (12/95)




