FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORIDA DEPASTVENT OF STATE Apr 30 1997 8:00am
ANNUAL REPORT rotar of Siate
1997 DIVISI;;: OF cr::)n:amnor\&s Secretary Of State

DQCUMENT # (4)

VILLAGE OF DORAL WOODS ASSOCIATION, INC.

ARGV ERVA A AR

Principal Place of Business

C/0 GUARANTEE MANAGEMENT SERVICES
111 FONTAINBLEAL BOULEVARD

Mailing Address

C/O GUARANTEE MANAGEMENT SERVICES
111 FONTAINBLEAU BOULEVARD

24 2 29]

IAMI FL 331724
MIAMI FL 99172 " s o 3. Date incorporated or Qualified | 3a. Date of Lasl Report
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 El 59’2644297 Not Applicable
Suile, ApL #, otc. Suite, Apt #, elc. - $8.75 Additional
El —2—7—1 §. Certificate of Status Desired 3 Fes Roquired
City & State City & State &. Election Campaign Financing $5.00 May Be
E} m Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 189.032,

30]

Florida Statutes vez [Ito

8. Name and Address of Current Registersd Agent

E{SINGER, DENNIS J.

19495 BISCAYNE BOULEVARD
SUITE 606

NORTH MIAMI BEACH 33180

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agenl. | am familiar wilh, and accepl the obligations of, Section 617

SIGNATURE

. Pursuant 1o the provisions of Soctions €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose
office or registerad agent, or both, in the Siate of Florida. Such change wag amdhoréiad by the corporation’s board of directors. | hereby accept the
3, Florida Statutes.

of changing s raPisiefed
appointment as registared

Slgnature typed of prinled name of rogislered agent and title 4 applcable,

(NOQTE: Ragigterad Agenl signaiurd recuired when relnstating)

DAYE

CR2EQ37 (9/96)

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D L] DELETE 11 TME ™ Wi Crange LT Addition
Nant LLOYD, RANDAL L 12 NAME Lloyd, Randall

sieceT apprtss | 9035 NW 47 TERR ISTREETADDRESS | 9935 NW 47 Terr

CITY-S1-2P MIAMI FL g VAOTY-S1-20 Mg ons  pr

T PD Y DELETE 21 TLE vVED [JChenge el Addition
HAME ZORB, JOANN 22 NAME

seee) anoress | 9067 NW 47TH TERR. 23 STREET ADDRESS ggggaﬁwngt'ferr

CITY-SI-21P MIAMI FL V. 2acmy-sT-2p (Miami., FL i

WILE 10 W1 OELETE 17T D [ change ~ [ Addition
NANE JENNINGS, ROBERT 3.2 NAME Seiden, Eric

street aooness | 4745 NW 88TH PLACE S3STREETADDRESS 1 Q8O0 NW 47 Terr

CITY-51-2IP MIAMI FL P aomv-s1-2¢ |Miami, FL 4

mE SD W DELETE A1TILE D L] change  T¥1 Addition
NAE ATKINS, DIANE 4.2 NAME Sussman, Gerry

smeerancaess | 4825 NW 49TH TERR. 435TREET ADDRESS {4880 NW 99 Place

CITY-51- 2 MIAMI FL 2 aagry-si-ze [Miami, FL

e VPD P DELETE 51TILE [J Crange T Addition
NAME ROMEA, LILIANA 5.2 NAME

et anoress | 4806 NW 98 PL 5.3 STREET ADDRESS

CITY - 5T-2IP MIAMI FL £.4 CITY-5T-2IP

e [J oecere 6.1 TITLE L) Change T3 Addition
NAME 6.2 NAME

STREF T ADDALSS £.3 STREET ADDRESS

CITY-57-7iF 6.4 CITY-57-2IP

1 arm an afficer or director of {
appears in Block 12 or Block

SIGNATURE: . }

14. | do hereby cerlily thal the information suppied with this filing does not qualify for the exemption stated In Segtion 118.07(3Xi), Flarida Statutes, | further cartify that tha
infarmation indicated on this anuyal reporl or supplemantal annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
& porasion or the receivar or trustee empowered to exetute this report as required by Chapter 617, Florida Statutes; and that my name
1,

NING OFFICER OR DIRECT Daytirme Fone # 00324089




