FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

NO08552

(4)

VILLAGE OF DORAL WOODS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

R

C/O GUARANTEE MANAGEMENT SERVICES C/O GUARANTEE MANAGEMENT SERVICES 3. Dats Incorporated or Qualified
111 FONTAINBLEAU BOULEVARD 111 FONTAINBLEAU BOULEVARD 5
MIAM FL 33172 MIAMI FL 33172 T FE Number Applied For
59-2644297 Not Applicable
4. Principal Place of Business 28. Mailing Address
ncp ue "G : 5. Certificate of Status Desired a $8.75 Additiona)
,;l ’m Fee Requlred
Sulte, Apl. #, elc. Suite, Apt. #, et 8. Election Campalign Financing $5.00 may Bs
;! 27 Trust Fund Contribution Added to Feas
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
b2l ;] ves [1No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 ;ﬂ] Personal Property Tax due June 30. Yes D No
9. Name and Addraas of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
mn- DENNIS J. 82| Street Address {P.O. Box Number is Not Acceplable)
16495 BISCAYNE BOULEVARD
SUITE 606 8
NORTH MIAME BEACH 33180 5l Ty FL [ 2o

office or registered e

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the ai

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

bove-narnad corporation submits this statement for the purpose of changling its registered
1, or both, In the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signalure, typed o printed name of regisiorad sgent and tite i applcable {NOTE. Registered Agent slgnature requirad when reinstating} DATE
EL3 OFFICERS AND DIREGTORS 7 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE D B DELETE 13 TITLE [J Change T Addition
NAME LLOYD, RANDAL L 1.2 NAME
steer Apoatss | 9H35 NW 47 TERR 1.3 STREEY ADDRESS
CTY-51-29 MIAMI FL 1.4 CITY-$T-2IP _
e 1) [J betere 21 TLE I Change ] Addition
HAME LLOYD, RANDALL 2.2 NAME
sTReeT ADDRESS | DB35 NW 47 TERRACE 2.3 STREET ADDRESS
CITY-S1- 29 MIAMI FL 2acmy-st-zp |
TLE VP [ oeLETE 3 TLE Y /b m
NAME HEYNA, KURT 3.2 NAME
steeTADoRESs | DOB0 NW 47 TERRACE sssweeriomess | 4 PF0 NW Yt TERRACES
CV-ST-21P MIAMI FL 34 CITY-STLDP, 334?3
TLE D LJ DELETE 41TTLE [T Change [T Addition
N SEIDEN, ERIC «2nue
sTreeT apoReEsS | G890 NW 47 TERRACE 43 STREET ADDRESS
CiTY-5T-29 MIAM? FL 44CITY-51-2IP
e D U] peLete EATITLE [ ¥ change [T Addition
HAME SUSSMAN, GERRY 52 NAME
sTReET ADDRESS | 4880 NW 99 PLACE 53 STREEY ADDRESS
CITY-ST-21P MIAME FL 5.4 CITY-51- 2P
L L1 DELETE 61 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 5TREET ADDRESS
CiTY-ST-219 SACITY-51- 2%

14, | hereby cerlity that the information suppldd
Indicated on this annual reporl or suppl
officer or director of tha corporation or
Biock 12 or Block 13 H changed,

SIGNATURE:

T ot

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legat efiect as it made under oath; that | am an
‘ustee empowerad 10 execute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in

Y10y sshamace

CR2ZE037 (10/97)



