FILED

N FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Katharine Harrls
ANNUAL REPORT Secratary of State
1999 : DIVISION OF CORPORATIONS

DOCUMENT # NO8552

1. Corporation Name

VILLAGE OF DORAL WOODS ASSOCIATION, INC.

\

Apr 15,1999 8:00 am §
ecretary of State

04-15-1999 90104 044 ****61 .25

A

Principal Place of Business

C/O GUARANTEE MANAGEMENT SERVICES
111 FONTAINBLEAU BOULEVARD

Mailing Address

G/O GUARANTEE MANAGEMENT SERVICES
111 FONTAINBLEAU BOULEVARD

[25]

4

20] [30]

Trust Fund Gontribution

MIAME FL 33172 MIAMI FLL 33172

2. Principal Place of Business 2Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26 04/05/1985

= Guite; Apt i elo— = e e e (S Buite APt B 4~ FEI NuRiber “|Applied For
2 7] 59-2644297 Not Applicable

City & Stat City & State : ition
ity &) ity 5. Certifcats of Status Desired [ $8.75 Additional

;‘ ;ﬂ . Fea Required
"—i Zip Country 2ip Country 6. Elaction Campaign Financing o $5.00 May Be
2 .

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EISINGER, DENNIS J.

19495 BISCAYNE BOULEVARD
SUITE 608 : S
NORTH MIAMI BEACH 33180

81} Name

82

Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85

FL

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

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

SIGNATURE Signature, typed or printed name of registersd agent and tite il 2pplicable. (NOTE: Registsrad Agent signaturs requined when reinstating) DATE

2. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b~ vf’ [ DELETE 14 TILE LL&{ _b, D.C:-"\dﬂl { Yp /ﬂ W[Change [ ] Acdition
NAME LLOYD, RANDALL 12NAME 4 Te .
streeT ApoRess| 9535 NW 47 TERRACE vasmeeraooress | AADD W 477 w .

orv-stze | MIAMIFL uervsze TONQD L (= 33‘—'&

TME VP D {3 DELETE 21THLE TD KChangB [J Addition

dwwe  |HEYNAKURT. . .. . .___ 28 RN, KueT . )

smeTaooress| 9880 NW 47TH TERRACE = 23 STREET ADORESS. Ci%t‘ v )”'é@?'ﬂ'_l‘:l—eﬁ" A
crv-stze | MIAMI FL 33178 vomestze [ FWamMmy - FL D F"EB

TLE =B— P , [J DELETE 34 TE P 4 ] _ ﬁcrxange ] Additon
v SEIDEN, ERIC 32NAME cden, EnC ‘

sReeTaDDRESs| 9890 NW 47 TERRACE 33 STREET ADDRESS o Qo ‘J\D 4-1 T,

arv-stze | MIAMI FL aemv-sze | VYHEIY FL 23108

THLE - s’y [ DELETE 41TME S / D 4 TChange [ Addiion
NAVE SUSSMAN, GERRY 0. 2NAE sShssvman, Oty

sTReET soDRESS| 4880 NW 99 PLACE ssmeenooress| AP0 LW QG Ao

orv-st-ze | MIAMIFL 44 CITY-ST-2P MG FL 33108

TME [J DELETE 5.1 TIME 4 . B [Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

éITY- ST.2P 54 CITY-ST-2F

TTE [ DELETE 6.1 TTE [IChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-ZIP 6.4 CITY-ST-2F

47T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthe

r certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under ocath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e REQUIRED

t with an address, with all other like ermpowered.

7

AVRMIATERRRIROG

CR2E037_(11/98) __

I

] i

mgé/ 5

LS Daytime Phona #

|
t
F



