2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # NO8552 Mar 21, 2000 8:00 am
Secretary of State
VILLAGE OF DORAL WOODS ASSOCIATION, INC.
03-21-2000 90030 023 ****5]1 .25
Principal Place of Business Mai[ir%g Addrass
C/O GUARANTEE MANAGEMENT SERVICES CJ/O GUARANTEE MANAGEMENT SERVICES
111 FONTAINBLEAU BOULEVARD 111 FONTAINBLEAU BOULEVARD
MIAMI FL 33172 MIAMI| FL 33172-4507
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEi Number Applied For
59-2644297 Not Applicable
Zip Country Zip\ ' Country 5. Certificate of Status Desired O $8'75 Alddit'\ona'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ —
Name
EIS!NGER. DENNlS J Street Address {P.0O. Box Number is Not Acceptable)
19495 BISCAYNE BOULEVARD
NORTH MIAMI BEACH 33180 v FL "
8. The above named entity submits this statemant for the purpose of changing its registered office or registeraed agent, cr both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if apdiicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW: 9.]Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trus! Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS) l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE [ Change [ Addition
HAME LLOYD, RANDALL NAME
STREET ADDRESS | 9G35 NW 47 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE TD [ Delste TITLE [ Change [ Acdition
NAME HEYNA, KURT ' ‘ NAME
STREET ADDRESS | 9880 NW 47TH TERRAGE STREET ADDRESS
CiTY-S1-21P MIAMI FL 33178 | CITY-ST-2IP
TITLE SD 7 Delete TTLE Pb . XiChange ] Addition
NAME SEIDEN, ERIC NAME Scinew “\-_:24%
STREET ADCRESS | @BG0 NW 47 TERRACE STREET ADDRESS %Qo Jw A e
omv-st-z¢ | wiAMI FL 33178 CITY-ST-2P Wi, FU 5{)\-1(0)
T D 71 Delets TITE ! [ Change [ Addition
NAME SUSSMAN, GERRY NAME
STREET ADDRESS | 4880 NW 99 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
THLE M Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ peete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made unger oath; that | am an.officer or director _|. .

“of the corporation orihe recsiver or rustes empawsrsd to ExeCUte IS TEPUMTAS requUiTed by Chapter 617, Flonda Statlites: and that my name appears in Block 10 or Black 11 i
changed, or cn an attachment with_an address, with all 2§ er likg powered 7

; AN =z ' ﬁ“ [/ - .;'**—ﬁj 7 : 7 m

SIGNATURE: Lt o AU HES KO 4 /¢

PRINTED NAHIE OF SIGN*G OFFICER OR DIRECTOR N Date Daytime Phene #

CR2EQ37 (9/99)



