. FILE NOW: FILING FEE IS $61.25

NONPROFRT
CORPORATION
ANNUAL REPORT Secretary of State

1996 3‘“\"% ;..,. 5 ' - B‘SF% CORPOHAT}ONSMC-'—
DOCUMENT # N16452 (7)

1. Corporation Name

VILLAGE OF DORAL LAKES ASSOCIATION, INC.

g 0 Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

MR

JIREAWIRR

Principal Place of Business Mailing Address
% GUARANTEE MANAGEMENT SERVICES. INC. % GUARANTEE MANAGEMENT SERVICES. INC.
151 FONTAINBLEAU BLVD. 111 FONTAINBLEAU BLVD.
MM FL 39172 MIAMI FL 83172 3. Date Incorporated or Qualified 3a. Date of Last Report
08/20/1986 (4/18/1935
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurmber Applied For
FI -;*;l 59'2803074 Mot Applicable
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 5. Cerificale of Status Desired I $8.75 Aaditional
E] ;\ Fee Required
Gity & State City & State 6. Election Campaign Finanding O $5.00 May Be
|23 28 Trust Fund Conlribution Added 1o Fees
Zip Country Zp Country 8. This corporation has kabilty Tor intangible tax under s, 199.032,
;\ 25 E ?ia Florda Statutes O ves Do
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MELON', EDO-HYMAN & KA 82| Strect Address (P.O. Box Number is Not Acceptable)
44 WEST FLAGLER STREET 14TH FLOOR
MIAMI FL 33131 &
84| City FL asl Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.3508, Florida Statutes, the above-named Gorporation submits this statement for the purpese of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o . _ - .
Sigrature, typed or grinted name ol regrsterud agent and t e 4 appl cable, MO E: Flog stened Agent sigrarins 1enurad whon reirstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE TTE []Change  [] Addition
NAME SANZ, STUART 1.2 NAME
smeerAooress | 5180 NW 101 PLACE 1.3 STHEET ADDRESS
CHY-ST-71 MIAMI FL 14CHY-5T-21p
TLE VPD [JDELETE FRRIIN: [Jchange [ Addition
HAME RUEDA, VICTORIA 22NAYE
smeeraooress | NW 51ST TERRACE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2400 -81- 2P
TITE STD [JDELETE 11TILE {“ICnange ] Addition
NAME SANZ, STUART 32 NAME
STREET ADDRESS NW 101 PLACE 33 STAEET ADDRESS
TTY- ST 2P MIAMI FL 34 CIY-ST-7P
TIILE [IDELETE 41TINE [(JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STSEET ADDRESS
CITY-51- 2P 44CITY-51-2P
TITLE [CJDELETE 51 TITLE OcCnange [ Addilion
NAME 52 NEME
STREET ADDRESS 53 STREET ADDRESS
£ITY-5T-2IP 54CITY-51-2IP
TLE LJDELETE B1TILE change ] Addition
N4ME ‘ 6.2 NAME
STREET ADDAESS 63 SIREET ADDRESS
CITY-$7-20P B4CIY-ST-IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or dir of the corporatiqn or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and ihat my name
appears in Block 12 or, Io@ﬁd, ofofian attachment with an address.

9> e/ 5C

Cate Dém‘mc Phone §

SIGNATURE:

E OF SIBNING OFFICER OR DIRECTOR

CR2E037 (12/95)




