FILED

May 15 1997 8:00am
Secretary of State

- T FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT C R Secratary of State
1997 L DIVISION OF CORPORATIONS
DOCUMENT # N16452 (7)

VILLAGE OF DORAL LAKES ASSOCIATION, INC.

Principal Piace of Business Mailing Address
% GUARANTEE MANAGEMENT SERVICES. INC.

115 FONTAINBLEAU BLVD. 111 FONTAINBLEAU BLVD,

% GUARANTEE MANAGEMENT SERVICES. INC.

L T

24] 2] 29]

MIAMI FL 33172 MIAMI FL 31724507 3, Date Incorporated or Qualified | 3a. Date of Last Report
08/20/1986 03/04/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2] 26] 59-2803074 Not Applicable
Suite, Apt #, etc Suite, ApL. #, etc. N . $8.75 additional
Dﬂ’ ;ﬂ B. Certificate of Status Desired (] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] E;L Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. Tnis corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes Yes []No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsiered Agent

MELONI, EDO-HYMAN & KA
44 WEST FLAGLER STREET 14TH FLOOR
MIAMI FL 33131

81| Name

B2] Street Address (P.O. Box Number is Not Acceptable)

8

B4[ City

asl Zip Code

FL

SIGNATURE ____

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statules, the above-named corporation submits this statemant for the pUrpose of changing is registersd
office or registered agent, or both, in the Stale of Florida. S8uch change was authorized by the corporation's board of directors, | hereby accept tha appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

Sléq;,:ur'n typed or printed name of registerad ageni and tite it applicable

(NCTE: Registerad Agant signatura required when reinstating)

DATE

12, OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 7y
L PD JAT DELETE TATILE P] L [T change L] Addiion g
Ak SANZ, STUART ' 1.2 WAV Polands Esesd 5
staee ADoRess | 5180 NW 101 PLACE 13STREETADORESS | (3 RO1 M) S &N - i
orv-st-ze | MIAMIFL P uervstze [ ALiam) . FC BB &
Tme VPD 205G 2ATLE v _F] D [IcChange  [J Addition |©O
e RUEDA, VICTORIA - 22N Eliv Coru

swzer aooeess | NW 51ST TERRACE 23 STREETADDRESS | 0,500 Mt BNy LA

eily-S1- 2 | FL -/ saervstze | RAvamy | g 3%mF

e STD EXoeLenE 31TI1LE /D . Y Change L] Addffion
NAME SANZ, STUART 3.2 NAME Jusdave Marstnes.

steetannaess | NW 101 PLACE IISTHETADIRESS |y MeD S 1 A

crv-si-ze | MIAMI FL 340m-5-2p v 5y EC BV E

e [T ofcere LITITLE ib . . “ [JChange  [J Adaition
NAME 4200 Lour&es Maethneily

STREET ADDRESS LISTREETADDRESS | B SD NW S'1 ¢ A

GTY-S1- 1P 44 CITY-ST- 2P Matmy e B30T

TILE T GELETE 51 TIILE " “[Jthange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY1z 54 CITY-S1-2P

TILE 7 oecere 61 1MLE T Change [ Addition
HAME 5.2 NAME

STRLLT ADDRESS 63 STREET ADDRESS

CiTY-ST-71P 84 CI1Y-ST-2IP

| am an officer or directar of the corpotation or the receiver of tr
a

(el 'S S

14. | do hereby cerlify thal the information suppled with this filing does not qualify for the exernption siated in Section 118.07(3)i), Florida Statutes. | furiher certify thal the
information indicated on this annual report or suﬁplemental annual raporl is trug and accurate and that my signature shall have the same legal effect as it made under cath; that
¢ d to execute this report a8 required by Chapter 617, Florida Statules; and thal my name
ress.

1ED

3’@0"?7

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥ 0032470




