" FILE NOW: FILING FEE IS $61.25 FILED
CORPORRHON FLORA DEPARTVENT OF STATE Mar 27 1998 8:00am

ANNUAL REPORT

1998

Secretary of State

Secretary of State
POCUMENT #

poration Name N 1 6452 (7)
VILLAGE OF DORAL LAKES ASSOCIATION, INC.

AR

Princlpal Place of Business Malling Address

% GUARANTEE MANAGEMENT SERVICES. INC.
111 FONTAINBLEAU BLVD.

% GUARANTEE MANAGEMENT SERVIGES. INC. 3. Date Incorporated or Qualified

111 FONTAINBLEAU BLVD.

MIAM! FL 33172 MIAMI FL 33172

4. FEI Number

Appliad For

Not Applicable

59-2803074

2. Principal Placs of Business

2a. Mailing Address

] $8.75 Addtional

B. Cortificate of Status Desired

SIGNATURE

m El Feg Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.°° May Be
(2] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23 28] Oves Clno
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
;] —2?‘ 20] 30 Porsonal Property Tax dus June 30, [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
81| Nama
MELONI, EDO-HYMAN & KA 82| Street Address (P.O. Box Number is Not Acceptabla)
44 WEST FLAGLER STREET 14TH FLOOR
MIAMI FL 33131 83
84| City FL 86| Zip Code
1% Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Signatwre, typed of printed name of registored agant and title if applicable.

(NOTE: Reglaiered Agant signature requirad when reinslating) DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

indicated on this annual report or supplemental anhual raporl is true and accurate and |l

officer or director of tha cotporation or the receiver or trusies
Block 12 or Biock 13 if changed, o attachmant with

SIGNATURE:

ddrage.

14. | hereby certify that the information supplied with this filing does not quallfy for the exemﬁ P tion 119.07(3)(1). Florida Statules, | further certy that the Informatk
at my signature ghal ma legal made w ; Bm

powared to executa this geport as required by Chapter 617, Florida Statutes; and that my name appears in

12. OFFICERS AND DIRECTORS
TILE PD [T oELETE 11TITE L) Change 7 Addition
HAME QSES, ROLANDO 12 NAME
stReeT aporess | @B01 N.W. 51 LANE 1.3 STREET ADDAESS
CITY-ST-2IP MIAMI FL 14 CITY-§T-20
TILE WD [T oeLete 21 TITLE [ change T Addition
NAME PEREZ, ELIV 2.2 NAME
sTheeT anoress | G800 N.W. 51 LANE 2.3 STREET ADDRESS
CITY-ST- 2% MIAMI FL 2.4CHY-51-2P
mLE O [T oeLere 31 THLE O change T Addition
NAME MARTINEZ, GUSTAVO 3.2 NAME
stheeT ADDRESS | BTT0 NW. 81 LANE 33 STREET ADDRESS
CITY-§1- 2P MIAMI FL 3.4, CITY-§T-2P
Tine ) T DELETE 41 TITLE D [dthange (X Additon
NAME MARTINELLI, LOURDES 42 NAME FORD, MARK
sTReeT ooREss | 8850 N.W. 51 LANE 43STREETADDRESS | 9881 NW 51 KABE
LITY-51-2P MIAM! FL 44 CITY-ST-IP MIAMI FL
TILE L] DELETE 5.1 THLE LT Change — BZ] Addition
RAME 5.2 NAME EAN Z, STUART
STREET ADDRESS sastreeranoness | 5180 NW. 101 PLACE
GITY-51-2Ip sacny-st-z2p [MIAMI FL
TITLE [T pELETE 61TMLE D [T change BT Addition
NAME 6.2 NAME MISAEL, JARAMILLO
STREET ADDRESS sasmeeTabRess | 10151 NW. 51 LANE
CiTY-51-29 gaciry-5T-2p  |MIAMI FL
tion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

CR2E037 (10/97)




