FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT COF STATE
Kathorine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corpo-ation Name

N16452

VILLAGE OF DORAL LAKES ASSOCIATION, INC.

Principal [Mlace of Business

111 FONTAINBLEAD BLWD,
MIAMI FL 33172

% GUARANTEE MANAGEMENT SERVICES. INC.

Mailing Address

% GUARANTEE MANAGEMENT SERVICES. INC.

111 FONTAINBLEAY BLVD.

MIAMI FL 33172

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 036 ****61.25

* 4

4 _8 1 7
448173 - 90196 - 76

3

AT DR A

Ptincigal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

MELONI, EDO-HYMAN &
MIAME FL 33131

KA

44 WEST FLAGLER STREET 14TH FLOOR

iy
21] [26] 08/20/1986
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4. FE! Number Applied For
22] [27] 59-2803074 Nt Applicable
City & State City & Siate iti
&3 v 5. Cerfifzate of Status Desired L1 $8.75 ddilonal
m m : Fee Required
Zip Country - Zip Gountry 6. Election Campaign Financing 0 $5.00 may Be
;‘ \_2;\ ;\ |3_0\ Trust Fund Contribution Added 10 Faes
9. Name and Address of Current Registered Agent 10. Nams: and Address of New Registeted Agent L m
a1

Nama . . )
Phillips, Eisinger, Koss, P.A. Ewm-&eq

82| Street Address (P.O. Bcx Number is Not Acceptable)
4000 Hollywood Blvd.

83
Suite #265 South

84| Ci - |85] ZipCod
]?ol lywood FL 3p30261

1. Pursuant to the provisions
agent | am familiar with, a

SIGNATURE

office or registered agent, or both, in the State

ﬁmepl the obligat@
2~ 2

of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its 1egistered

of Fi

, Section 617.0503, Florida Statutes.

wlaa

ida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reqistered

Z
Signature, typed or Brnted n ame of registered ager ! andwﬁnlicabte.

— iNO {E: Rogistared Agent signature rec uingd when reinstating)

BATE

12. OFFICERS AN D@BECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™E PD D) DELETE 11TIME T [JChange  []Addition
NAME OSES, ROLANDC 1.2 NAME
streeTaoDriss| 9601 N.W. 51 LANE 1,3 STREET ADDRESS
CITY-$T-2P MIAMI FL 14 CITY-ST-ZIP
TME VPD T DELETE 21 TMLE [IChange [ Addition
NAME PEREZ, ELIV 2.2 NAME
streeTaporss| 9800 N.W. 51 LANE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CITY-ST-2P
TIMLE 1D 1 DELETE 34 TIME [ change [C] Addition
NAME MARTINEZ, GUSTAVO 32 NAME
streeTaopRi:ss| 9770 N.W. 51 LANE 23 STREET ADDRESS
CITY-5T-2iP MIAMI FL 34.CITY-5T-2PP
TME D [] DELETE 41TIMLE [OChange  [) Addition
NAME FORD, MARK 4.2 NAME
streeTADoRESS| 9881 NW 51 KABE 4.3 STREET ADDRESS
CITY- St 2P MIAMI FL 44 CITY-ST-2IP
YhE D ¥ oELETE 5.4 TIMLE D Tichange X Addition
NAME SANZ, STUART 52 NAME MARTINELLI, LOURDES
sTreeTaboress| 5180 NW 101 PL sasREETADORESS | 9850 N.W. 51 LANE
crv.st-ze | MIAMI FL sacmy-s12¢ - |MTAMI, ¥, 33178
TME D X DELETE 6.4 TITLE D [JChange  X] Addition
NAME MISAEL, JARAMILLO B2NAME LAUREAND, NORA
sTReeTADoress| 10515 NW 51 LANE easmreeranoress| 9781 N.W. 51 LANE
erv.stze | MIAMI FL 6.4 CATY-ST-2P MIAMI, FL 33178
- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustea empowered to 3xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changed, or on an attachment with an address, with =lL.ather like empowered.
. { 5 2 3 [ P et oy -
SIGNATURE: __ .- %ﬁ@diREQ 2-29-949 JO-G 74~ 7¢03

Ll

e R
IGNATUIRE AND TYPED

a1 2

OR PRI

Yy 3 Y L e

%

CR2E037 (11/98)

NAME OF SIGMING OFFICE? OR DIRECTOR

Date

Dayirme Phone #



