2003 NOT-FOR-PROFIT CORPORATION

—

UNIORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT # N16452

1. Entity Name

VILLAGE OF DORAL LAKES ASSQCIATION, INC.

ecretary of State

04-07-2003 91000 039 ****5] 25

Mailing Address

C/O MIAMI MANAGEMENT INC
14275 SW 142 AVENUE
MIAMI FL 33186

Principal Place of Business

%THE GONTINENTAL GROUP LTD
12079 SW 131 AVE

MIAMI FL 33186

us

2, Principal Place of Business 3. Mailing Address

2 Mmipmt M an) A bEAMENT

JOGA RO

Suite, Apt. #, etc.

14218 S 1z MNE

] CHECK HERE IF MAKING CHANGES

City & State >| City & State 4. FEINumber §0-9803074 Applied F.:or
m \ & m\ ‘ Not Applicable
¥ Coyny Zo Country 5. Certificate of Status Desired | $8.75 Additional
3 3 ' g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e .-

o e Wi — — =

SR S, i T R
i =

T EISINGER, DENNIS J™~
4000 HOLLYWOOD BOULEVARD
SUITE 265-S
HOLLYWOOD FL 33021

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Slignature, typed or printad name of registered agant and titie if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

|
FILE NOW: FEE IS $61.25
!

9. Election Campa

|

ign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P O Detete TimE (3 Change [ Addition
me | HORRUITINER, FERNANDO NAME
sreet anoress | 10036 NW 51 TERRACE STREET ADDRESS
cov-st-z¢, 7 | MIAMI FL 33178 CITY-ST-2IP
TITLE D ’ [ pelete TITLE \/P KChange [ Acdition
HAME PARSONS, NORM NAME PaRSONS, N DRM
streeT aooress | 10126 NW 51 TERRACE smeeTanoeess | fo1z NW S1 TEZK .
CITY-ST-2IP MIAMI FL 33178 CITY-ST-21P niamt FL 3317 g
TITLE T [ Delete TITLE B I S [3.Change_[.]] Acdition-
NAME ADERHOLDT, MARY.M.._..—-. - . - e B3 ==
"|Tsrreeracoress | 5170 NW 101 PLACE STREET ADDRESS
crv-st-20 | MIAME FL 33178 CITY-5T-21P
TITLE S [ Delete TITLE D [JChange 54 Acdition
NAME D'AMICO, BRUCE NAME SEWIN G, KRR gp./
staeeT aporess | 10040 NW 51ST LANE streeTanoness | £ 813} Auw 51 LanE
CITY-ST- 2P MIAMI FL 33178 CITY-ST-2IP maml L 3318
TITLE D [ Dalete TILE b6 [ Change Addition
NAME GARCIA, FRANCISCO NAME gOI—ON, MmARIBLANCA =
sTReet a0oRESs | 9705 NW 515T TERRACE STREET ADDRESS | 25" }FFN N w 161 PL
CITY-ST-ZiP MIAMI FL 33178 CITY-ST-2IP minmi L 23] 18
TITLE L Delete TITLE D [ change Addition
NAME BEICCARD, MARTRR N NAME Jore-E MNATELA nE X
STREET ADDRESS | EFHEO-NW-104 sweeTaooess | (00 A N shTLA
CHY-ST-2IP MIAMI-F33478: CITY-ST-2IP MILANT, FL 328

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNIEUREEQUZ S . L™

3// s, / 03 Fo5-500-YA5G

CR2E037 (10/02)



