FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

m Sacrelary of State
1997 \ \m&/ DIVISION OF CORPORATIONS S GCI'etal'y Of State

DOCUMENT # N23100 (3)

1. Corparation Namg

VILLAGE OF DORAL DUNES ASSOCIATION, INC.

AR ERACT VA

Principal Piace of Busingss Mailing Address
G/O MIAME MANAGEMENT. INC. G/O MIAMI MANAGEMENT. INC.
14275 SW 142 AVE 14275 SW 142 AVE
WiAMI FL 33183 MIAMI FL 33186-6715
Us Us 3, Data Incorporated or Qualified | $a. Dale of Last Reénoﬂ
: 10/21/1887
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;[ E] Not Applicable
Suite, Apt. #, etc. Suite, Apl #, etc. :
P e 6. Certificate of Status Desired ] $8.75 Acdional
;21 —El Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
23 2?{ Trust Fund Contribution ] Added io Fees
Zip Countey _4p Country 8. This corparation has liability {pr iptangible tax under s, 199.032,
24 [25] 20] 30 Florida Statutes Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registéred Agent
81 Name
TRlAY. CARLOS A. 82| Street Address (P.O. Box Number is Not Acceptabte)
899 PONCE DE LEON BLVD.
STE. 1110 83
CORAL GABLES FL 33143 1] Gy FL 8] 7 Code
11. Pursuant ta the provisions of Seclions 617.0602 and 617.1508. Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

ofhice or registersd agent, or both, in the: State of Fiorida Such change was authorlzed by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Sigrature, Jypad o0 prriug name of regstered agent and tille | applicabla. (NOTE: Registered Agent sighature required when renstating) DATE
12, OFFHCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE VPD [T oecere 11TTLE [J Change  TJ Addition
HAME KOPILAK, FRANK 1.2 NAME
siaeer anoress | 10345 WN 46 STREET 1.3 STREET ADDRESS
CITY-§1-1F MIAMI FL 14 CITY - §T-21P
TILE P (] DELETE 21TITE [JChange [ Addition
HALE DE ARMAS, ROGER 22 NAME
sirectaomss | 10378 NW 46TH TERR. 23 STREET ADDRESS
city-§7-7P MIAMI FL 2 4 CHTY-S1- 7P
L ) LT oeLere 34 THLE [J change T Addition
NaME ADAM, ROBERT o E
staeer anzhess | 10362 NW 46 TERRACE 3.3 STREET ADURESS
Oy -§T- 7P MIAMI FL ) 34, CITY-§T-2IP
TILE J_TD WELETE 41T U L[] Chanpe Addtion
NAME HANK 4 2NAME HADAD, ALFEJANDRO
streerapcress | 4535 NW 104 e assmrerr aooress | 10368 NW 46th STREET
CITY-ST. 2 MIAMI FL aony-st2p  |MIAMI, FL
TILE DF TersuRed., [T DELETE 51TTE D [T thange K1 Addtian
NAME TELLECHEA, GABRIEL £2 NAME MENZ, MARY
stnier aooress | 103682 NW 46 TERRACE 535TAEET AODRESS (10349 NW 49th TERR.
OTY-51-2F MiAMI FL sapiv-sT-2p |MTAMT . FL
TLE I oLeTe 61 TILE D i O change K Addiion
NAME £.2 NAME
. OTTO, RUTH

STREET ADDRESS £.3 STREET ADDRESS
CiTy-S1-2¢ o4y S1.2p 19352 NW 46th ST.
14, | do hercby cerlily thal the inforn; is filing t qualify for the exemption sﬂmm,(}?w)ﬁ) Florida Statutes. | further gertify that the

information indicated on this ental annual ropsgt is true and accurale and that my signature shall have the same lega! effect as if made under oath; that

I am an officer or director of e corporat civer or frusies erfipowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name

achnent with gh address.
g ’/5/?7

ate l '”W'E');y"{rmu Phone #
0033713

SIGNATURE:

i & ‘ . FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : O O am

CR2ED37 (9/96)



