: - FILE NOW: FILING FEE IS $61.25
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 ) DIVISION OF CORPORATIONS
DOCUMENT # N23100 (3)

1. Covporation Name

VILLAGE OF DORAL DUNES ASSOCIATION, INC.

Principal Place of Business

C/O MIAMI MANAGEMENT. INC.
14275 SW 142 AVE

Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

AR

C/O MIAMI MANAGEMENT. (NG
14275 SW 142 AVE

w

Date Incorporated or Qualified

MIAMI FL 33186 MIAMI FL 331866110 10/2”1987
us Us 4. FEI Number Applied For
66-0052606 Not Appliceble
2. Principal Place of Businoss 2a. Mailing Address 5. Certiicale of Status Desired O $8.76 Additional
2 ;;l Fee Required
Suite, Apt. #, etc. Sulte, Apt. 4, sic. 8. Election Campaign Financing $5.00 Mey Be
?21 }?I Trust Fund Gontribution Added 1o Fees
Cily & State City & State 7. Is this nonprolit corporation & hgmeowners assoalation?
23] 28] es [] No
Zip Country Zip Country 8. This corporation owes or has paid the cyrrght year Intanglble
;| E‘ ;l E] Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Registersd Aghnt
81| Name
TRIAY, CARLOS A. 82| Eireel Address (P.O. Box Number 1s Nol Accepiabio)
999 PONCE DE LEON BLVD.
STE. 1110 83
CORAL GABLES Fi. 33143 8] Ciy FL IBG Zip Code
11, Pursuant to the provisions of Soctions 617.0502 end 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamifiar with, and accept the obhgations af, Section 617.0503, Florida Statutes.
SIGNATURE
Signatwe, typed o printed nama ol registerod mgen and titio If applhicable (NOTE: Roglstarsd Agent mipnature required whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ThLe VPD ] DECETE 11LE Ll Change T T addiion | =
HAVE KOPILAK, FRANK 1.2 HAME
smeevaporess | 10345 WN 46 STREET 1.3 STREET ADDRESS E
CITY-51- 7P MIAMI FL 14 CITY-ST-2P
TMLE P T DELETE 21TTLE [J Change [ Addition
NAME DE ARMAS, ROGER 2.2 NAME
smeeraoness | 10378 NW 46TH TERR. 2.3 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 2.4CITY-ST-2IP
e sD L] DELETE 31TILE LJ change LI Addition
NAME ADAM, ROBERT 92 NAME
steeet aponess | 10362 NW 46 TERRACE 33 STREEY ADORESS
CITY-51-2% MIAMI FL 34, CITY-S1-2P
Tl D T DEcETE LATILE [OChange L Adaition
NAME HADAD, ALEJANDRO 4.2 NAME
staeer aporess | 10388 NW 48TH ST 43 STREET ADDRESS
CiTY-§7-21P MIAMI FL A4 CITY-ST- 2P
TME T T DELETE 5.1 TITLE [ Changs [ Addition
WAME TELLECHEA, GABRIEL 5.2 RAME
seeTaporess | 10362 NW 46 TERRACE 5.3 STREET ADDRESS
CITY-51-2P MIAM! FL 5.4 CITY- ST- 2P
e ] TT oeLere 6.1 TTLE [T change ] Addlion
NAME OTT0, RUTH 6.2 NAME
streevaporess | 10352 NW 46TH ST £3 STREET ADDRESS
CITY-S1-21P MIAMI FL . 64 CITY-ST-21P

14. | hareby cerlify that the informatj
Indicated on this annual report
officer or direclor of the cor
Block 12 or Block 43

SIGNATURE:

pad
uppliod with this fiing dogs not qeAlify for the exem
upplemonial annual repo
ion or the recoivar or trustes/om
d. or on an

is tr

BH BGdress.

Etion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lagal alfeci as if made under oath; tha ]
wored 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t | em an

769



