FILE NOW:

I NONPROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 =/ o i
DOCUMENT # N25213 (2)

1. Corporation Name

VILLAGE OF DORAL PINES ASSOGIATION, INC.

_____ B— 1T

FILING FEE IS $61.25

Sandra B. Martham

Secretary of Slate

Principal Place of Business ) "m‘;ng Adidress
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33186 MIAMI FL 33186
s us [73. Dale Incorporated or Qualfied 3a. Dale of Lasl Report —‘
03/04/1988 03/24/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 26 o _65"0 1 25925 Not Applicable
Suite, L #, etC ite, Apl. #, et it
uie. Ap s Sure, Apt. #, et0 5. Certfcate of Status Desired O $B75 Adc!monal
a m - Fee Hequired
City & State City & State 6. Elacton Campagn Financing O $5.00 May Be
2s] N ) D ] TnstPundComebton T AddedtoFees |

Zp Country 2

[24] 25 29]

8. Trus corporation has labilty I%angibie tax under 5. 199.032,
9. Name and Address of Current B@gtereqﬂem

Fiarida Statutes ves [1No

TRIAY, CARLOS A.

999 PONCE DE LEON BLVD.
STE. 1110

CORAL GABLES FL 33143

FL 85| Zip Code
11, Pursuant 1o 1he provisions of Sections 61 T 0RO and B17.1508, Florda Statutes, lhe above tamed toricration subniits his statement for the purpose of chaniging its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclars. | herebyy accapt the appaintment as registered agant. | am

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o . — e e e el e e e - S - -
Sigratare tyoed o prited names of w a_qut. and hte 4 ggol oAty NOTE S store J AQE T s dn e (et A ke et st o Dale G-

12. OFFICERS AND DIREGTORS 13. AL TIONS ©NANGE 5 10 OFEICERS AND DIFL CTORS 1N 12 o

TiLE 10 [SOELETE 111t o ' A Chargs [ ] Addilion E.}-.',

NAME O'CONNELL, JiM VI RAME Guexra, Andy 5

sraceranneess | 10430 N.W. S4TH TERRACE 13 SIREET ANDRESS 9771 NW 57th Av. &

Gy -§T-2P MIAMI FL o  hecwrstae | Miami, Fl. 33178 &

it VPD [CIDELETE Z1TE Clchange  [JAddton |9

NAME VENELTA, GONZALO 22 NAME

emeer aoceess | 10170 NW. S4TH TERRACE 23 STREEN ADSFESS

CiTY-5T-2P MAM! FL Neaovsze | o

TITLE SD []DfLETE 3TTINE [Changz [ Addilion

NAME BEAUCHAMP, JERRY 32 NEME

sizersooness | 9744 NW. S57TH TERRACE 33 STREET ADDRESS

CIFY- 8T 2F MIAMI FL e 34 00Y-51 2P i

TME PD [IDEIETE 41T.0LE Cchange [ Addtion

NAME GONZALEZ, FLORENTINE 4 2 HAME

smeeranniess | 5759 N.W. 97TH PLACE 43 STREE] ADDRESS

CITY-§T- 2P MIAMI FL o o lwomwestee )

T 10 T T PADeLETE [ 5 1700, [JCrange [ Addition

NAME AMADEOQ, KRISTY 52 NAME

streer aooaiss | 10121 NW 57 TERRACE 5 STREFT AZORESS

CITY -§1- 2P MIAMI FL § 4 0Ty S1-2F

TILE [IDELETE 61TILE TlChange [ Addtion

NAME §2 NAME

STREEN ADIDRESS £3 STREET ADDRESS

CITY-ST-2IP 84 CITY-S1-21P

14. | do heraby certfy that the information supplied with this filing is voluntarily furnished and does not guabty for the exemphion stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information \ndicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

oath: that | am an officer or drector of the con ion of the receiver or tiustee empowered to executc this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed

SIGNATURE:

{ipE0 OF PRINTED NAME OF SIGNING OFFICER OR GAECTOR - o ST




