S )

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

Sacretary 0

ENT OF STATE

Sandra B, Mortham

I State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

VILLAGE OF DORAL PINES ASSOCIATION, INC.

(2)

Principal Place of Business

14275 SW 142 AVE

Mailing Address
14275 SW 142 AVE

FILED

Feb 10 1997 8:00am

Secretary of State

L

72l

25) 2]

MIAMI FL 33186 MIAMI FL 331866715
us us 3. Date Incorporated or Guatified | 3s. Date of Last Repont
03/04/1968
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 650125925 | Not Appticable
Suite. Apl. #, eic. Suite, Apt. #, elc. "
uile, Api elc uite, Apf elc 5. Certificate of Stawus Desired O s8.75 Additional
'E] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [} Yes [:l No

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

o Mamed 200 R/Orn - J/mn
TRIAY, CARLOS A. 2] StrapLAddress 0. Bok Number is Not Apgaptgbkel
599 PONCE DE LEON BLVD. u 28888 Biscavmas Blvd.
STE. 1110 R
CORAL GABLES FL 33143 H"};S-M*e 200 ST 75 cose
Ddventwra FL |*| £37%0

. Pursuant o the pravisions of 8eclions 617.0502 and 617.1508, Florida Statutes. the &l

bove-named corporation submits this statement for the purpose of changing its registered

Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
7 Section 617.0503, Florida Stawtes.

52

office or registered ageniAr both, in thg State of Flos
agent | am familar wu‘wmﬂ
SIGNATURE

Signaturetyped of printed hame of registeled agent and tile if applicable

(NOTE: Reglstered Agent signature requikad whan rainalating)

information indicated on this annual repart
| am an aflicer or director of the corporgh
appears in Block 12 or Block 13 if ¢l

SIGNATURE:

n or the receiver or tru

an ad

L

55,

kD

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IV 12

THLE D Nw TITME D “TTChange ) Addition
NAME GHERRA-ANDY — 1.2 AME JONES, DAVID

sTREeT aCORESS | 77T W BTTH-AVE 1asweeTanoress | 2763 NW 97th CT.

oITY-ST-2F MIAMTFL R gyt |[MIAMI, FL

TILE VPD BigeLete 21 TLE D/ ged - [T Change gl Agaition
NAME VENEETA-QONZALD. 22 NAME BAGG, GUY

STREET ADDRESS - GE 23smeer oovess | 9751 NW 57th TERR.

CITY-ST- 2P MIAMIRL 2400Y-5-7F [ MTAMTY . FL

T ¥ T/D, [ DELETE 31TILE D/ 0 [ crange B Addition
NAME BEAUCHAMP, JERRY 32 NAME GONZALEZ, GEORGE

streeTaDoRESs | D744 N.W. 57TH TERRACE sasmeevanoness (D770 NW 99th PLACE

LTy - §T- 2P MIAMI FL saom-st-2r |[MIAMI, FL

THLE PD L] peLere &1 TIILE [T change [T Addition
NAME GONZALEZ, FLORENTINE 4.2 NAME

streeraooress | B759 N.W. 97TH PLACE 4.3 STREET ADDRESS

£ty -ST- 2P MIAMI FL 44 GITY-ST-7IP

TILE [Jorere 51 TTLE L] Change L Addilion
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-§T- 2P 54 CITY-$1-0P

MLE 1] DELETE 61 JHILE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CIY-ST-21P

14 1 do hereby ceriily that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(1), Florlda Statutes, | furlher certify that the

supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
mpowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNI

NG GFFICER OR DIRECTDR

{3»//57

Daytime Phone # aasranyt

CR2E(Q37 (9/96)



