T

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0 ASSOCIATION, INC.

N311560
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 1

10

(8)

Principal Place of Businass

Mailing Address

IR TR

c/o The Contintal Group
12079 SW 131 AVENUE 12079 SW 131 AVENUE
MIAMI £L 33186 MIAMI FL 33186
3. Date Incorparated or Qualified 3a. Date of Last Report
03/10/1989 03/28/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21) 26 6501358563 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. iti
e Al #, elo utte, Apt. #, €1¢ 5. Certificate of Status Desirec O $8.75 Adqmonal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Gentribution O Added to fFees
&p Country Zip Country 8. This corparation has liabtity for intangibic tax under s. 199.032,
2] 25 25] |30] Florda Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
EiSiNGER. DENN'S. ESO 82{ Strecl Address (P.0. Box Number is Not Acceptable)
19495 BISCAYNE BLVD
SUITE 606 83
NO. MIAMI BEACH FL 33180 84| ity 85| Zip Cods

FL

#1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the
or registered agent, or both, in the State of Florida. Such change was authorized by 1
faritiar with, and accept the obligations of, Section B17.0503, Florida Stalutes.

above-named corparation submits this statement for the purpose of changing its registered office
he corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . .. . e o
Slgnature, typad or printed name of registered agenl and tiic i apphcahle (NOTE Regstered Agent sigratrs requicd whar reinstating) DATE B—.

12. OFFICERS AND DIRECTORS 13. ADDINONS/CHANGE'S 10 OFFICERS AND DIREGTORS IN 12 o

TITLE PD KIOELETE 11TIMLE PD KTChange [ Addilion g

HANE ONIEL, FRED 12 WAME DOCKERY, FELIX 5

STREETADDRESS | 4770 NW 102 AVE #102 rasmecranpaess | 4770 NW 102 Ave., #104 bt

CiTY-S1-2iP MIAMI FL 14 CITY-ST- 2P MIAMI FL 33178 E

TLE D [CIDELETE 2110 HEE ¥lChange  [JAddition O

NAME MAURA, ROY 22 NAME RA, ROY

STREETADDRESS | 4660 NW 102 AVE #102 2.3 STREET ADDRESS 4660 NW 102 Ave. ¢ #102

CITY-51-21P MIAMI FL 2 40ITY-51-21P MIAMI FL 33178

e P [10ELETE 31TILE [JChange [ Addition

NAME DOCKERY, PHLIX 32 NAME

strecT ADORESS | 4680 102ND AVE. #104 33 STREET ADDRESS

CTY-ST-2I MIAMI FL 3.4 CITY-SI-2IP

TLE DT [IDELETE 41TITLE Cchange ] Addition

HAME MALDONADO' ADNERY 4 7 NAME

STREETADDRESS | 4660 NW 102 AVE #201 4.3 STREET ADDRESS

CITY -ST-21P MIAME FL 44 CITY-5T-2P

THLE DS [CJDELETE 51 TITLE [IChange [ Addition

NAME DE AVILA, AUGUSTO 52 NAME

STREET ADDRESS 4660 NW 102 AVE #2091 5.3 STHEET ADDRESS

CITY-ST-2IP MIAMI FL 5.4 CY-ST-71P

TITLE {JOELETE 6.4 TITLE [Ochange [ Adaition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-51-2IP

SIGNATURE: _

appears in Block 12 or Block 13 if changed, or on an attac

14. 1 do hersby certify that the information supplied with this fiing is voluntarily furmished and does not gualy 1or the exemption stated it Secton 1 19.07(3)(k), Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that I am an officer or directar of the corporation or the raceiverh or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

1ent with an address.

j]a;:,78/ ?’_{ Dayin's Phone




