FILED

.+ -+ FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ™ Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # N31 150

1. Corporation Name

8)

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO- 1

0 ASSOCIATION, INC.

AV M

Principal Place of Business

12078 SW 131 AVENUE

Mailing Address
12079 8W 131 AVENUE

MIAMI FL 33186 MIAMI FL 33186-6475
3. Date Inooa:oratad of Quelified | Ja. Date of Last Regon
03/10/1889 03/25/199
2. Principal Piace of Business 2a. Mailing Address 4. FE! Numbes Applied For
;1—1 m Not Applicable
. . Suite, Apt. #, etc.
Surle. ApL #. elc ulte, Apt. 4. et §. Cerlificate of Status Desired 0 $8.75 Asdkiona)
;;' ;I Fee Regulred
City & State City & State 6. Elaction Campalgn Financing $5.00 Mmay Bo
EI ;I Trust Fund Contritution Added 10 Fees
Zip Counlry Zp Country B. This corporation has kability for intangibla tax under s. 160.032,
24] 5] [26] —3—01 Florida Statutes Oves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EISENGER- DENNIS- ESQ. 82| Streel Address (P.Q. Box Number is Not Acceptable)
19495 BISCAYNE BLVD
SUITE 606 (1)
NO. MIAMI BEACH FL 33180 o AR IXeT

FL

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppolntment as registered
agenl. | am familiar with, and accept ihe obligations of, Section 617

3, Florida Statutes.

of changing its ragistered

SIGNATURE Signatute, typad or printed name of registerad agenl and (e i applicable [NOTE: Repistered Agent signature required whan reinslating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

WILE PD [T oeETe 11 TILE Change 1 Addition g
NAVE DOCKERY, FELIX - 12HAME }iﬁll’ix Docker 5
staeeT aporiss | 4770 NW 102 AVE #102 LISTREETADORESS | 4770, NW 102 Kve. , #104 §
CiTY-SI-2F MIAMI FL 1.4 GITY - 8T- 2P Miami, F1 33178

T VPD U1 DELETE 217IMLE PD B Change L) Addition | O
NAME MAURA, ROY 22NAME Roy Maura

streer aonness | 4660 NW 102 AVE #102 ISTREETADDRESS | 4660 NW 102 Ave,, #102

GI-§1-2F MIAMI FL 2 4CIY-ST- 2P Miami, ¥1 33178 :

TITE P "R DELETE 31 TLE SD YR Change L] Addition
NAME DOCKERY, PHLIX 32 NAME Adnery Madonado

seraonness | 4680 102ND AVE. #104 33 STREET ADDRESS | 4660 102 Ave. #/ 04

LTy-§1- 2P MIAMI FL sa.ory-st-ze (Miami, F1 33178

e o1 LI DELETE A1Tme ™D B Change [T Asdition
NAME MALDONADOQ, ADNERY ' 42 NAME

sTaeet aporess | 4680 NW 102 AVE #201 A3 STREET ADDRESS ﬁuggsﬁa Dngvila . vo,

CITY-5T- 2P MIAMI FL 44 CITY-S1-2P Mgami, Fi 3\9‘{?8 ! '

TITLE DS L] DELETE 51 TITLE L) change ] Addition
HAME DE AVILA, AUGUSTO 5.2 NAME

saeeranoress | 4660 NW 102 AVE #201 5 3STREET ADORESS

CITY-5T- 2P MIAMI FL SACITY-ST-2P

TLE [T OELETE 6.1 TITLE Ll Change L] Addition
NAME 6.2 NAME

STREET ADDRESS | £.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-51-2IP

4. | do heraby cerbfy that the information supplied with b
information indicated on this annual raport geeofiple
I am an officer or diraclor of the corpQras 540

appears in Block 12 or Block 13 if gfiifigeddar 9 an attglf
oA A0 a0 A i
LA T ryE

SIGNATURE: G 2ae

S0

p 2,
b YYrID OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

&5 o1 Gualily fof he exemplion stated in Beciion 119,07(3)(1), Flonda Statutes, | further certify thal the
RTwaport is true end accurate and that my signature shel have the
empowered o execule this repart as required by Chapter 617, Florida Statutes; and that my name

1 an address.

HEQUIRED

same legal effect as if made under oalh; that

Date Daytime Fhone + Q27888



