FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N31180

(8)

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 1

0 ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

1S A

4. | hereby certilzl
indicated on this annual roporl or supplermental anni

131\ 1

officer or director of ti

12079 SW 11 AVENUE 12079 5w 31 AVENUE 3. Date Incorporated or Qualified
MIAMI FL 33186 MIAMI FL 32188 03”9”989
4. FEI Number Applied For
650135863 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cortificate of Status Desirad 0 $8.75 Additional
21 26 Fee Required
Sulte, Apl. #, &tc. Suite, Apl. W, elc. 6. Election Campaign Financing ss'oo May Be
?2] ;’] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofil corporation a homeowners association?
23 ;ﬂ Yes [1No
Zip Country &ip Country 8. This corporation owes of has paid the current year Intanglble
m 26 E E] Personal Property Tex due June 30, [JYes [ No
. Name and Addréss of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
81| Name
EISINGER, DENNIS, ESQ. 2] Strest Address (P.0, Box Number is Not Acceplable)
19485 BISCAYNE BLVD
SUITE 606 83
NO. MIAM! BEACH FL 33180 8| Gy FL “] 75 Code
T3, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registored agent, or both, in the Stale of Florida. Such ¢change was authorized by the corporation's board of directars. | heraby accept the appointment as registered
agent. | am {amiliar with, and eccept the obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signature, typed or printad name af ragistered agont and 1tle # applicable {NOTE- Registarag Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vPh D€ DELETE L1TITLE [J Change [ Addition
NAME DOCKERY, FELIX 12 MAME
sweeer apoheEss [ 4770 NW 102 AVE., #104 12 STREET ADDRESS
CITY-5T-2 MIAMI FL 14 GITY-ST-2F
TME PD T oeceie 21 TIEE L] Change T Addition
RAME MAURA, ROY 22 NAME
sTheeTADoress | 4660 NW 102 AVE #102 2.3 STREET ADDRESS
CITY-§T-71P MIAMI FL 2.4 0y 5T-2P
TE SD L DELETE A TILE sD d Kl Change ] Addition
NAME ADNE& MADONADO ) 12 NANE ADNERY MALJDMH} Fa)
StReeT ADORESS | 4660 TFI04 33STREET ADDRESS |4 e fp O AV 1O I ML /f /04
oY= ST-2P MIAME FL saorvestae |y ety S~ HBLF
TLE 10 [T oewete L1TIE [ Jchange [ Addition
NAME AUGUSTO DE AVILA 4.2 NAME
sTREeT ADDRESS | 4660 NW 102 AVE #201 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CTY-S1-2P
e DS [T peLetE 5.1 TILE [ chengs T Addition
NAME DE AVILA, AUGUSTO 5,2 NAME
streer appress | 4660 NW 102 AVE #201 5.3 STREET ADDRESS
CiTY-$1-2P MIAMI FL 54 CITY-ST-2P
TILE [T oewee 6.1 TITLE L] Ghange ™ T_T Asaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-5T-2IP 6.4 CITY-5T-2IP
that the Information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

re-a[d accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

7 Empgtvorkd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name eppeaars in

Fo—y.

o avy a8

CR2E037 (10/97)



