FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e FLORIDA DEPARTMENT OF STATE g
£ L
CORPORATION Katherine Harris A r 1 49 1 999 8 . 00 am
ANNUAL REPORT Secretay of Stato ecretary of State
1999 CiVISION OF CORPORATIONS 04-14-1999 90109 034 ****5] 25
DOCUMENT # N31150
1. Corporation Name ’
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 1
0 ASSOCIATION, INC. N ~
Principal Place of Business Mailing Address ]
12079 SW 131 AVENUE 12079 SW 13 AVENUE :
g IR
2. Principal Placé ofl Busin;s 2a. Mailing Address 3. Date Incorporated or Qualifed
) , 28] 03/10/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number lAppIied For
S I " - 27 S - 650135863 ... .. [ [NotAppiicatle-| =
City & State City & State ] o $8.75 Additional
m E‘ 5. Certifcate of Status Desired | O Fee Required l,
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be .
|24} [2s] 28} {30} Trust Fund Contribution - Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant i
81) Na
"benns I asineer  Esa 1
EISINGER, DENNIS, ESQ. 82| Street Address (P.0, Box Numgyr s Not Accgptable, —
19435 BISCAYNE | anec HOLLYOeEh PooL8@RD | 1
. T E S‘ S } L
IAMI BEACH FL 33180 % iSU' £ 2 ' 85] ZpGode_ 1. B
HoLLy woogd FL || 3202 .
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this Statement for the purpose of changing its registared P
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. ! hereby accept the appointment as registered P
agent. | am famil_iar with, @y d accept the obligatipns of, Seclipn 617, ?0}; Florida Statutes. /5_ / '
SIGNATURE ‘ '3 99 !
Gagept B oY Registerad Agont ngnature required when reinstating} DATE 8}
12. S OFFICERSAND DIRGCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % |
TME PO v [T DELETE 1.1 TRE [OChange  [JAddition | .
NAME MAURA, ROY .~ . 12 NAME >
streevanoresst 4660 NW 102 AVE #102 1 STREET ADDRESS a
omv-stze | MIAMIFL 14CTY-5T-21P ol
TME SD {J DELETE 21TME : Kichange [ Addtion ) © "4
NAE 0, ADNERY 22NAME MALDANAD O, ADNE
streeTADOREsS| 4660 NW 102 AVE APT 104 23 STREETADDRESS oo /2}/
crvsr-ze | MIAMIFL 33178 2.4 CITY-5T-2FF L R, I
ER TR |y B CloeteyeE~——faqmwme—— | - T [IChange [ Addition
NAME AUGUSTO DE AVILA 32 NAME
sTReeT ADORESS| 4660 NW 102 AVE #201 33 STREET ADDRESS
ervsrze | MIAMIFL 34, CITY-5T-ZP .
TITLE DS - [ DELETE 41TITLE [IChange [ Addition
NAME DE AVILA, AUGUISTO 4.2 NAME
sTreet aporess| 4660 NW 102 AVE #201 43 STREET ADDRESS
CiTY-8T-2P MIAMI FI. 44 CITY-ST-ZIP
TITLE J DELETE 54 TITLE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-ZIP 54 CITY-ST-2IP
e T DELETE 6.1 TIMLE “ [OChange [ Addition
NAME B2 NAME '
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP §4CITY-ST-ZIP .

14. | hereby certify that the information supplied

indicated on this annual report or supplementet

officer or director of the corporatiogpr
Block’ 12 or Block 13 if changed, /

" SIGNATURE:. w'..:..l!z’lihtdf’.‘.s- REQUIRED 4 U[% 5799043 (300)
. EE #ND TYPED-QR EHINTPOMANE OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

A

with this filin does not qualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
0 is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

address, with all other like empowered.




