FILE NOW: F

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i

Secretary of State

3 DIVISION OF CORPORATIONS
DOCUMENT # N38555

1. Corporation Name (1 )

Tlg\gNHOMES OF DORAL PLACE HOMEOWNERS ASSOCIATION,

Principal Place of Business

C/0 CONTENITAL GROUP
12070 SW 131 AVENUE
MIAMI FL 33186

1996

AN RIMA IRt

Mailing Address

C/0 CONTENITAL GROUP
12078 SW 131 AVENUE
MIAMI FL 33186

3. Date Incorparated or Qualified 3a. Date of Last Report
06/12/1990 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650243857 Not Agplicabie
Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
vite, Apt. #, etc uite, Apt. #, el 5. Certificate of Status Desired 0 $8.75 Additionel
El ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5| ?91 ;‘ Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nemo y
Phillip, Eisinger & Koss, PA
82| Steat Addrgss (P.Q. Box Nurmier is Not Azceptatl
F586™'Ho ?Lywoo Blvd.,, €3%2658
82
Att. Dennis Eisinger
84| City . 85| 4nC
Miama FL bg 05%

1. Pursuant 10 the provisions of Sections 617.0502 andg 617.1608, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registerad office
or registerad agent, or bath, in the State of Horida. Such change was authorized by the carporation’s board of directors. | herety accept the appointrment as regisiered agent. | am

farmiliar with, angcepl theobtigationscﬂZyV.O%a. Florida Statutes.
SIGNATURE 3/ / J! 36'
DATE

Signature, typad or printed name of registerageiont g tite i Bpplica T — INOTE Rogistersd Agart sgnature required when ronatat ngi

12. OFFICERS AND DIREGTORS 13. ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE TATME [JChange [ Addition
NAME BROOKE PETER 12 NANE

srreer appaess | 10284 NW 44 TERR 1.3 STREET ADORESS

CITY-§1-217 MIAMI FL 14 CITV-ST-2IP

TITLE VPD [JDELETE 2.1 TTLE D Kichange [ Addilion
NAME HOCKER, CHARLIE 22 NAME HOCKER, CHARLIE

sreeraooness | 10280 NW 46TH ST zasReeTanoRess 10280 NW 46th ST

CITY-51- 7P MIAMI FL 2 4CITY-S1-2P IAMI FL 33178

L S0 PXDELETE LT TIE [QChange [ Addition
NAME DE LOS ROIS, MERCEDES IZNAME ¢

stacer aooaess | 4450 NW 102 CT 2.3 STREET ADDRESS

CHY-ST-2P MIAMI FL 34 CITY-5]-2P

TirLE TO [CJDELETE 41TITLE SIN RN 01759 lﬁ Einge [T1 Addiien
NAME LORET, ISELA 4 2 NAME 3R A D2 T

steeet anoress | 4500 NW 102ND CT 4.3 STRAEEY ADDRESS ‘H-’;Ei- St

CITY - S1-2IP MIAMI FL 44 CITY-ST-2P TR e

TLE D [CIDELETE 51TIILE VPD ¢ ] Change [ Addition
HAME BODDEN, RALPH 5.2 NAME BODDEN, RALPH

smeeranpress | 4511 NW 102 CRT sasreeraconess | 4511 NW 102 COURT

CiTy-81-2I7 MW' FL 5 4 CITY-5T-2IP MIAMI FL 3 3 178

TITE D PUDELETE 6.1 TITLE D ] Change Additien
NAME TRUWILLO, RODRIGO £.2 NAME MILLER, BRUCE

sweeraooress | 10207 NW 44TH TERR sasmaeeranpeess | 4640 NW 102 PLACE

CITY-§1-2P MIAMI FL B4 CITY-ST-2P MIAMI FL 33178

44. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the informiation indicated on this annual repon ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 or Bleek 13 if changed, or on an attachment with an address. (
3 fa N

SIGNATURE: %m pée Peren M. Berowe £ Y

SMINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Dayting Phona &

CR2EQ37 (12/95)




