- FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997 D|vnsr§:cr{)e|:ar;i>:fpsc>u:§Tlons‘ S C Cfetafy 0 f S tate

DOCUMENT # N38555 (1)

. Corporation Name

TOWNHOMES OF DORAL PLACE HOMEQWNERS ASSOCIATION,

Principal Place of Business Mailing Address

C/O GONTENITAL GROUP C/O CONTENITAL GROUP
12079 SW 131 AVENUE 12079 SW 131 AVENUE
IAMI FL 33166-647
WIAWI FL. 33186 W L 3168475 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650243857 [ Not Applicabie
A j ¥, elc, "
Sults, Apt. 9. ofc. Sulte, Apt. #, etc 5. Ceriificate of Status Desired D s8'75 Additional
E] E] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;—3—] ;;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2_“l ?5] Eﬂ ?D-I Florida Statutes Clves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’
PHILLIP, EISINGER 8 KOSS, PA 82| Street Address (P.O. Box Number Is Not Acceptabla)
4000 HOLLYWOOD BLVD.,#2655
MIAMI FL 33021 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its TBPIBlGI'Bd
office or regisiered agent, or both, in the Siate of Florida. Such change was autharized by the corporation’s board of directars, | hereby accept the appolntment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature typed or printad name of registared agenl and tite if applcable (NOTE: Regrstered Agant signature raquirad when reingiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DELETE 1ATITLE [ Change™ 13 Asdifion
HAME BROOKE PETER 1.2 NAME

smeeTa0DRess | 10284 NW 44 TERR 1.3 STREET ADDRESS

City-St-2p MIAMI FL 14 CIY-SI-21P e

T D [T bELETE 2ATIMLE VFD P range L Additen
HAME HOCKER, CHARLIE 2.2 NAME

staeer aoDRess | 10280 NW 46TH ST 2.3 STREET ADDRESS

LTy -St-2p MIAMI FL 33178 § 2 ecmy-st-ap

TITLE D 3 oeLETE 31 TME LJ Change L} Addition
NAME MILLER, BRUCE 2.2 NAME

streeT aDDRESs | 4640 NW 102 PLACE 2.3 STREET ADDRESS

LTy - SF- 7P MIAMI FL 33178 - 34.CITY-S1-2IP ‘

TLE 0 PRDELETE 41TITLE [JCrange (] Addition
NAME LORET, SELA 4. 2NAME

staEer aDDRESS | 4500 NW 502ND CT 4.3 STREET ADDRESS

CTY-St-2P MIAMI FL 44ITY-ST-2P i

T VPD T3 oeLeTe BATITLE D "W Change [ Addition
KAME BODDEN, RALPH 5.2 NAME

sreeTaDDAEsS | 4511 NW 102 CRT 5.3 STREET ADDRESS

CTY-ST- 2P MIAMI FL 33178 5.AGHTY-ST-2P

TLE [T OECETE 6.1 THLE Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-2P

14. | do hereby ceftify that the Informaliar: supplied with this Tling does nol quaily for The exemption stated i Section 119.07(3)(), Flonaa Stalutes. | furiher cenily that the
information indicated on thi
| am an officer ar director
appears in Block 12 or Block 13 changeg, or

SIGNATUREX

orporation of the receiver or trustee empowsred 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
n attachment with an address.

5 EQUIRED oty (300 9510

EIGNATURE AND TYPED OR P‘mNYED NAME OF BiGNIMG OFFICER OR DIRECTOR Date Daytime Phone # 002708

nnual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

" i b oham Jan 31 1997 8:00am

CR2E037 (9/96)



