2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38555 FILED
1. Entty Name Apr 10,2000 8:00 am
TOWNHOMES OF DORAL PLACE HOMEOWNERS ASSOCIATION, ecretary of State
04-10-2000 90031 024 ****g] 25
Principal Place of Business Mailing Address
C/O CONTENITAL GROUP C/O CONTENITAL GROUP
12079 SW 131 AVENUE 12073 SW 131 AVENUE -
MIAMI FL 33186 MIAMI FL 33188-6475 (WRTRVETIFULEE B
s PR e B A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43857 Applied For
65 02 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gglﬁrd:;ﬂonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~Name - - T T o =
BECKER & POUAKOFF PA Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DR
STE 3100 : ‘
MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nams of registared agent and tite if applicable {NOTE. Registerad Agent signatura required when rsinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TILE PD [0 peste TIME [ change [ Addition
NAME ALMAGUER, ANGEL NAME
STREET ADORESS | 10280 NW 46 STREET STREET ADDRESS
GITY-5T-ZIP MIAMI FL 33178 CITY-ST-ZIP
e SD O Delete TMLE O change [ Acdition
NAME DE LOS RIOS, MERCEDES NAME

STREET ADDRESS
CITY-51-2IP

STREET ADDRESS | 4490 NW 102 CT
cry-sT-20 | MIAMI FL 33178

TME VPD O petete e [ Change [ Addition
NAME MILLER, BRUCE NAME

STREET ADDRESS | 4640 NW 102 PLACE STREET ADDRESS

CITY-8T-ZP MIAMI FL 33178 CITY-$7-2IF

TITLE TD O pelete TITLE [ change [ Addition
NAME LORET DE MOLA, ISELA NAME

STREET ADDRESS
CITY-5T-2ZIP

STREET ADORESS | 4500 NW 102 CT
CITY-ST-2IP MIAM! FL 33178

TITLE D O pecete TITLE O change  [J Addition
NAME HARRELL, FREDERICK K NAME

STREET ADDRESS | 44700 NW 102 CT STREET ADDRESS

CITY-ST-7IP MIAMI FL 33178 CITY-ST-71P

THTLE [ petete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

is filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with ail other like empowered.
BE BEGUIRED f/éo JoS-725 0041
Y4

SIGNATURE ANZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

[

CR2E037 (9/99)



