2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT # N38555

1. Entity Name

TOWNHOMES OF DORAL PLACE HOMEOWNERS
ASSOCIATION, INC.

01-30-2004 90077 008 ****61.25

Principal Place of Business Mailing Address

C/0 CONTENITAL GROUP (/0 CONTENITAL GROUP
12079 SW 131 AVENUE FAO70-SW-F I
MIAMI, FL 33186 Mt 33306

34007943

2. Principal Plage of Business

e,

Suite, Apt. #, atc.

Suite, Apt. #, etc.

(LU

1199 Sur rdiber LL0/ 01152004  chg-NP CR2ED37 (10/03)
City & State City & State - 4. FEI Number Applied For
) - LDl“i Jq, 65-0243857 Not Applicable
Zip Country 325 ! f é ﬁ)gtz} 5. Certificate of Status Desired (] ?ge'gfq 33:{}"“3' -

6., Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DR
STE 3100

MIAMI, FL 33126

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

L

N
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oh‘ice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be s e : .
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Detets m: PO (PEMNA , Nicerve 2 Crasge [ Addtion
NAME PENA, VICENTE NAME

STREET ADDRESS | 4455 NW 102 PL. STREET ADDRESS ‘-i'-155 MW {09 o

TSP | MIAMI, FL 33178 om-st-ze - PPWAME FU 3AB1TT4

TITLE P 3 Delete TITLE Change ~ [] Adgilion
NAME DE LOS RIOS, MERCEDES NAME VeD 3‘:‘?1\;0:; 530 ?OAMCZE C-EDE'S 4

STREET ADDRESS | 4490 NW 102 CT STREET ADDRESS

GTv-sTZP | MIAMY, FL 33178 ovste [HBME Fu 2507

TITLE VPD [ Delete TITLES D M LL’EE _59_0 e ﬁ(:hange [ Addition
NAME MILLER, BRUCE HAME v 0:9- P (I

STREET ADDRESS § 4640 NW 102 PLACE STREET ADDRESS LlL’LUD n ! -

on-5T-2P | MIAMI, FL 33178 CITY-5T-2IP MW FL 3217 £

TLE D Delete TITLE = . {7 Change Addition
NAME LAZQ, CARIDAD g NAME_LD :HEQE[S&:\\G.O ’\l\DEBGi %?.ﬂ'\(‘i's— N

STAEET ADDRESS | 10260 NW 46 ST STREET ADDRESS

onv-si-ze | MIAMI, FL 33178 crv-st-ze | MEEA P} F\‘ 3311 8 .

THLE D O pelete TITLE [JChange ] Addition
NAME BRITO, FRANK NAME

STREETADDRESS | 10278 NW 44 TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 GITY-5T-2P

TITLE O 2elete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o execute this report 2,
changed, of on an attachment with an address, with all other like,

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
accurate and that my signature

ave the same legal effect as if made under cath; that | am an officer or director
lapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck i1if

[-A)-0 k200 )~ 401

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNO OFFICER OR DIRECTOR

Date Daytime Phone #




