" FILE NOW: FILING FEE IS $61.25 FILED

NONPHOFIT FLORIDA DEPARTMENT OF STATE Mal' 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretery of Siate S ecretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000001179 (8)

1. Corporation Name

HOMES OF DORAL LANDINGS COMMUNITY ASSOCIATION, |

& S

Principal Piace of Business Mailing Adcrass
760 NW 107TH AVENUE STE 201 760 NW 107TH AVENUE STE 204
MIAMI FL 33172 MIAMI FL 33172-3155
3. Date Incorforaied or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2n. Mailing Address 4, FE! Number Applied For
1] 28] 05~ O, =05 ‘jf Not Applicable
Suit, Apt #, elc Suite, Apt. ¥, etc. N N $8.75 Additional
22] 27] 6. Coertificale of Status Desired | Foe Required
City & Siate City & Slate 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible 1ax under 5. 199,032,
|24] 25 26) 30 Florida Statutes Oves Clno
@. Name ahd Address of Current Registered Agent 10. Name and Addross of New Roglatared Agent
81| Name
SOUTH FLORIDA RESIDENT AGENTS INC. 82| Strest Address (P.O. Box Number Is Not Acceptable)
¥00 SO. BISCAYNE BLVD. STE 4750
MIAMI FL 33131 ' &
. 84| City ) FL 85| Zip Cede
11. Pursuani 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.
SIGNATURE
Signature, lyped or prirted nama ol registsrod agent aad Itie f applicatie {NOTE: Registeradd Agent elgnature raqulret whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TILE PD [T DELETE 1.1 TITLE LT cChange L] Addition 8
NAME EISENMAN, TOREY 1.2 NAME r-g
sieeeraconss [ 760 NW 107TH AVENUE STE 201 1.3 STREET ADDRESS o
CITY-S1-71 MIAMI FL 33172 14 CITY-ST- 2P &
e D T7J DELETE 2ATILE LY Change |1 Addilion |©
NAME HUTSON, ROBERT T Il 22 NAME
sweeranoaess | 760 NW 107TH AVENUE STE 201 23 STREET ADDRESS
ciTy- §1- MIAMI FL 33172 24 CITY-ST-2P
THLE STD [T DELETE 31 TiMLE L] change L} Addition
NAME GEARY, DENISE 22 NAME
steer aonress | 760 NW 107TH AVENUE STE 201 33 STAEET ADDRESS
LTV -§1- 2P MIAMI FL 33172 34, CITY-S1-2P
T [T pevete A1 TILE [ cnange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CI3Y-S1-2IP 44 CITY-5T-2IP
TITLE [ DELETE BITILE [l Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CINY-ST-8F 54 CHY-57-2P
TiLE [T DELETE 61TITEE [Change [ Agdition
HAME 62 NAME ‘
STREE [ ADORESS £.3 STREET ADDRESS
GIiy-§)- 2P 6.4 CITY-ST-2IP
14. 1do heraby cenily that the information supplied with this filing does not qualify for the exemption stated In Section 110.07(3)(i), Florida Statutes. | further cartify that the
information indicated on this annuat reporl or supplemegial annual report is true and accurate and that my signature shell have the same lsgal etecl as If madea under oath; that
' am an officer or diregtor of the corporation or the ar of trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 dr Blocky 13 it changed, 0}0n 3 aohment with an_address.
| - o
AT P8 ML T s E
SIGNATURE/ ..~ Mttt Lo AR E L 22/
BIGNATURE AND TYFED OF FRINTED NAME OF SIGHING OFFICER OR DIRECTOR T T  Bate Daifiiron Phone ¥ DOG2GAD




