FILED

. FILE NOW: FILING FEE IS $61.25

B3

NONPROFIT S
CORPORATION 5%
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001179

1. Corporation Name

NC.

HOMES OF DORAL LANDINGS COMMUNITY ASSOCIATION. |

Principal Place of Business Mailing Address

760 NW 107TH AVENUE
SUITE 201
MIAMI FL 33172

SUITE 201
MIAMI FL 33172

760 NW 107TH AVENUE

Mar 01, 1999 8:00 am ;
Secretary of State

03-01-1999 90031 016 ****61.25

LT

- Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 [25] [29]

f30]

Trust Fund Contribution

Added to Fees

21] 26] 03/01/1996
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For

[22] . — __|z7] | 650650897 .. _ ... . ... [ _|NotAppiicable |_

ity & Stat City & Stat T Additior -

City e ity @ 5. Certifcate of Status Desired o . $8.75 Adqltlonal

E!-] EI : . ~ Fee Required

_-l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

4

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

KTG&S REGISTERED AGENT CORPORATION
100 S.E. SECOND STREET, SUITE 2800
MIAMI FL 33131

a1

“BobeetHaige &

82

[FRE TBEHS PESAT]

e

83

Peatrouse. k00 -

84

fhioemi =\ -

AV IIFL

a5

Zip Code

1. Pursuant to the provisions of
office or registerad agent, or
agent. | am familj j

Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

a?a:e%the obligations of, Section 617.0503, Florida Statutes.
P (~2 v~ %5

SIGNATURE 'or printed nal Tstered agent and tile i applicable. TNOTE: Reglstored Agent sig roquired when P . DATE o
12. OFFICERS AND DIRECTORS . 13, AN ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TME PD WDELETE 1ATME re . . : [QChange [ Addiion | ¥~
e EISENMAN, TOREY e |[MOHACICIO- SIOGQ #30( 5
smesr aoovess| 760 NW 107TH AVENUE STE 201 rssmeeraooress |/ Jo0) VLD 107 3 , 2
crvsoe | MIAMI FL 33172 otz ami F1 33193 &
TME \D CJ DELETE 24TILE YD 4 ; [JChange L Addition | Q
e RODRIGUEZ, ALEX 2anwe Cruwz— w50 |

e aooress| 760 NW. 107 AVE., #201 zasreETADORESS (Y DY LD 1 RVES '

CITY-§T-2P MIAMI FL 33172 - - - Tremestzr K YY i d YT i R A T T e T e
TTLE STD RPELETE 31TME ST TR R M change. [ Addition
NAME SANG, LAUREL LYEW 32 NAME

streeT aporess| 760 NW 107TH AVENUE, #201 3.3 STREET ADDRESS

CITY-ST.ZIP MIAMI Fl. 33172 34, GITY-ST-ZP ‘

TME [ DELETE 41 TTLE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-ST- 28

TME [ DELETE 51TMLE [OChange [ Addition
NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP :

TME ] DELETE 6.1 7MTLE [Clchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-2P

14, | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gf the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changdd, or

SIGNATURE) .

Y

an attachment with an address, with all other like empowered.

GONGRE REQUIRED

S 559145’}

/1924 3

Daytime Phone #

I{/



