N S FILED

" 2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT | Secretary of State

(03-22-2006 90011 Q06 ****70.00
DOCUMENT #NS6000001179
1. Entity Name
HOMES OF DORAL LANDINGS COMMUNITY
ASSOCIATION, INC.
Principal Place of Business Mailing Address
275 FOUNTAINBLEAU BLVD 275 FOUNTAINBLEAL BLVD
STE 200 STE 200
MIAMI, FL 33172 MIAMI, FL 33172
. Principg Place of Buginess ‘? Matiing Address ”lll“ll |‘| ‘IH”"H Il‘”llm |I”I m" "m ”"’ ”IH ’"‘l ’l”ll‘ |”I|‘
urdESy Bopert MenillPou etesy Troper fu Man 7.
Suite, Apt. #, ald. 14 Suite, Apt. #, atd. ! _ ! 02142006 Chg-Np CR2EC3T (1 1’05)
/3250 Sw 72T Are | /3250 sw (AT [ve
City & State City & State 4. FEI Number Applied For
Vg C »iigmm ,  F—{_ | est650897 ot Aopicatie
, g_ 3-8l |- Cz;i? 9 |2 Z'% ) €6 57" i“f" A 5. Coriicate of Status Desired. __ (. Eg-z;l‘:f:;"f’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SKRLD, INC,
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Cods

8. The above named enlity submils this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obfigations of registerad agent.

SIGNATURE
Slgnature, typsd or printed name of registered agent and lit'e ¥ applicable, (NOTE: Aegisterad Agent signature required when reinstating) OATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
y May 1,
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 7 Detete L i . Ea O Ctenge 2 Aditon
NAME CAYON, JOAQUIN NAvE IETU RN O, wind e
SYREET ADDRESS | 275 FONTAINEBLEAU BLVD #200 smeranneess | ) BT) - S o Lacn
orv-stze | MIAMI, FL 33172 avstze [ oA L = =517) 8
ML T B Delere T N Yo O change B addition
N PUIG, LUIS NAE AcVA Do ,Juan CAr Los
STREET ADDRESS | 275 FONTAINBLEAU BLVD 200 SREARES (S5 33D NWY 1D FLACE.
CIFY-51-2P | MIAMI, FL 33172 oS- DR AL EC =35, 7 ?
TLE 8D B Delete T =D . D thange [ Addition
NAME HAMM, MAGALY NAME Aripms, Lurs
SIREET ADDRESS | 275 FONTAINBLEAL BLVD #200 STREE? ADORESS 2, W 1D ?[_ ACE
orv-st-zr | MIAMI, FL 33172 OnY-§1-21P %oﬁ—ﬁ L = >33171D
iLE VPD T etete Tme D O change S Addiion
e RODRIGUEZ, MICHAEL NAE Diaz, Jose
STREET ADDRESS | 275 FONTAINEBLEAU BLVD #200 smeeTaooness /579 > 0 pd W IV D PlLace
orsi-or | MIAML FL 33172 oITY-ST-7P :DQ»‘%Q v )= - EX-IM, %
nne 2VPD 52 perete me O crange R Agdition
NAME PEREZ, LUIS NANE 8&I\)Nl S, Andres €.
STREET ADDRESS | 275 FONTAINEBLEAU BLVD #200 sweermonress |1} DDl W S i =
emv-st-zp | MIAMI, FL 33172 E-STIP PO R_FY L [ 3317 g
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-27 CIFY-Si-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that I am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auacrwml other like ampowsrad.
SIGNATURE: 73? Tew 2 ¢ [Zasg

SIGNATLIRE AND TYPED OR PRINTED NAME GF 2IGNING OFFICER OR DIRECTOR ,'Dale Daylimg Phone #




