|
- 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N9900000

1. Entity Name

2117

VILLA DORAL MASTER HOMEOWNERS ASSOCIATION,

INC.

Principal Piace of Business
4700 NW 114 AVE
MIAME FL 33178 LS

Mailing Address

2500 NW 97 AVE

STE. 200

MIAMI, FL 33172 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

24054673

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90010 022 ****61.25

04282004  chg-nP CRZE037 (10/03)
City & Stale City & State 4. FEi Number Applied For
65-0914975 Not Applicable
Zp Country Zip Country 5. Certiicats of Status Desired ~ []  98+79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- \

EISINGER, DENNIS P.A,
4000 HOLLYWOOD BLVD
STE 265 SOUTH
HOLLYWOOD, FL 33021

Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

W SIGNATURE
Slgnature, typed or prnted name of }egislared agen;t and fitle if applicable. {NOTE: Registered Agem signature required when reinsiating) DATE

) Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be

" Due by May 1, 2004 Trust Fund Confribution. Added fo Fees oriaa, ne A

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TImE PD \ 0 Delete TMLE To O ctange K] Addition
NAME ALVAREZ, ANGEL NAME ST Medo

STREET ADDRESS | 4724 NW 114 AVE UNIT 201 sreeTanoress [UYTXO i) W\ AVE | Brp AOS,

GITY-ST-21P MIAMI, FL 33178 \ CITY-ST-2IP Moats , FL 330D

TLE vD 1%, Detete TITLE sh [ Change [, Acdition
NAME ALVAREZ, ANGEL NAME Garcies, CMane

STREET ADDRESS | 4724 NW 114 AVE, UNIT 201 STREETADDRESS [ 110+ MW W pvE Betaow

oY-§T-2P | MIAMI, FL. 33178 CITY-ST-2IP Paasss , B AZIS -

THILE - TD= = -— - ﬁDelete- CTTEE e o e JLANE . O Change [ Addition
NAME BASILLIS, KENIA NAME

STREET ADDRESS | 4720 NVV 114 AVE UNIT 204 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33178 CITY-S1-2IP

TIMLE VPD O celete TITLE [ change  [] Addition
NAME HERNANDEZ, MARIA A NAME

STREET ADDRESS | 4764 NW 44 AVE UNIT 204 STREET ADDRESS

CITY-$T-21P MIAMI, FL 33178 CITY-ST-2IP

TITLE sSD Aelate TITLE [ change [ Addition
NAME AQUILA, BIBIANA NAME

STREET ADDRESS | 4768 NW 114 AVE UNIT 102 STREET ADDRESS

GITY-ST-ZIP MIAMI, FL 33178 CITY-ST-21P

TLE ! O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied wi{h this filing does not gualify for the exermnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corperation or ¢
changed, or cn an att

eceiver or trustee empowered to execute this
ent with an address,‘wnh all other like em|

ered.

eI

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3544474

SIGNATURE:

SIENATURE AND TYPED ORPRINTED NAME OF sne.me OFFICER OR DIRECTOR
; |

ol

Daytima Phona #




