~

¥ - FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000005054 03-02-2005 90570 020 +761.23
1. Entity Nam

VEF\":&ND;\ AT DORAL MASTER HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Busing;

E, SUITE 200

e Siromnyowe LD

Suite, Apt. #, atc. Et}(mt ¥, etc, Y7 03142005  Chg-NP CR2ED37
- 10/03
L9575 N W ’/,Jm/ [ : o

City & State y & State 4. FEI Number Applied For
F 65-0983231 [Not Applicable
Zip Country Country - . $8.75 Additional
% 3/ ; ; : ga D 5. Certificate of Status Desired O Fee Required

R .6._Name and Address of Current Reg‘l'tered Agent __ _  _ 7. Name and Address of. New.Registered Agent _

SKRLD, INC. Name‘%\(—\ Seven
201 Rﬁ\LLHSXSFEAé CfLFli.Cé-:!iE‘l' ;UITE 1102 Ses A

700 Souty State fod T ‘
~_Hantanon FL | 552 (T

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

the obligaticns of re?iyagent
SIGNATURE &"‘"\ [%//X/c} 5-

Slignatwre, typed or printed name of registered agent and titte if appiicable (NOTE: Registered Agent signature raquired when reinstating) ATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PD W oelete {13 P 3 Change Addilion
AV MANUEL, JIMENEZ - cepens, Fuis Wﬁo X
STREET ADORESS | 5235 NW 112 AVE #103 STREET ADDRESS ? N- bJ qu H#1 02
CITY-57-2P MIAMI, FL 33178 CITY-ST-2IP
TILE VPD ] oelete e m Change [ Addition
NAME ABREU, JORGE eAME gA ) A= e 103
STREET ADDRESS | 5280 NW 108 AVE #103 STREET ADDRESS 40 bl W o T AVE. B
om-sT-IP | MIAMI, FL 33178 CUTY-5T-2IP DDQA:I— =t 32175

TITLE TD m}gle[g TITLE \[ [ Change ﬁAdditiun
NAME FOREMAN, MELANIE NAME AR ]37(2[16'? Lﬂ

STREET ADORESS | 5250 NW 109 AVE #103 STREET ADDRESS ﬁ;qs fal'¥) , =

CHY-ST-ZP MIAMI, FL 33178 cImy-ST-2P @L Pf A rg

THLE 3 etete TILE 07 Ghange ﬁAuunmn

NAME NAME p\)ﬂ% /4] eriat

STREET ADDRESS STREET ADDRESS 02 4 o)
OITY-5T-2P CITY-ST-P ,%—E) ﬁ-

e [ Cetete TITLE [ change B acation
NAME NAME 2'4 LD & LekiA

STREET ADDRESS STREET ADDRESS e“l Oy £

O+ 55-2P i SATY-ST-ZP S0 N2 /U#Dl)& ICB

LE [ pelete e DgEAJ_’ FL 201 ouge [ Aditon
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this flllné; does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 or the receiver or frustee empowared to execute this repori as required by Chapter 617, Flarida Stalules; and that my name appears in Block 10 or Block 1111

changed, or on an attachm twnh an addrass, with all other like empowered.
SIGNATURE: /@L‘géﬂb Liis Aeturo Lepeno 04/02‘7”/425 (05 )A93-9871

\\a*runs 4D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOA Daytine Prang 4




