- FILED

2008 NOT-FOR.PROFIT CORPORATION Apr 17,2008 8:00 am

i .

ANNUAL REPORT ecretary of State

04-17-2008 90028 039 ****5] 25
DOCUMENT # N99000005054
1. Entity Nama
VERANDA AT DORAL MASTER HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Addrass 4 0 07 0 l 8 b
C/0 GUARANTEE MANAGEMENT /0 GUARANTEE MANAGEMENT
6925 NW 42ND ST 6925 NW 42ND ST
MIAMI, FL 33166-6820 MIAMI, FL 33166-6820
S e T AR ORI
T site, Apt. 4, ete, Suite, Apt. #, elc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
65-0983231 Not Applicable
an Country Zp Couniry 5. Certificate of Status Desired 0 Eaae-;esqiﬁguonal
———— —— —6.” Name and Address of Current Registered Agent — — — -T—Name and Address of New Registered Agent~— - - —  —
Name
FEIN, STEVEN
GO0 SSR7 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL l Zip Code

8. Tha above namag entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiligations of ragistered agent.

1]

SIGNATU_RI.E
. Signature, lyped or prnied name of registered agoni and e ¢ applicable, {NOTE: Apgistaned Agenl sigraturs raquired whan reinstating) DATE

Filing Foe Is $61.25 9, Elaction Campaign Financing $5.00 mzy Be Make check payable to

Due by May.1, 2008 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. _ - QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TITLE [0 change (] Addition
NAME CEDENO, LUIS A NAME
STREET ADDRESS [ 5220 NW 109TH AVE, #102 STREET ADDRESS
CHTY-ST-2P DORAL, FL 33178 oTY-S1-21P
THLE VP O petete TILE O change [ Addition
NAME ORTEGA, AMALIA NAME
STREET ADDRESS | 5275 NW 112 AVE 7 STREET ADDRESS
ciry-$1-2Ip MIAMI, FL 33178 - . CIry-§1-2P
TITLE TO O oelete TILE Jchange ] Addition
NAME AGUIAR, DAY AMI - HAME - - -
SIREET ADDRESS | 5230 NW 109TH AVE #3 STREET ADORESS
CITY-ST-21P DORAL, FL 33178 CITY-ST-2IP
TMLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-2p CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME -
STE =T ADDRESS STREET ADDRESS
CITY:51-21P CITY-ST-21P R
TITLE {1 Detete TITEE . 7] changs [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or lgmental report is trus and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or thy r
changed, or gn an atac)

SIGNATURE:

giver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with, an addrgsg, with all other kike empowered,

o i Loyl AWoB  pr-an-2144

sTbn\TuaE ANGPTYBED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Daytene: Phone #




