2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # N96000001178

1. Entity Name

DORAL LANDINGS TOWNHOMES ASSOCIATICN, INC.

Secretary of State

03-19-2004 90044 010 ****6] 25

Principal Place of Business
LAND CAP PROP. SERV.
13800 SW 144 AVE. RD.
MIAMI, FL 33186

Mailing Address
13800 SW 144 AVE. RD.
MIAMI, FL 33186

54019831

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, L #, .
uito, Apt. #, etc uite, Apt. #, etc 01152004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3367201 ot Applicable
Zip Country Zip Country " . $8.75 Additional
5, Centificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

LAND CAP PROPERTY SERVICES
STEPHEN SWITS

13800 SW 144 AVE. RD.

MIAMI, FL 33186

Strest Address (P.Q. Box Number is Not Acceptable)}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and titla if applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9, Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Be ack pe
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TE PD O petete TMLE D - Ol Change K] Addilion
NAME ROLAND, SANGUIND NAME sSusan Koo

STREET ADDRESS | 11608 NW 51 TERR smeeraonvess | 507> AW il cT

GI-S-TP | MIAMI, FL 33178 CITY-§1-2P Avavu , Fl 33178

TILE D O pelete THLE P . ' . [ change Addition
NAME DEMAREST, WILLIAM NAME \{iq?a_ CYino, Maritza al
STREET AODRESS | 11491 NW 51 TERRACE smevovess | g3 3¢ AW 1Y LT

omv-sT-2e | MIAMI, FL 33172 CTY-$1-2P i\ oy Fl 331378

TE VPD e L 0 Change Addition
HAME RUIZ, ALBERTO el e NAME ‘BE maore sT, w i lioom & e [

STREET ADDRESS | 5141 NW 114 CT. smeeraooeess | (4 40 U l‘JJ st Tevrace

ov-sT-Ze | MIAMI, FL 33178 CTY-ST-2P Miom\, FI 3317%

Tms D ™ Detete e SP ! . O change [ Aodtion
NAME ROMAN, NEVILLE NAME Roman iJeut e

STREET ADDRESS | 5085 NW 114 PATH STRETADLRESS | 6y 3 & A w iy PQ""H

om-sT-zP | MIAMI, FL 33178 CITY-ST-2P Mionu, FlI 33178

e sD ﬁuemg TLE | Ol Change  [] Acition
NAME PARANZING, MARCO NAME

STREET ADCRESS | 11469 NW 51 LANE STREET ADDRESS

cmv-s2e | MIAMI, FL 33178 oiTY-ST-2P

TITLE [ belete TLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-21P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachi \{h an address, with all other like empowered.
. » -
SIGNATURE: ﬁ N i o boninio

SIGNATURE AND TYPED gFHINTED NAME OF SIGMING OFFICER OR DIRECTOR

Z//a/a 4
Date / 4

Daytima Phona #




